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TO MAINTAIN NORMAL PROTHROMBIN LEVELS 

The complication of neonatal licmorrhage lias been found to be abolished in infants 
born of mothers >sho lia>e been gnen v'ltamin K during labor Very significant differ* 
ences ha\e also been observed between the prothrombin levels of those mothers who 
had received vitamin K and the levels of the controls For effective, routine prophylaxis 
with Mtamin K man} physicians depend exclusively on Sjnkayvite 'Roche * Synkayvite 
18 a stable, water soluble vitamin K*compound — one and onC'half times as actne as 
natural Mtamin K and of markedly low toxicity Supplied in oral 5>mg tablets and l*cc 
ampuls, 5 mg and 10 mg . . HOFFMANN LA ROCHE, INC • NUTLEY 10, NEW JERSEY 
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Casualties of nature's booby traps , 


RHUS DERMATITIS 

POISON • POISON OAK • SUMAC 

T he home front — in particular gardens and 
outdoor areas — furnishes its share of minor 
injuries. Nature has skillfully planted “booby traps” 
of poison ivy, poison oak and sumac throughout 
many areas of the United States. In sensitive 
individuals the disabling dermatitis resulting from 
contact with these weeds may be prevented or 
treated with LedcrU extracts in almond oil. 

There is evidence to show that the same active 
principle is present in poison ivy, poi.son oak and 
poison sumac. It is possible to use extracts from 
poison ivy or poi.son oak interchangeably for im- 
munization purposes, l - 

Literature tall he sent upon request. 


POISON IVY 1 MiiACT (in almond ou) 

1 of 1 c- 

2 ^laU f 1 cc. cacli 

u lATHACT (tn almond oil) 
\ o£ \ cc. 

7 vjnlft of \ cc. each 


itrtXTvSMrusj 

(1) Nfv ana KonofTielal Utmedlc? Atnrrienn Mr.lifol 4>ior*n*ton. Chicago, HUooU, 

(2) STielmltc, n ♦ J. InvfMi. Dfrmot., 4:337 (Oel.) I3U. 

<3) filaok, J. M.. onJ Coca, A, J,: J, AlXrrvy 7t Cu2 193G, 





30 BOCKEFELIEB PLAZA. HEW YORK 10 * 
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tette. A Cam«I, most likcly- 
fcvorite brand in the armed 
forces.* Camel, first choice for 
tiellow mildness, for appealing 
javor ... in this war, as in the 
^st, cigarette of fighting men. 
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1st in the Service 

♦With men In the Army, tlje Navy, the 
V^<' f Marine Corps* and Ihe Coast Guard, the 

* /avorJtc cigarette Is CamcK (Based on 
actual sales records,) 


Cam 


. '■‘‘r.' Ml »»:i 

^ -rsir <( 

5»Uich, ms, 
Camel Cigarettes, 
}3oal Helatlo&s PJvitJoa, Daft 
i ^ Sq„ New York 17, N,Y. 
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as a Valuable Aid 
Before and After 
BILIARY TRACT 
SURGERY 



When Decholin (dehydrocholic acid) or its scalum 
salt (intravenous) is given prior to surgery, the ' 
copious outpouring of thin liver-bile, secreted under 
increased pressure, makes bile ducts and gallbladder 
stand out prominently at operation, facilitating 
identification and manipulation. 

Postoperatively, when external drainage is not em- 
ployed Decholin tablets, usually tolerated after 48 or 
72 hours, improve common duct drainage, aid in the | 
removal of debris, reduce the discomfort. When * 
drainage is used, Decholin hastens return of bile 
secretion, aids in disposing of inspissated bile, J 
gravel, small stones overlooked at surgery. Contra- ! 
indicated only in complete biliary obstruction. 

Riedel - de Haen, Inc., New York 13, N. Y. 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAP) 


liPoNl, 

, MALE FEMALE 



Lipolysin increases fat oxidation througli stim 
ulation of metabolic processes . . . for safe, gen 
tie and gradual reduction of excess poundage 
A dependable pluriglandular preparation of higl 
purity. No dinitrophenol. 

AMPULS: boxes of 12 and 100. 

Tablets and Capsules: bottles of 100. 

Send for literature. Address Dept. N. 


CAVENDISH PHARMACEUTICAL CORP. . 25 West Broadway •• New Yorl 


1398 




THEY ARE PACKAGED BOTTLES 
OFTHIRTY FIVE. ACONVENIENT NUMBER 
FOR THE PHYSICIAN'S PRESCRIPTION, 
OBVIATING REHANDLING AND EXPOSURE 


THE FINISHED PILLS ARE 
PHYSIOLOGICALLY ASSAYED 
TO FINALLY CERTIFY THEIR 
STANDARDIZATION 

THE POWDERED LEAF IS TESTED PHYsio- 
LOGICALLY AND CONVERTED INTO PILL FORM 
(ly. GRAINS) ON AN AUTOMATIC MACHINE, 
REDUCING EXPOSURE TO THE MINIMUM 


A CAREFULLY SELECTED, BOTANICALLY 
IDENTIFIED LEAF, POWDERED IN OUR OWN 
MILL, GIVING ASSURANCE OF RELIABILITY 


THE FOUNDATION UPON WHICH THEY 
ARE BUILT AT THE LABORATORIES OF 

Davies, Rose & Co., Ltd. 

BOSTON, MASS. 
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GASTRON is an original extract of 
the organic and inorganic constitu- 
ents of the entire mucosa of the 
hog-stomach, including the pylorus. 
The acidified' and aromatized 
extract is incorporated in an 
aqueous-glycerin-propylenc glycol 
menstruum which preserves the 
enzymatic activity. The prepara- 
tion contains no alcohol. It is 
accurately standardized by assay. 


REC<,U.E. PAT.OFF. 


GASTRON is indicated as replace- 
ment therapy in atrophic gastritis, 
and as an aid in the treatment of 
chronic gastritis. It is of value as 
adjunctive treatment in the ane- 
mias, and in certain gastric deficien- 
cies associated with convalescence 
and old age. It is worthy of trial 
in the nausea and vomiting of 


pregnancy. 

GASTRON WITH IRON also is available for prescription use 
Originated and Made by 

FAIRCHILD BROS. & FOSTER 

The Fairchild Bulldinos 

NEW YORK 13, N. Y. 


The annua! onslaught by pollens of ragw'eed» 
grass, burweecl, thistle, cocklebur, is here, and 
the usual crop of allergic patients is seeking 
relief from the insomnia-producing 
symptoms of hay fever 
asthma. 

Curtailment of travel 
and increased employ- 
ment rule out a large 
percentage of the yearly treks to regions 
where allergy patients formerly found 
freedom from symptoms. 
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—a distina advance in allergy therapy— • • 

enables the physician to offer relief from the \ * , 

sneezing, coryza, nervousness and general ^ 

misery suffered by the allergy patient. [ 



uu Aim ns &ia m AUAymt; spptenenston 

tnd nervousness. 

Amodrine is supplied in bottles of 100 and 
1000 tablets, plain or enteric coated. 

cdSEARLE &CO< 

CTHICAl. PHAHMACeUTICALS 8IN^ei08a 

CHICAGO 

New York Kinui City San Franosco 


< 



S E A R L E 

RESEAtCH IN THE SERVICE OF MEDICINE 
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Auiodrtae It the regUtered trade-mark ol C D Searle & Co 
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resorcinol monoacetaie 


COUNCIL ACCEPTED 


I dram to 4 ounces in a lotion or ointment 
for dandruff, itching scalp and falling hair 


BILHUBER-KNOLL CORP. 


ORANGE, NEW JERSEY 
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Remember the dajs when people scoffed at 
the dreams ’ of a few men dreams of the 
average American taking to the air ’ Year 
by year, increasing numbers of trav elers no 
longer chained to earth by fear and ignorance 

whisk through the air and accept it as a 
regular part of life 

There were days, too, when people a\ oided 
MARGARINE But that was ycstefday Fortified 
MARGARINE s present vitamin A content, its 


nutritious American fats which provide the 
important unsaturated fatty acids, plus its in 
creased palatability, sweetness, freshness and 
ease of digestibility have made it an 
outstanding nutritious spread and cooking fat 
Prejudice against Fortified margarine is 
as ridiculous as would be a prejudice against 
the modern airplane, for this energy produc 
ing food is part of the seven basic food groups 
needed for good nutrition 


NATIONAL ASSOCIATION OF MARGARINE MANUFACTURERS 

MUNSEY BUILDING nJ<cite5 U2e» sldleaecls are JCceptabJ^ lo lli« 

WASHINGTON/ D« C. Counc 1 on foods and Nutrition of the A M A 



1 pound of MARGARINE provides whelt^ 
torn* oosltjr digested vegetobU elti ond/«r 
meet fats of American origin together with o 
I minimum of 9 000 1 U of vitamin A Each 

j batch smdergoei numeroot (esti for quality 

j end stability 

* ! 


Dept ] 

pROffssioNAi. Service Division v— ^ 

National AssoaATioN of Margarine 
Manufacturers 

Munsfy BuiLbiNt^ Washington 4 D C 
Kindly forsvard a complimentary copy of Margarine 
in the Wartime D ct 

Xanii* _ 

Stwi 

City- State— 
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HAVE YOU PATIENTS 


INDEX TO ADVERTISERS 


With Any Of These Conditions? 



Hernia? 

Enteroptosis 

with 

Symptoms? 

Sacroiliac Sprain 
or other 
Back Injury?, 

Spinal Arthritis 
or Sciatica? 

Postoperative 

Conditions? 

RTaternity or 
Postpartum 
Conditions? 


spencer Abdominal Supporting 
Corset shown open revealing in- 
ner support. This is a SEPA~ 
RATE section, adjustable to the 
corset section and the patient’s 
figure by means of flat tapes that 
emerge on outside of corset. 


Breast 

Problems? 


When you prescribe a Spencer Support you 
are assured it will meet your specific requirements 
and_ the patient’s figure needs, because it will be 
individually designed, cut and made for the one 
patient who is to wear it. 

Every Spencer Support is individually designed 
for the patient of non-elastic material. Hence, 
the support it provides is constant, and a Spencer 
can be — and IS — guaranteed NEVER to lose its 
shape. Spencer Supports have never been made 
to stretch to fit; they have always been designed to 
fit. Why prescribe a support that soon loses its 
shape and becomes useless before worn out. 
Spencers are light, flexible, durable, easily laun- 
dered. 

For service, look in telephone book under 
"Spencer Corsetiere” or write direct to us. 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. 

In Canada: Rock Island, Ouebec. 

In Ensland: Spencer (Banbury) Ud., Banbury 
Oxon. 

Please send me booklet, "How Spencer Supports 
Aid the Doctor's Treatment." 



M.D. 


Address. 
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^ HEARTBURN oW 
NAUSEA a/ PREGNANCY 

In the light ef modem evidence, the heartburn 
of pregnancy derive*— not from o goitric hyper 
chtorhydrio— but rather from a spasm of the car 
dbc sphincter of the esophagus * 

Along With nausea of pregnoncy, it Is thus 
clostified os euenliolly a neuromuscular disorder, 
colling for effective spasmolytic therapy 
Oonnatol— a compound of phtnobarbifal with 
predetermined ond controlled proportions of the 
beffodonna o/bo/oids— proves porticulorly helpful 
in these often difficult coses, since it— 




Affords oil the advantages of natural belladonna alkaloids — 

YET IS SIGNIFICANTLY NON-TOXIC; 


y 




Provides for the sedation so frequently required — 

YET IS entirely NON-NARCOTIC; AND 




Has marked pharmacofogfc potency- 
YET COSTS LESS 



It ocfuolly costs about half os much os synthetic 
preparations— even less thon tincture of bello 
donna ond eltxir of phenoborbitaU 
Fermvtat Each tablet contains belladonna alkaloids 
(hyoscyamlne, otropine, ond scopolamine) equivalent 
to opproxlmolely 5 min tr belladonna; plus Va gr, 
phenobarbltal 

Avaifabfe in bottles of 100 tablets 

A* H. ROBINS COMPANY, INC. 

RIC HMOND 19, VA. 

•wiroms N HjAm J1 Obs & Gvn 43 j. Nov 4i 
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THE DEPENDABLE ANTUSPASMODIC AND SEDATIVE 


/ 
t 

Measuring Results in Arthritis Therapy 

The Grip Dynamometer is employed routinely as a measure of 
muscular function. One of the earliest signs of response to 
Ertron therapy is an increased strength of muscular activity. 

The measure of effectiveness of anti-artliritic medication 
includes an appraisal of its effect on systems other than the 
articulatory system. 

Thus, such responses as increased appetite measured by 
weight gain, and improved muscular action measured by abil- 
ity to grip or lift, are evidence of systemic therapy in a systemic 
disease. 


Ertronize the arthritic 


To Erlronize the arthritic patient, employ ERTRON in ade- 
quate dosage over a sufficiently long period to produce benefi- 
cial results. Gradually increase the dosage to the toleration level. 
Maintain this dosage until maximum improvement occurs. 


ErUonize early and adequately for best results. 


ERTRON* alone— and no other prod-' 
uct — contains electrically activated, 
vaporized ergosterol (WTiit tier Process). 

Supplied in bottles of 100 and 500 
capsules. 

tWKklir PROMOTiD 

NUTRITION RESEARCH 
LABORATORIES 

CHICAGO 


•Reg.U.S. I'at.Off. 


ERTRON PARENTERAL 

Pot the phyjidin uho 
wishes to reinforce the 
routine oni admmistn. 
non of Ertron by paten, 
tcral injecctons, Ertron 
Parentetd is available m 
paeVases of six 1 cc. am- 
pules. Dch ampule con- 
tains 300,000 U.S.P. units 
of clcarically activated, 
vaporized erfosterol 
CWhinier Process). 




ERTRON 



EFF 



HANGER 

INC. 

Established 
80 years 



Inventors and Manufacturers 

ENGLISH WILLOW 


and 

DURAL LIGHT METAL 

ARTIFICIAL LIMBS 


Automatic knee lock available 
for above knee amputation 

Expert filling — Superior design 
Quality conslruction 

104 FIFTH AVE. 

NEW YORK CITY 11 

And other Cities. 

Write for Literature 



ECTIUE THERflPV 


IN 



Requires Analgesia 
Bacteriostasis, and 
Dehydration of the Tissues. 



THE DOHO CHEMICAL CORPORATION 
New York - Montreal - London 
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FOOTWEAR 


^ THE ENTIRE FAMILY 

Pediforme Shops are not '’Ladies' Shops" or "Men's Shops" or "Infant's 
Shops" — they are equipped to serve your patient of any age and either 
sex. 

From the prenatal care of the mother's feet to rocking chair age, there 
IS Pediforme footwear available to supplement your treatmenb; or, to 
fill your prescription for preventing foot troubles 
Our seven busy shops are evidence that the confidence of the profes- 
sion continues to be justified. 


MANHATTAN, 36 WbiI 3601 St NEW ROCHELLE, 845 NortL At* 
Conven/ent source; BROOKLYN, 323 LiTlagston Si EAST ORANGE, 29 WasHinolon PL 
843 llalbuih At* 

HEMPSTEAD, L. I. 241 Fulton At* HACKENSACK, 299 Main St 
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. . As demonstrated by clinical investigation 
in a leading United States hospital 
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In tests on a large number of hospital patients, Sopronol was 
found to exert an inhibitory rather than a destructive action 
on the fungus. The advantages of tliis method are obvious. 
Sopronol, taken readily' into the fungous organism, prevents 
its development and spread. Hence the infection is quickly 
brought to an end, but without the customary skin irritation 
caused by poisonous by-products resulting from strong fungi- 
cides in contact with the mold. The chemical basis of Sopronol 
is sodium propionate. 


ALL SUPERFICIAL MYCOSES (RINGWORM) 

Prescribe Sopronol for: Tinea Pedis, Tinea Crurb, Tinea 
Capitis, Tinea Glabrosa, due to ’’the dermatophytes” — ^Tricho- 
phyton, Epidermophyton, Microsporum, 

Monilia (Candida) and pathogenic asper- 
gillae infections. Sopronol b non-irritat- 
ing, non-keratolytic, non-toxic. 

Available in alcoholic solution, powder 
and water soluble ointment bases 
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MYCOLOID LABORATORIES, INC., Ultle Falls, New Jeney ^ 

Please send me descriptive literature and reprints as checked: 

O "Sodium Propionate in the Treatment of Superficial Pungom Infections" 

Q "Tbe Fungistatic and Fungicidal Effect of Sodium Propionate on Common Patbogensf* 

_M.D. 

Please Print 
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THE DICTATES OF THE YEARS 


The natural estrogenic sub- 
stances, parenterally administered 
by the physician, not only appear 
to be more effective in overcom- 
ing adverse menopausal symp- 
toms, but contribute psycho- 
therapeutically by necessitating 
personal contact with the physi- 
cian. Semestrin, derived from 
pregnant mares’ urine, hence 
containing estradiol as well as 
estrone, proves as economical 
as it is effective, in the meno- 
pausal syndrome, gonorrheal 
vaginitis in children, senile 
vaginitis, frigidity. 




E $ T R I H 



Semestrin, in 1 cc. ampuls is available in 
the following potencies: 2,000; 5,000; 
and 10,000 International Units; 2,000 
International Units per cc. in 30 cc. vials, 
and 10,000 International Units per cc. 
in 10 cc. vials. 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Va. 



NEW YORK 


Summer Meat. . . 
Phagocytosis . . . 
Protein M^ed. . . 


The efficacy of phagocytosis is definitely linked 
to adequate protein intake. As environmental 
temperature rises, the diet-percentage of protein 
apparently must rise proportionately, to main- 
tain phagocytosis at optimum.* Meat is a 
rich source of proteins, and its proteins are of 
highest hiologic quality, the RIGHT KIND for 
every bodily need, including phagocyte activity. 


TTie Seal of Acceptance denotes 
that the nutriuonal statements 
made m tins advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
Atneiican Medical Assocmion. 

•Commenting editorially on the work of Mills and Cottingham (J. Immunol. 47:503 [Dec,] 1943), THE 
JOURNAL states: “They found that after five and one-half weeks maintenance at 68 F. rats showed a 
maximum phagocytic activity on diets containing 18 per cent of protein. There was a definite decrease in 
phagocytic activity with an increase or decrease from tliis level. In rats maintained at 90+F. the phago- 
cytic optimum diet was 36 per cent of protein. Thus adequate protein intake would seem to be fully as 
important as adequate vitamin intake to maintain optimal phagocytic activity (resistance to microbic in- 
fections). T^e immunologic optimum protein intake is higher in the tropics than in temperate climates. 
. . .This demonstration of important variadons in phagocytic funedons is a pioneer contnbution to basic 
immunologic theory and may have wide clinical impUcaUons.’* (J.A.M.A. 124:1203 [April 22] 1944.) 

AMERICAN MEAT INSTITUTE 

MAIN OFFICE, CHICAGO. ..MEMBERS THROUGHOUT THE UNITED STATES 
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HAY FEVER . . . | 

"THE LATEST SUCCESSFUL THERAPY" 

:: 


★ 


Formula 


Vitamin C i25 Mgm 

Vitamin Bi d.5 Mgm 

Vitamin A 2500 USP U 


“Super-Seal” CONSTRUCTION 

separates the Sat-soluble vitamin A from 
the water-soluble Bi C, assuring best 
absorption of each factor in its proper 
medium and environment. 


. . . Certainty of Response 
. . . Faster Results 
. . . Better Absorption 
. . . No-After-Taste 


Dosage 


A 

XJLsiDE from the important nutritional 
factor, as determined by various investiga- 
tors, the pharmacological action of massive 
doses of vitamin “C,” fortified with A & Bi, 
is a consideration not to be overlooked in 
the unusual results attainable in cases of 
HAY FEVER and other allergies: Asthma, 
Eczema, Contact Dermatitis, Urticaria, and 
various food reactions. 

VI T ALLERG Y (Super-Seal) is an 
ideal conveyor of adequate potencies of 
those factors that have been found success- 
ful in a series of important tests.* 

For your HAYFEVER cases and other 

ALLERGIES . . . 


4 to 8 per day, gradually reduced 
maintenance dose of 2. 


Available in bottles of 
40s— lOOs & 500s 

Marketed Ethically 

★ 


|viTALLERG^Sr 

provides UNUSUAL therapeutic efficacy. 

* LITERATURE AND SAMPLES SENT UPON 
REQUEST. 


THE TRAUTMAN COMPANY 

Trautman Bldg. COLUMBUS 15, Ohio 

(Eastern Office: 509 Madison Avenue, New York, 22, N. Y. PLaza 8-2501) 
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poi' 
CoV>''5 


.sov9'^° 
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MEO MULTI-V 


/ 


cnpsuiEs 


I provide, in each capsule, all clinically established 


/ 


vitamins in amounts safely above basic adult daily 
requirements* — yet not wastcfully in excess of the 
average patient’s needs. Modest in cost, economical 
in even prolonged usage. Ethically promoted of 
course. White Laboratories, Inc., Pharmaceutical 
Manufacturers, Newark 7, N. J. 
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HYPERTENSION..^ 



PROLONGED LOWERING OF PERIPHERAL RESISTANCE 

with NITRANITOL 

Brand of Mannitol Heianltralo 




the rehabilitation of the hyperten- 
sive patient, treatment should aim at 
gradual, sustained vasodilation rather 
than a sharp drop in blood pressure. 
Only in this way is it possible to mini- 
mize the danger of circulatory shock and 
avoid possible arterial damage. 

LONG LASTING — Nitranitol has a vaso- 
dilating action lasting times as long 
as erythrityl tetranitrate, 4 times as long 
as sodium nitrite, and over 12 times as 
long as glyceryl nitrate. 

SAFE — Nitranitol can be used over ex- 


tended periods of time without toxic 
manifestations. It does not produce nau- 
sea, and headache is rarely encountered. 

Supplied in the form of scored tablets 
containing grain mannitol hexanitrate, 
Nitranitol is available at prescription 
pharmacies in bottles of 100 and 1000. 


NITRANITOL with PHENOBARBITAL 

Each scored tablet contains 3^ gr. man- 
nitol hexanitrate and gr. phenobar- 
bital. Bottles of 100 and 1000. 



THE WM. S. MERRELI. GOMPANY • CINCINNATI, U. S. A. 


! 




The nutritional deficiency which fre> 
qucntly causes hypochromic anemia Is 
rarely restricted to iron alone. Insuificicnt 
iron intake usually is linked with dcfi* 
cicncics of other nutrients vital to blood 
normalcy. But whether the anemia is 
caused nutritionally or by blood loss, a 
vicious cycle generally comes into oper- 
ation: Anemia engenders anorexia and 
hypochlorbydria, thus inhibiting ade- 
quate intake and absorption of needed 
nutrients; their lack, in turn increases the 


severity of the anemic state. In therapy, 
CO aim at the iron deficiency alone means 
to treat merely a symptom; treating the 
calls for more complete measures. 

Heptuna provides not only an ade- 
quate amount of highly available iron 
but, in addition, the fat-soIuble vitamins 
A and D, and the B-coroplex vitamins 
(partly derived from a vitamin-rich liver 
extract and yeast) for optimal iron util- 
ization, for promotion of appetite, and 
for improved endurance. 




didn’t beUeve in signs'? 

Remevnbev when ^ou 


No healthy boy in his right mmd ever let a sign 
interfere with a good swim. Nor have poison ivy or 
poison oak ever drawn back from his bared skin to 
let him enjoy that swim without any unpleasant 
after effects, 

Ho^se\er, those youngsters rsho are susceptible 
can find a definite measure of protection in 'iwol’ 
poison-ivy extract; and 'm'OL’ bas decided value in 
the treatment of Rhus dermatitis as well as being a 
prophylactic agent. It has been clinically demon- 
strated that it is of definite benefit in relier ing the 
irritating s} mploms of ivy and oak poisoning. 

'u'yol’ poison-ivy extract contains purified prin- 
ciples of poison ivy (1:1000) in sterile olive oil. 



Administration by deep, intramuscular injection is 
relatively painless because of the bland vehicle. 

Developed by the Mulford Biological Laboratories 
of Sharp & Dohme and accepted by the Council on 
Pharmacy and Cliemistry of the American Medical 
Association, 'itTroL’ extract is supplied in packages 
containing one or four 0.5 ce. vials, each vial 
representing a single dose. 

Sharp & Dohme, Philadelphia 1, Pa. 

PaOPHYLAXis: Contents of one vial, intramuscularly, 
each iveck for four iveeks. 

Treatment; Contents of one vial, intramuscularly, 
every 24 hours until symptoms are relieved. 

Sxfitacf (MULFORD) 
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With the confirmation of findings of Dodd 
and his associates tliat diethylstilbestrol pos- 
sesses estrogenic properties in amazingly small 
dosages, that it is highly effective when given 
orally, that its toxicity is low in therapeutic 
quantities, and with the realization of its low 
cost, a new standard of estrogenic effective- 
ness was established. 

Since then, other synthetic estrogens have 
been announced and derivatives of various 
natural estrogens have been introduced. In 
nearly every instance when reports of these 
later studies have, appeared, one generally 
finds therein reference to activity, toxicity, 
relative freedom from side-effects, anti cost 
of the new preparation compared with di- 
ethylstilbestrol. Thus far no subsequent prep- 
aration has surprassed Dodd's original syn- 
thetic estrogen in all these criteria. 

Diethylstilbestrol Squibb is available in a 
variety of dosage forms: — tablets for oral ad- 
ministration; solution in oil for intramuscu- 
lar use and as vaginal suppositories. It offers 


convenient, effective estrogenic therapy at 
very low cost. Thus thousands of women at 
a critical time in their lives may have the ad- 
vantages of hormonal therapy which for eco- 
nomic reasons was previously restricted to 
a few. 

For physicians who prefer naturally occur- 
ring estrogenic substance unmodified by hy- 
drogenation or esterification, Amniotin in 
Oil is available in capsules for oral adminis- 
tration, in 10-cc. vials for intramuscular use 
and as vaginal suppositories. 

Literature to physiciaus only. Address Professional 
Service Dept,, 745 Fifth Avc., New York 22, N. Y, 
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Editorial 

A Presidennal Greeting 


“To the Ladies 0 / the Woman's AuxtUanj to the l/ctit- 
cal Society of the State of Ifew York 

‘ Greetings, and a pledge of real interest and co 
operation! 

“Do you talk to your husband about lus county so- 
ciety meeting? You know it occurs on a regular 
stated date, from four to ten tunes a year The 
county medical society is tlio foundation stone of 
Organized Mcdicmo and bv tlio same token it is the 
foundation of our present a>steni of modern medi- 
cal cart In mcdicmo uo since for peraonal serv- 
ice and family consultation— right hero is u here you 
come into the picture — to see to it that tlic doctor 
m your family gets to his county medical meeting! 
For if he doesn’t do that— really, now, how much 
good can you do m the Woman’s Aiucilnry? You 
luvo become acquainted witli the mducnco that 
organization on smccro principles can have for the 
good of the public bcidtli Against the white light 
of our truth and ideals, properl) displayed, no one 
can long delude the American people with false 
propaganda on medical and hospital care See 
tliat your husbands attend their county society 
meetings' 

“Did jou ever think what a 00 per cent attend- 
ance at the county society medical meeting would 
mean to the community — especially to the officials 
of government who make, execute, and interpret our 
laws? ’’ 

Thus Herbert H Bauckus, President of 
the Medical Society of the State of New 
York, spoke to the wives of the doctors at 
the 1944 Annual Aleetmg 

‘ When comparatn cly few members regularlj at- 
tend, there is altogether too much work and re- 
sponsibility placed on the few and pretty soon there 
arises the idea that most!) cliques run the affairs of 
medicine This business of the practice of medi 
cine extends deeply into the far realms of our social 
life — it IS a complex problem indeed— it cannot be 


properly done b> the few Wc arc a democ 

racy fir^t and list, as an example of adherence to 
the pnneiplea on which this great country developed 
its love and respect for libert) tiie medical profession 
•stands among the most faithful Our doctrine of 
free choice of physician — is it not just tliat? 

Just now, especially now, has it become evident 
to educators and the top scientific men of medicine 
that the selection of good medical students, lugh 
education il requirements for tho graduate m mcdi 
c\ivc, IwgU standards for the actwe ptactiiwacr am 
directly tho responsibiUty of Organized Medicine, 
aa is also legislation protective of the pubbe health, 
legislation against eultism and quackery, antivivi 
section, antiserum, antivaccination laws, tho csteb- 
lisluncnt of high standards embodying the formation 
of specialty boards, and the rating and inspection of 
medical schools and hospitals The health of the 
worker 13 guarded os it could be under no other sys 
tem, by our participation m the Workmen's Com 
pensation Act % 

“When someone, and be may bo a doctor, at- 
tempts to belittle our organization, tell him some of 
these things Our principles have been salutary 
for the humaa race since long before tho time of 
Hippocrates, and when people have temporarily de- 
parted from them they did not do so well for them- 
selves 

“I want to make it clear that even if your doctor 
doesn’t alwmjs attend or support his county society 
ho benefits from it just tho same, and so do his pa 
ticnts* 

“Tho State Medical Society sponsors many excel- 
lent programs in the various parts of the State 
These Keep the phjsicians abreast of the most im- 
portant newer advances m medicine and surgery 
The Society has scientific district branch meetings 
annually m eight areas, and assists any county so- 
ciety m preparing a program m any of the depart- 
ments of medicine It sends its Journal twice a 
month to all its membership, including those in the 
mihtary services It has an annual meeting at 
which topics of broad interest are presented to the 
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HEMATWIC 

PLASWLES 
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' BlooJ,” aiul find liypocliro- 
line anemia. \ „„ uiulmiljteclly want 10 bee that the patient is 
supplieil quiekiy and ■ icionlly witli iron. 

The iron supplied ir lle.naiinic PLASTULES xifemmiron 
lilt ideal lorni .or quiek ahsorjition and eonver-sion into 
hcino^lohin. It -luys in the ferruus form becau.-^e it i< 

lenneEkallv scaled in tulnblc caiisulca ihat proveiU oxi- 
ualion. 

AnJ, as Ilcinatiinc PLASTULES quickly dissolve in tlie 
stomach, the ferrous iron in seinidhiid slate is rapidly 

assimilated. 

Available 1 lain or ^\'’iih Liver Concentrate; in bottles of 50, 
100, 1000. The Bovinine Company 
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life — It 13 a complex problem indeed — it cannot be 
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“I want to make it clear that even if 3 our doctor 
doesn't alwa3s attend or support his county society 
ho benefits from it just the same, and so do his pa- 
tients! 

“The State Medical Society bponsors many excel- 
lent programs in tho various parts of the State 
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ments of medicine It sends its Journal twice a 
month to all its membership, mcluding those m the 
mihtary services It has an annual meeting at 
which topics of brood interest are presented to the 


1423 





1424 


EDITORIAL 


[N. Y. State J. M. 


practicing physicians. It encourages the writing of 
■ scientific papers based on original study and m this 
respect has been the proving ground for many of the 

leaders of medicine. . , „ ^ 

“The parent organization of all county medical 
societies is the .American Medical Association. It 
publishes the Journal of the A.M.A., the most coni- 
prehensive and democratic medical publication in 
the world today. The A.M.A. maintains a most 
valuable educational bureau also. If the doctor will 
read the Journal of the American Medical Associa- 
tion and the New York St.a.te Journ.vl of Medi- 
cvTB regularly, and will attend faithfully the clinics, 
lectures, and demonstrations provided by his 
county. State, and national organizations, he will 
keep himself in the best informed class of medical 
practitioners. That is just what you want, isn't 
it? I think it is about what everybody wants except 
the radical social philosophers who have the urge to 
revolutionize present-day medicine. I imagine our 
voluntary education programs irk and annoy them. 
.And we didn't just start those programs since we 
heard of the Wagner-Murraj'’-Dingell bill — you can 
read about our educating one another in the Oath 
of Hippocrates. 

“We are trying to have a better understanding 
with the public, too. Committees of your county 
and State Societies are meeting with many lay 
groups interested in the general problems of this 


complicated life. The A.M.A. publishes Hygeia m 
that people, children and adults, ivill better under- 
stand health. Medicine also has radio programs 
that tell the truth about health and disease. No 
one can gainsay that we do not try sincerely to pre- 
vent the diseases from which we make our living. 

“Your husband, the doctor, will greatly help his 
community if he goes regularly to the hospital sta5 
meetings. This is voluntary education, too— it is 
one effective wmy of teaching the doctor. For you 
know the doctor must ever be taught both the old 
and the new — sometimes the distinction is not a dif- 
ference. The conduct of a hospital is to a large ex- 
tent a medical problem. In spite of the urgency of 
his active practice the doctor should also maintain a 
lively interest in hospital management. Almost all 
hospital cases originate in the home call or the office. 
The physician then continues the care of his patient 
under the advantages of the hospital. But don't 
forget the word 'continues.' It is important. 

“Well, good ladies, we can't stand too much im- 
provement all of a sudden. But we can stand up 
with the boys and attend our own county’ medical 
society meetings. 

“See to it that we do just that. Will you'/ 

“Herbert H. Bauckus, M.D. 
President, Medical Society 
of the State of New York." 


Independence Day 


Physicians, prominently among others, 
used to be concerned with the estabUshment 
and maintenance of civil liberties and the 
rights of the individual. Benjamin Rush 
perhaps typifies for us the American physi- 
cian of the Revolutionary period of our his- 
tory, to whom, with others of the signers < '' 
the Declaration of Independence, we owe tl e 


present tenuous enjoyment of our now som 
what abridged civil rights. 

We are again about to celebrate Ind 
pendence Day. It follows, in this thij 
year of our participation again in a war 
liberation, D Day, June 6, 1944. In tl 
invasion of Europe and in the fighting j 
over the world American physicians, youi 
and older, are serving their country with tl 
armed forces. At home, the rest are ser 
mg industry and the civilian populate 
to the Imut of their ingenuity and their c 
pabihty. In the Congress and in the varioi 
state legislatures som^perhaps too few- 
physicians are laboring politically to secu 
to the people such remnants of their inc 
vidual rights as total war, political ambitio 
unwarrantable seizure of power by the Fe 
eral government, and the people’s indiffe 


ence have not yet swept away. Shall their 
labors be in vain? ' 

This year of 1944 is fraught, in our view, 
with the danger of losing at home what we 
fight fur abroad. The winds of our destiny 
j.f' "'en until straws. It is time, if ever, 
I t speech, as, at the time of this writ- 

’nc troops are committed to action in 
^ . Europe. It is fitting that the oc- 

“ . . lor this writing should be Independ- 

er-ce Day, 1944. 

The newspapers of June 5 and 6, soon to 
be notable clays in our history, contain the 
follouniig significant items: 

“Washington, June 5. — Many people are going to 
be asked soon to decide whether the country will be 
any better off under Republican than Democratic 
rule. If the record as a whole of the Republican 
Party in Congress thus far is to be taken as a cri- 
terion, maybe the country will decide to settle doivn 
to a continuation of the Democrats. 

“For the Republicans have stood idly by while 
civil rights have been taken from the citizen. They 
have failed to use their power as a minority to secure 
the liberties ivhich they will presently tell the people 
the Democrats are taking away. 

“There is, for instance, the simple matter of court 
review of acts of the executive agencies. Here is an 
issue of transcendent importance. It’s an issue 
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any child who has studied our form of government 
can understand. . . 

Thus David Lawrence® speaks on the sub- 
ject of the decision of the U.S. Circuit Court 
of Appeals that War Labor Board orders are 
not reviewable by the courts. This is of 
significance when we consider the increasing 
number of medical activities which are under 
the control of executive agencies, both State 
and Federal. 

As medicine pushes with vigor its medical 
e-xpense indemnity insurance plans we 
read: 

“Washington, June 5. — Tho Supreme Court, up- 
sjctting a 75-year-old decision, ruled today m a 1- 
to-3 opinion that tho insurance busiue&s may consti- 
tute interstate commerce and is, therefore, subject 
to Federal regulation under antitrust provisions of 
the Sherman Act and under the National laibor Uc- 
latioub Act. 

“The decision m the antitrust case was reached oii 
a government appeal from an action by the Federal 
District Court for Northern Georgia dismissing 
Federal antitrust proceedings against one hundred 
and ninety-s« stock fire in^suranco companies ojHjral- 
mg m bi\ southeastern stntoa— a case which brought 
Attorney General Francis Biddle |>crsouaUy before 
tbo Supremo Court for the only time this term. The 
decision paves the way for similar Justice Depart- 
ment actions already planned against other com- 
pames. 

“However, congressional attempts specifically to 
exempt insurance companies from mtcrotato com- 
merce regulation will bo pushed with renewed vigor, 
m view of the Supremo Court’s decision, it was made 
clear in congressional and other quarters this after- 
noon 

From the May 15, 1944, issue of tliis 
Journal we reprint in part the threat to 
medicine as “pnvate enterprise” of the im- 
plications of the recent I^Iontgomeiy Ward 
case. 

“The recent seizure by the government of tho 
Montgomery Ward Company, a epneern which, to 
the ordinary mind, is not one producing mumtions 
or war matenal of any kind, seems indicative of the 
attitude of government tow ard pnvate enterprise in 
general. 

*Tn that a certain portion of the institution of 
medicine still remains ‘pnvate enterprise,' it is 
directly concerned in this case, and in its outcome. 
As Mark Sullivan says; 

‘Much depends on whether the people — the aver- 
age man and every man— can be made to see how far 
and deep the Ward case goes. To do this calls for 
re-education of our people in principles of govern- 


ment and law and individual rights — principles so 
long taken for granted tliat tho average person has 
como to think of them as a part of tbo permanence of 
nature, hko tho weather and the rotation of the 
seasons. 

“A new generation of Americans must learn 
that these principles had to be established by strug- 
gle and now must bo defended by vigilance,' ”* 

And from the same issue* we note again 
the report of the American Bar Association's 
Corannttee on the medical and hospital pro- 
visions of tho Wagner-Murray-Dingell 
bill: 

“The bill fails to safeguard tho rights of patients, 
citizens, hospitals, or doctors w ith respect to disputes 
arising or rights denied through the arbitrary or ca- 
pricious action of one man. 

“Tho bill fails to provide for any appLul to any 
court from the action of the Surgeon General. 

“The vicious s>stem whertbj’ admmistratiie of' 
fiemU judge without court review the actions of 
their •'Uborihnatcs m carrying out orders issued to 
them IS extended in thus bill to a point foreign to our 
sjstein of government and incompatible wth the 
adequate protection of the liberties of the 
people. . ” 

We note the hostile attitude of some of the 
press toward medicine in the matter of the 
report of the Moreland Act Commission, 
and its failure to credit the profession with 
the ovens helmingly honest and efficient 
medical service to injured workmen under 
the Workmen's Compensation Act in this 
State. In effect, this was a tnal of the pro- 
fession by publication and indictment, and 
not by due process of law — a sorry spectacle. 

We note again the significance of the ar- 
bitrary action of the Childrens’ Bureau of 
the Department of Labor in the matter of 
maternity and infant care for soldiers’ de- 
pendents. 

Who is to combat these cancerous ero- 
sions of civil hberties, this arrogant domestic 
trampling upon the nghts of the people’ 
The medical and some lay publications are 
doing what they can. The pitifully few rep- 
resentatives of the profession in Congress 
and the State legislatures are attempting to 
dam the flood wth too few and too inade- 
quate fingens in. the leaking dike. But 
the winds of our destmy, laden with these 
cited and other straws, are piling up the 
waters dangerously behind the leaking dam 
of our Bill of Rights. 
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Independence Day, 1944, will have de- 
creasing significance for us hereafter unless 
every physician, every citizen, every un- 
easy taxpayer exerts his utmost vigilance, 
makes his wishes heard by his representa- 
tives, and snaps out of his indifference as to 
what is happening under his very nose. 


What is a man profited, if he shall gain the 
whole world, and lose his own soul? 


* June 0, 1944. 

» New York Evening Sun, June 5, 1941. 

* Herald Tribune, June, 6, 1944. 

* New York State J. Med. 44: 1094 (May 15) 1944. 
» Ibid.f page 1089. 


Immunity and Body Proteins 


The belief is gaining ground that antibodies 
are globulins specifically modified so as to coun- 
teract the noxious properties of specific anti- 
gens.' 

Further proof has been gathered that antibodies 
are elaborated by the macrophages, which are an 
integral part of the reticulo-endothelial system. 
While still attached to the parent cell, these im- 
mune bodies are called sessile antibodies. WTien 
produced in superabundance, the se.ssile anti- 
bodies have been shown to be shed by the macro- 
phages into the circulation as floating or circu- 
lating antibodies ready for mobilization at any 
site where they are most urgently needed.* 
Blood rich in .specific antibodies has proved to be 
of great value prophylactically or therapeutic- 
ally, as in the instance of convalescent serum. 

Since antibodies are probably modified globu- 
lins, their synthesis is linked with globulin for- 
mation. Mounting evidence indicates the depend- 
ence of the fornmtion of immune bodies upon the 
synthesis of proteins from amino acids. Defi- 
ciency of body protein may be due to starvation, 
dietary insufficiency, metabolic diseases such as 
nephrosis, disorders of the liver, or to diseases 
which interfere with the absorption of adequate 
nutritive elements, as is frequently encountered 
in chronic intestinal diseases.’ Such protein 
impoverishment may be reflected in a serum pro-' 
tein subnormal qualitatively and ciuantitatively. 


which it now appears is a striking index of im- 
paired resistance to infection.*"’ 

The cellular factor of immunity resides in the 
phagocytes and their capacities of phagocytosis. 
It is significant and striking that phagocytic 
powers are also impaired in a protein-poor organ- 
ism.'* Vitamin deficiencies also tend to create a 
similar decline in phagocytic powers and anti- 
body formation. In depressing environments, 
such as the tropics, the need is great for maximal 
protein and vitamin intake, which must be opti- 
mal if adequate immunity is to be maintained. 

The proof is accumulating that reserve stores 
of protein, vitamins, and other essential nutri- 
ments are the building stones of the bulwarks 
against infection. Immunologic studies con- 
tinue to. confirm the physiologic aphorism enun- 
ciated by Graham Lusk many years ago: “Func- 
tional activity of living matter is primarily due to 
arrangement of proteins in protoplasm.” The 
problem is related to war and famine, for-optimal 
nutrition of the masses is the basis of resistance 
against plagues and epidemics which at such 
times threaten to spread throughout the world. 


■ CaDHon, P. U.i J. Immunol. 44: 107 (.Tune) 1912. 

’ Madden, S, C.. and Whipple. G. H.: Physiol. Kei'. 20: 
1S4, (Jan.) 1940. 

’Elman, R., and HeiBtz, C.: J. Bxper. Med. 73: 417, 
(Mar.) 1941. 

‘ Mills, C. A., and Cottingham, E.: J. Immunol. 47: 49.'5, 
(Dec.) 1943. 


Military Surgeons to Meet 

Annual Meeting of the Association of Military Surgeons of the 
United States to be held at the Pennsylvania Hotel, New York City, November 2 to 4 
incisive IS being rapidly completed. In addition to addresses by the Surgeons General 

Health Service and by other distinguished guests 
ere will be formal papers, panel discussions, and scientific and technical exhibits on the 
latest advances in military medicine. ‘J-xnioiis on me 
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House of Delegates 
Minutes of the Annual Meeting 
[Continued from page 1372, June 15 issue] 


Afternoon Session 

Stay 8, 1941 

couinuLsory 


Seciion oO 

Report of Reference Committee on Report of Plan* 

ning Committee for Medical Policies 

Speaker Batjer: Ladies ami Gentlemen, the 
Planning Committee for Medical Policieajvappened 
to be under mv cIiairniauAbip; therefore, I don't 
deem it citlicr fitting or proper that I should be in 
the Chair while thi'^ report is being considered, t 
niJJ, therefore, yield the gavel to the VicoSpeaker. 

Dr. John .1. MASTKiibON, Kings: Mr. Viet'- 
Speaker and ^lembcrg of the House, t want to 
apologize fiir (ho length of this report. I wish I 
could read it by title, but that is not jjosmUIc. How- 
ever, I am not going to read the entire report as sub- 
mitted by the Committee, bccaujsc I assume that the 
delegates have already read jt. Wc have tried to 
brief it as much as po.H5jble. 

A careful reading of the report of this Committee 
bhowa they have given much thought and study to 
the important problems confronting us at tills tunc. 
They ucfcrve our congratulations for their e-xccUent 
work and lor tho charnesa nud coocisonuas of their 
report, considering tlie number and importance of 
tho suDjccts covered. In fact, nothing relating to 
(he practice of medicine and our relations to the 
hospitals, industry) nursing,^ voluntary medical 
insurance, and medical education has been omitted 
from (heir report. 

Tlie report covers the following subjects, and wc 
will discuss them in that order: 

1. General Comments on Problems Involved 

2. Compulsory Sickness Insur.ance 

3. Wagner-Murray-Dingell Bid 

4. Hospital lasurance and Medical Service 

5. Rrffjonal Centers for Diagnostic Aid 

6 . 

7. 

8 . 

0 . . 

10. Continuance of Committee 


the .... ■ ,1 

poi ■ . • ■ ■ « 

for « ...dv. . ... ■ ’ 

cost. The Committee concludes there is no one 
answer to the problem and anyone who h.as given 
much study to the subject must agree with them. 

Certain groups stress the need for medical care 
among the poorly housed, clothed, and fed section 
of the population, using the economic situation of 
these people as an argument for the overthrow of our 
system of medical practice, overlooking the fact that 
the removal of these economic barriers should be an 
end in itself and not used as an argument for a dif- 
ferent system of medical care. 

2. Compulsory St^ness /nsuronce.— The first 


GibbaBill, ■.. i 

StatainlQli* ■' ' . • 

in many countries, but nowhere has it given as 
higli a level of medical care and of health as exists 
in the United States. Tho poor wages and lower 
Btand’ many coun- 
tries, Jnited States 

isvcrj . . _ nost parts of 

the world. It is difficult to understand why sonic 
people are oo insistently urging compulsory insur- 
ance just because it is in operation in other parts of 
the worhl. 

CompuLory gickne:sS insurance is mass production 


tlie •wt'vlv ....... w.w 1^... >,'j • • . t ’ . ■ ■ ' 

staiitly improved, but there is ample evidence that 
the quality would degenerate under the compulsory 
plan. 

S. Wagner^Mvnay^Dingell Bill — So much haa 
\^4^nn ii'dtfrn nhniit this bill that lb is unnecessary to 
J 


ness insurance m general, and disapproval 01 me 
Wagncr-Murray-Dingcll Bill. We approve of their 
rcconimendalion. , 

4 . Hospital Insurance and Medical Service . — 
' ess includes expciiBcs 
) Nursing care, (3) 
,, . Medical and surgical 

service. 

For the horizontal patient the last item is usually 
the smaUtot. The fii^t two should be coveied by 
prepayment plans for hospital care and the latter 
two by medical expense indemnity insurance. It 
would probably bo a money-saving investment for 


doctors' services. 

Your Committee concurs noth the action of the. 
American Medical Association in opposing such serv- 
ices os pathology, radiology, anesthesiology, and 
any otlier medical service in a hospital insurance 
plan, and proposes tliat such services be insured for 
under a medical care plan. 

The Committee is whoDy in accord with tho ex- 
ten ; . . : . ■ . ’ . . ’ be- 

hev ■ . . . 30S- 

sibl I S ‘ T of 

meUiva*,ov....ww-....o. — ■ amc 
reasons which were adopted by the House of Dele- 
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cates of the American Medical Association in June, 
1943 It feels that these medical service features 
propky belong in a medical expense indemmty 

insurance plan. . , . 

With reference to the use of the insurance prin- 
ciple in the case of welfare patients, it is recom- 
mended that the Council suggest to the Welfare 
Department that it consider the possibility of the 
use of the insurance principle rather than the present 
system. We approve of the recommendation. 

5. Regional Centers for Diagnostic Afd-— The 
Committee has made a very comprehensive study ot 
the necessity of the location and the supervision of 
the centers in rural areas. They believe they can be 
created and operated in carefully selected areas with 
no damage to a free and unfettered practice of medi- 
cine. Since no specific recommendations are made 
at this time, we will not go into the details of their 
report. They do, however, recommend that a 
special committee or subcommittee be appointed 
by the President to make a survey of New York 
State to determine the need for such a program and 
the areas to be cared for. The suggested methods 
of operations are, of course, tentative, and if the 
survey indicates the desirability of establishing such 
diagnostic centers, then the details of management 
would have to be worked out carefully. Your Refer- 
ence Committee recommends the appointment of 
such a committee by the President. 

6. Industrial Medicine . — Industrial medicine, 
with all of its possible ramifications in the future, 
deserves and even demands immediate intensive 
study and cooperation by Organized Medicine to 
the end that this relatively recent special field shall 
not become a problem child. 

The Council on Industrial Health of the American 
Medical Association has done a vast amount of con- 
structive planning in this field, and has set up cai’e- 
fully planned programs for committees on industrial 
health, not only in the various state societies, but. 
also one for the county society. 

The program of the American Medical Association 
for state and county societies is carried in detail in the 
Planning Committee’s report, so it is unnecessary 
to go into the details of this program at this time. 

It may be truthfully said that if an active com- 
mittee in the county medical society carried out in 
full the program recommended for such a society, 
it would result in far-reaching benefits to the indus- 
try, to labor, and to Organized Medicine. The in- 
numerable problems that arise, involving the inter- 
ests of each group, would have a common meeting 
ground where these might be resolved by coopera- 
tion and education. Farsighted policies could be 
outlined that would result in satisfaction to indus- 
try and labor and a true authority to Organized 
Medicine in matters of health. 

\ye urge the State and various county medical 
societies to give particular attention to this rapidly 
growing field of industrial medicine so that it will not 
become a problem child on our hands. The Plan- 
• recommends that the Committee 

I j i Health and Education increase the time 
aUoted to industrial medicine in its education pro- 
gram. binee at the present time there is a definite 
ff ’ll industrial medi- 

cine the State Society Subcommittee on Industrial 
Medicine is urged to stimulate the activitv of 
county society committees in carrying out the above 
the American Medical Association, and 
m form coi^ittees m areas where they are needed 
The State Department of Labor has been doinrh 
splendid piece of work in this field, and ft migK 


inereased and extended if the medical staff of the 
Department of Labor were increased so that mem- 
bere might' assist county society committees in co- 
ordinating their work with the definite work of the 
Department. It is recommended that the Council 
bring this matter to the attention of the proper 
state authorities. 

The Long Island College of Medicine in Brooklyn 
gave a course in industrial medicine in 1942 and 
1943. These courses were well attended, and we 
would recommend that the Committee on Public 
Health and Education urge the other medical col- 
leges in this State to consider the establishment of 
such courses. We request the approval of the rec- 
ommendations in this part of the Report of the Plan- 
ning Committee. 

Vice-Speaker Hale; You have all heard this 
portion of the report of the Reference Committee, 
w'hich is largely informative. If there is no objec- 
tion, I will entertain a motion that it be accepted so 
far. 

Du. George W. Kosxiaiv, N'ew York: I so move. 

The motion was seconded, and as there was no 

discussion, it was put to a vote, and was imani- 
mously carried. . . . 

7. The Nursing Problem . — ^Dr. Masterson: 
The Committee believes that a, more general under- 
standing on the part of physicians of the problems of 
the nursing profession will result in mutual benefit to 
both the nurse and the doctor. In support of this 
belief it may be added that the Committee has e.x- 
plored the possibility of better understanding on 
such subjects as nursing educational background and 
training of the nurse, and whether a differentiation 
on this basis will ease the burden of the high cost of 
nursing care. These are subjects which have been 
studied and which concern the medical profession 
vitally. 

Because the destiny of the medical profession is 
allied with that of the hospital, and that of the hos- 
pital with the nurse, it is imper.ative that a relation- 
ship which recognizes the interdependence of the 
physician, hospital, and nurse, be established. It 
appears possible, if too great an error is made in 
bringing together these tliree services, or if the corre- 
lation does not meet with public approval, that one 
or all of the services may suffer by the encroachment 
of public control through government or insurance 
channels. It is apparent that the leaders of the 
nursing profession recognize this trend as a possi- 
bility. They are at this time concerned also because 
there is a trend in nursing away from the professional 
toward the vocational status. 

(In other words, now a large majority of the 
nurses immediately upon graduation or a short time 
thereafter go into industrial medicine, or into the 
public health service, the county health service, and 
the State health service, and so forth, so that is one 
of the reasons for the shortage of nurses at this time 
for really professional nurse service.) 

This is the only part of the Report of the Plan- 
ning Committee that we shall read in full: 

“Members of the New York State Nursing 
Council for War Service have expressed a desire 
to have a p anning group within the nursing pro- 
fession which might work with a medical commit- 
tee in studying the changing order. 

“It is, therefore, the opinion of the Planm'ng 
Committee that a continuation of the study of 
the changing trend in nursing in relation to medi- 
cine be authorized, and that during the coming 
year, now that the contacts have been made, a 
closer and more active exploration of the field be 
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inado by joint meetings with a committee repre- 
senting the nursing profession and, if possiulo, 
one representing hospital administration. 

8. Medical Educalion . — ^As war measures, cer- 
tain fundamental changes have been virtually iorced 
upon medied education. Army and Navy train- 
ing programs in general have been planned to pro- 
vide trmning for the largest possible number of men 
in the shortest possible time. It is apparent that 
the present wartime piogram not only handicaps a 
student during his medical coumo_ and subsequent 
ttviinfiifT Knf, |>rinrs him infn the medical 


The Committee feels that it is of tlic utmost im- 
portance that careful attention be given to the re- 
establishment of satisfactory standards of cduc.a- 
tional‘progr.ams just as soon as the war needs uUl 
permit. This docs not mean that the medical 
scliools should blindly follow their prewar programs. 
On the other hand, the present upset in medical edu- 
cation programs olTers opportunity for careful evalu- 
ation and postwar planning by the individual 

^ . -1- 

; ■ • <' .■ deplores the apparently 

•; • . .. 1 . .!'!■. various stales not only to 

- ; ■ : ■ ■ . Toners of the healing art 

to treat the public but to grant them full licensure 
for the practice of medicine and surgciy. 

Tlio Planning Committee recommends that this 
section of the report bo referred to tlie Committeo 
on Public Health and Education, and we approve of 
that recommendation. 

A more detailed report on medical education was 
nropared bv Dr. Herman G. Weiskotten, who was 


one interested in the subject. Wo recommend that 
the report of Dr, Weiskotten also be referred to the 
Committee on Public Health and Educarton. 

1 so move. 

.... The motion was seconded, and as thero was 
no discussion, it was put to a vote, and was unani- 
mously carried, ... 

0. Volunlani ^^cdical Insurance. — Dn. Mas- 
TEnsos: The American people desire and demand a 
plan or plans for the prepayment of medical care 
costs. Tliis demand must be met. 

The Committee feels that voluntary medical in- 
surance is one of the answers to this demand. The 
principle of this type of Insurance has been approved 
by the American aledical Association and by this 


Rxppricnco has been accumulated. TSvo of the rear 


following duties: 

“Correlate the activities of the American Medi- 
cal Association, other states, and other countries. 
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“Educate physicians of New York State by 
means of the Jouunal and otlier publications. 

“Report regularly to the Council and to the 
Committee on Public Relations and Economics. 
“Make available material for the Publicity 


“Meet with county Eociotics in wiiich no plans 
are operating, to the end that New York State 
may bo wholly covered by voluntary prepayment 
plans. 

“ifect with Departments of Social Welfare and 
Insurance and other ofhctal agencies of the New 


“hicet with representatives of the Hospital 
Asaoemtion of New York State and with the Hos- 
pital Insurance or Blue Cross organizations. 

“Study and report on commercial insurance 
plans and policies. 

“Meet with industry, labor, management, that 
is sponsoring medical care programs. 

“Establish n control bureau as a clearing house 
for existing plans. 

“Study possibilities and procedures for a stato- 
W'ido plan directed and controlled through the 
Medical Society of the Stato of Now York.“ 

(Some jobl I don't think they ought to tell the 
duties of tho man for this job until after they have 
hired him.) 

I • • . •• • I •!.■., ionnel to 

• • I .• ■ : : •. ' Council. 

. ■ 3 Bureau 

*. . . .* . • • 'ij . ' . , ' i in viow 

• T * the war 

it would not be possible to establish such a Bureau 
with proper Suancial support within the dues income 
of the Society without cutting down on some of tho 
other necessary activities. This is an emergency 
for which our general funds ore available; and it is 
recommended that for the period of the w’ar the 
financial support of this Bureau should come out of 
funds other than tho general dues income, if tho 
Trustees find it necessary. 

To Report of tho 
'cnco Committeo 

Your Committee concurs in tho recommendation 
■ I . .. ' . , as 

. • . . .1 . \ ‘ >ur- 

director with tho necessary per^uncl, and whose 
duties are enumerated in tho report. The selection 
of tho director and personnel to operate this Bureau 
shall be mado by the Council, and tho Board of 
Trustees should appropriate the money necessary 
for the establishment of this Bureau. 

We further suggest that the Director of this Bu- 
reau shduld bo thoroughly conversant with insur- 
ance practices, and should bo a physician if possible. 


therefore, urges the House to authorize the reap- 
pointment of tho Committee on tho same basis as 
last year, mamely, that it consist of the President, 
President-Elect, tho Secretary, the Speaker, the 
Chairman of the Board of Trustees or a member of 
the Board designated by him, and six members to 
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be appointed by the Speaker, the Committee to 
elect its own Chairman and Eecorder. 

We rkommend continuance of Committee, and 
this is signed by the Eeference Committee co^istmg 
of Harry V. Bull, Peter M. Murray, Stephen E. 
Monteith, Warren Woodep, and John J. ilasterson. 
Chairman. 

I move the adoption of the report as a wlioJe. 

. . The motion was seconded 

Vice-Speaker Hale; We will have to take that 
last part in two actions. The first has to do with 
the matter of the establishment of a Bureau of amdi- 
cal Care Insurance by the State Society. Is there 

any discussion on that? 

Dr. H.arry Aranow, Bronx: I feel that before 
adopting this motion the thing should be thoroughly 
considered by the House. This will impose a consid- 
erable cost upon the Society. There is something 
peculiar about bureaus, on which we have had avpe- 
rience in many phases of our government, both 
national and State, in that when a bureau once gets 
engrafted in a place it is pretty hard to root it out. 
You are going to start another bureau by this action 
that is requested to do something which even made 
tlie Chairman of the Eeference Committee, when 
making the report, say, “That man will have some 
job,’* or words to that effect. 

I have had the good fortune of being on commit- 
tees studying the various types of preventive insur- 
ance ever since the study was first made by the Com- 
mittee on the Costs of Medical Care. I have been 
on both' State and local committees, including that 
of the Academy. I am also a member of the Trusts 
ees of the C.M.C.,' the Community Medical Care, 
which is a medical insurance plan. Wo know that 
throughout the United , States countless counties 
have tried to get the thing started, and in their zeal 
have had a tendency to oversell it; however, for 
some reason or another, there is not one in the whole 
United States that has made a tremendous success 
of it. The reason they have not is that there are 
some very serious drawbacks. The most serious 
drawback of all is that the people won't buy it. 
(Laughter) 

The Community Medical Care has at its command 
the sales force of the Associated Hospital Service. 
The .^ociated Hospital Service, as you know, has 
a trained selling personnel, yet we find we cannot 
sell insurance to people; they are not interested ex- 
cept in large groups where the employer is vailing 
to pay the cost. 

The second problem is getting the doctors inter- 
ested and really cooperating in it. We are ail 
amxious about what this Wagner-Murray-Dingell 
bill is going to do that is detrimental to the future of 
medicine, but when it comes right dovm to the doc- 
tors personally there are very few of us who take an 
active part in doing anything about it. We have 
been trying to educate the medical profession in tliis 
county and all the other counties throughout the 
coui^ry about the importance of doing sometliins* 
but have they done anything? No, they have not! 
there is not a more energetic and more serious and 
hard-working man than Fred Elliott, in Brooklyn. 
There is hardly a week that goes by when I don’t get 
appealing to the medical profes- 
P’ am mistaken he got very 

little help from the medical profession. 

It IS very discouraging, I can understand that- 
and I can also understanding the feeling of helpless^ 
ness on the pa^'t of the Committee, so^“Therefore 
fmething. We have got money ir/he 
Treasury, let us waste it or spend it, whatever may 


be the result. We are going to get a man to do this 
job. He will have to be a man who understands in- 

surance.is good, and sounds fine, 

but we will have to pay him a good salary if he is a 
good man. He will also have to have the medical 
concept. He will have to understand the practice 
of medicine, and I know for a fact that unless you 
practice medicine you don't get that conception. 

I have been in groups of medicd men who practiced 
medicine higher up and who did not have the_ right 
conception of mecUcal practice. So we are going to 
get that kind of a man, who has the medical con- 
ception, and he will have to educate the public and 
educate the medical profession, which we have tried 
to do for years and have not succeeded, to buy and ■ 
sell this type of insurance. 

1, personally, fecl-that such a man does not exist. 
I, myself, do not know anybody who would fill the 
bill, and I don’t know whether you realize what you 
are doing when you give that as an order to the 
Council, as well as to the Board of Trustees, to do- 
something which they may not be able to do. They 
might not be able to get the man, and if he is going 
to be a medical man, and you take him out of his 
practice and put him on a salary, you have got to 
support him for the rest of his life, because if he 
gives up his practice, after five years he cannot go 
back to it. Therefore, that is another matter you 
have to weigh: If you take a medical man out of his 
practice for five years, you have to support him for 
the rest of his life. 

I consequently would suggest that this whole 
matter be left to the Council to decide whether the 
thing is possible. Let us express our sentiments 
that w-e are in favor of organizing such a Bureau, but, 
personally, I don’t think the thing is possible. 

Vice-Speaker Hale-.' We are discussing, that 
part of the Planning Committee for Medical Poli- 
cies’ report which recommends the formation of a 
Bureau of Aledical Care Insurance by the State 
Society, and the reference Committee has approved 
of that. Is there any further discussion? 

Dr. Benjamin M. Berstein, Kings: Air. Speaker, 
ladies and gentlemen, let us pray! Let us pray for 
the courage to withstand that which we cannot 
change. Let us pray for the farsightedness to see 
and the willingness to change that which we can 
change. Let us pray for the wisdom to know the 
difference between that which we cannot change and 
that which w-e can cliange. 

Are we going to stand by again and see the march 
of progress pass us by and leave us far behind? 
Are we going to repeat the mistakes of former years 
ivhen w-e first opposed compensation medicine in 
New York State, and then we took it so close to our 
hearts that we were loath to give it up. We op- 
posed marriage between the Associated Hospital 
Service and Aledical Expense Insurance, and you 
heard me read a resolution a little while ago that one 
of the organizations sub rosa proposed by the Asso- 
ciated Hospital Service has merged with Aledical 
Kxpense Fund to organize a new medical service 
company. 

If we don’t take steps today — this is not a threat; 

I don’t have to threaten you, for I threaten myself 
when I do — if we stand by .and don’t do anything 
at ail about trying to sell s ime voluntary form of in- 
surance,^ we are going to have compulsory health 
insurance thrust upon us whether we like it or not. 

The other night Congressman Celler, in coming 
home to Brooklyn ivith me from a meeting in New 
York, said, “I don’t think the Wagner bill is going 
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0 pass this year, but don't forget tho pattern wo 
avo followed, particularly m tno pist Cotnpul- 
ory health insurance has been a success in Britain, 
jid wo arc going to have it too some day, parlicu- 
orly when things are not as good as they arc at tho 
ircscnt time " 

How are we going to counteract that sort of a 
rend, unless we try by all tho efforts at our com- 
nand to stU first some voluntary form of health m* 
urance? 

Let mo tell you a secret When the Medical Ex- 
lenso Fund in Brooklyn was established, I did not 
oin it I did not give them a dime bcciuso I did 
iot feel that I would bo willing to jom tho plan 
inder which my fee would bo a milter of what was 
eft over^ where I would have to compete for my 
Dwn patients and then have what was left But 
y^ou heard mo s-ly this mormng that tho United 
\Iedicfd Service has cash in tho bank to nay its bills 
and will make every attempt to pay all bills in full 
to every man that ho 
) gain by trying to fur- 

„ ^ ^ ise insuranco for people 

above a certain income level, and service for those 
below who cannot afford to pay, those who today 
are our dispensary patients, those who today don t 
pay us even w hen they como to our office but shame- 
facedly leave a dollar bill behind on tho way out 
If we don't establish a bureau for coordination 
and correlation, wo will never have a State plan 
In our owi • • 

yesterday i • ' 

Well, perhv.,jv — 

tune, but a State plan must come witli local modifi- 
cations to suit the. local needs of each county and 
each community, but if wo don’t cooperate with 
each other, and don't coordinate our expcncnccs, 
and don't have a man at our command who can go 
from hamlet to hamlet and sell this idea throughout 
the State, then wo will not be able to sell it 

and keep him 
k into practice 
jood? I don’t 

think we will find a man of that kind at all m medi- 
cine 

I think we will find such a man now con- 
nected or associated with one of the insuranco com- 
panies I don’t want to mention names, but there 
are men m tho Metropolitan Life Insuranco Com- 
pany, in the Equitable Life Insurance Company, 
and other compames, who 1 am sure would po&scss 
sufficient knowledge of insurance problems to tackle 
a job of this kmd, so we won’t have to decapitate 
a man from his practice at all and then throw him 
back into tho lap of the gods 

I plead with you let us have this Bureau no 

pend 

« want 

to say a word about the cost. We have heard it 
said that this will cost a lot of money I think it 
wilL However, I happened to read the Treasurer’s 
report, from which I note that wo have a surplus of 
over S400 000, and that in spite of all the dire pre- 
dictions of the previous Treasurer as to the effect of 
the w ar we have had an increased surplus balance 
this year of $43,477 

This 13 an organization which lives on its mem- 
bers’ dues, and theoretically it collects dues for the 
benefit of the members It does not collect dues 
for any purpose of building up any wealth which 
might be thought of as a mortmain, and which might 
oven later on be lost because of mffation or some 


other measures If wo don’t spend our members’ 
money, we have no right to collect it 
Speaking about wnat money can do, in West- 
chester County wo had a medical society for many 
years which was very inoperative, and did very 
little Some ten or eleven years ago some of our 
leaders were farsighted enough to see that nothing 
would ever bo done unless it was correlated, coor- 
dinated. and centralized m one person’s office 
They, therefore, at tho expense of considerable dis- 
apj'robation at the time, hired a full time secre- 
tary 

I think this body knows what has liappened to 
Westchester County since then I certainly can 
assure you tiiat for a very picayune price and w ith a 
very small mercaso m dues work has been accom- 
phsned w Inch w as never dreamed of buforc 

In ray opinion, if wc aro ever going to lick this 
business of prepaid medical caro vv c are going to iiavc 
to be Willing to dump into the pot some of this 
hoarded gold which came out of our pockets, and 
which 13 being bmlt up for I don’t know what rca 
son — perhaps, to nay tho dole to us when wo no 
longer can make a living (Applause) 
Vicb-Splakeh ILu-b Is tlierc any further dis- 
cussion? 

Dr Thomas A[ D’Angelo, Queens Mr Speaker 
and Members of tlie House of Delegates, I have the 
utmost confidence and respect for Dr Aranow’s 
judgment I also have the utmost confidence m 
and respect for tho judgment of tho Council and its 
Board of TrustcLS As I understand this resolution, 
all It asks is that the Council and the Board of Trus- 
tees may open such a bureau 
Chorus No “Shall ' is the word It is man 
dalory 

Dr. D’Angelo Is that right? 

ViCB-SpEAL.nR Hale “Shall ’ is tho word It is 


Vice-Speaker Hale Read it good and loud so 
all tho delegates are able to hear it 
Dr. Masterson “Your Committee concurs m 
the recommendation of the Planning Committee for 
the estabhsluncnt, as soon as possible, of a Bureau of 
Medical Care Insurance by the State Medical 
Society under a full time director with the necessarj 
personnel and whose duties are enumerated m the 
report The selection of the director and personnel 
to operate this Bureau shall be made by the Council, 
and the Board of Trustees should appropriate the 
money necessary for the establishment of this 
Bureau ” 


Dr. D’Angelo I \vill still say that I don’t see 
where it is mandatory, as read All it provides there 
IS that the Council shall, after a decision is arrived 
at, find the personnel to operate the Bureau and the 
Board of TriLstees shall appropriate the funds, but 
I don’t see where it sajs in that recommenclation 
that tliey must open up such a bureau 
Vice Speaker Hale If they can't do it, that is 
another thing, but if it is possible, they must do it 
Dr D’^Vnoelo Because it is discretionary, I 
' ’ n This provides 

( 1 Board of Trustees 

„ y cannot find a man 
to head such a bureau it won’t be opened If during 
the year such matters should ari«;o as would m^e 
such a bureau no longer be feasible, then I know 
they would not do it This would leave it to the 
judgment of the Council and Board of Trustees, and 
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I would certainly recommend the adoption of this 
"^^vlffiTpEAKBK Hale: Is there any further dis- 

Koplowitz, Khm: Mr. Speaker, 
Ladies and Gentlemen, personally I think that you 
are going to pass this resolution. I hope so. Uut 
I don’t want to take a chance, so I want to put two 
words in it, or more. I also have a lot of respect for 
Dr. jVranow, but I certainly could not respect ms 
judgment on this question. Dr. fliggons, who re- 
minded us about our reseiwe monies, has raised a 
question that a lot of us have been thinking about. 
WTiat in heaven’s name are we keeping that money 
for? For what earthly purpose except to buy bonds, 
and when the market falls to lose the money? 

Now we are being faced with a situation where the 
people will demand and are demanding some form of 
medical expeme insurance, either compulsory or 
voluntary. Unless we are hypocrites, we must do 
something about it. We keep on saying that it is 
up to medicine to lead the way, but just as soon as a 
plan is mentioned that means we are actually to do 
something, then there will be negative opituons ex- 
pressed: “We cannot spend the money,’’ “You can- 
not do it,’’ “It is impossible,’’ and so on. 

Well, if you want to admit that you cannot, then 
stop this whole tiling, pass no resolutions, and let 
things go as they will. I don’t think, however, that 
that is the opinion of a wide-awake physician. If 
it is, then God help us. You have heard that there 
is health insurance in other countries. You can 
shout from the housetops that it is not a success 
there, but the public feels that it is. We are trying 
to offer something that we know is better for the 
public, but, like everything else, we have to sell it; 
it won’t sell itself. 

I know that the companies up to date, the Com- 
munity ^ledical Care Plan or the iMedical Expense 
Fund, have not made the howling success that we 
hoped they would; but at lea.st let us make an at- 
tempt to help them. 

There is one part in this report that I don’t en- 
tirely agree with, but I don’t consider it important 
enough to make any serious objection to it. I refer 
to the part where it almost insists upon, but not 
quite, having a medical man for director of the pro- 
posed bureau. Pereonally, I would not be so highly 
111 favor of a medical man, because a medical man 
who has not succeeded in making a living so that he 
wmi accept such a job, I would be a little afraid 
of; but we might be successful in getting a medical 
man. 

I want a live wire whose liveliliood will de- 
pend upon tiyiiig to make this a success, who will 
reel that if he cannot do the job right he will lose his 
job. 

310,000, 315,000, 325,000, or even 
^UjUUU, true; and if we do not succeed, then at 
lei^t we have tried. Let us try. 

Dr. Arthur S. Broga, Madhon: In these davs 

for n l^^rcut, you can throw in 

ilTO for a lengthy study to be made on this proposi- 

to^ieirft'^’ ff'Ti ^ medical man 

I vI'^T T ■ miners can raise up a man like 

°“ght to be able to raise up a good 
insumMe man, who 13 also a good doctor, imd who 
can tell us what to do along these insurance lines 
of going ahead with this plan in- 
^niUng until the rest of my hair is gone and 
then bemoaning, in 1952, that we didn’t fo ahcpH 
^ and do somethmg before we have things thrust S 


us that we don’t want anjl which will do neither us 
nor the public any good. Let us go ahead with it, 
and at least make a try. 

Dr. Mastersox: I would like to get something 
clear on the record first before the presiding officer 
puts the question. Dr. D’Angelo stated that ia his 
opinion the creation of this bureau was not manda- 
tory but was at the discretion of the Council. Our 
resolution says that the committee concurs in the 
recommendation of the Planning Committee for the 
establishment of a bureau. Is that an order or is it 
discretionary? 

Chorus: An order. 

Dr. Masterson; That i.s how I would interpret 
it. How would you? 

Vice-Spe.vker Hale: I think that it is manda- 
tory. 

Dr. kLvsTERSOx; It is mandatory. That is all 
I wanted to bring out. 

Vice-Speaker Hale: Are you ready for the 
question? You are voting on the recommendation 
of the Reference Committee approving the Planning 
Committee for jMedical Policies’ proposal to set up a 
Bureau of Medical Care Insurance. 

.... The question was called for, and the motion 
was put to a vote, and was carried (Applause) 

Vice-Speaker Hale: There is one more action 
that is necessary. The Reference Committee recom- 
mends the continuation of the Planning Committee 
for Medical Policies on the same basis as last year. 

.... The motion was made by several, seconded, 
and as there was no discussion, was put to a vote, and 
was unanimously carried 

Dr. Ma.sterson: I now move you the adoption 
of the report of the Reference Committee as a whole. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote, and was car- 
ried 

Speaker Bauer: I will declare a three-minute 
recess so you can stretch. 

(There was a three-minute recess at this point.) 

Spe.vkbr Bauer: The House mil be in order. 

Section 51. {See 30, 50) 

Further Report of Reference Committee on Report 

of CouncU — Part VH: Nonprofit Medical Expense 

Insurance 

Speaker Bauer: The Chairman recognizes Dr. 
Gartner, Chairman of the Reference Committee_ on 
Report of the Council, Part VII, Nonprofit Medical 
Kxpense Insurance. He has a report, which was 
postponed imtil the completion of the Planning Com- 
mittee’s report. 

Dr. a. G.xrtstbr, Erie: Mr. Speaker, inas- 
much as the House has adopted the resolution rec- 
ommending the apiinintment of a full-time Director 
for Medical Expense Insurance, no action is neces- 
sary on the recommendation of our Committee which 
pertains to this matter. I, therefore, move that the 
report of our Reference Committee be accepted us 
a whole. 

.... The motion was seconded, and as there was 
no_ discussion, it was put to a vote, and was un- 
animously carried 

Spb.vker B.xuer: Thank you. Dr. Gartner! 
Section 52. {See 7) 

Report of Reference Committee on Report and 

Supplementary Report of the Council — Part IV: 

Public Health Activities 

Dr. Walter G. H.xyw.ard, Chautauqua: Your 
;^ference Committee on Report of the Council, 
Jrart IV, Public Health -Activities, has carefully con- 
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sk le re{>orfc with coinplofe 

up vh>hci conimcnu the 

vuiivwj heir ililiKeiil work nntl 

dear and pain.’itakiiig reporta. 

Wo nolo with satisfaction tliat the Now York 
Stale ■ ' ' t''’8 advised Ibo 

Counci cn serious con- 

sidcrat of their Sub- 

commi ■ ^change Uauks» 

and thuw j..— . o submit to the 

1915 New York State Legislature to the end that 
legislation may be enacted that will supplement, 
ratlicr than supplant, existing facilities. 

This report is signed by Edwin A. Griffin, Harrj* I. 
Johnston, Albert A. CmcIIi, Leo 1*. Larkin, and 
Walter G. Ilayward, Chairnian, and I move the 
adoption of the report as a whole. 

Spcakcr Baueu: This report pertains to public 
liealth activities, and is informative. Chiefly it 
covers 4-H Clubs and youth health activities, 
> ’ on/ivhpsh diseases, dental health, war 


activujcs aiiu iui i.uw. ... 

.... The motion woa Bccondcd, and as there was 
no discussion, it was put to a vote, and was unain- 
mously carried 

Section 53 

Report of Reference Committee on Report of Board 
of Trustees 


WiS note tJinny cofuiitions, such ^ *U4^«} 
social problems, international money values and tho 
possibility of advancing inflation, the pressing war 
cjciKinditures, 'and tho inatij' and devious forms of 
* *•-« <Ti*vi’n the Hoard of Trustees much con* 


asset. Tho Trustees also staio inav luo 
condition is sound, and this condition is due to: 

1. Appreciation In value of the investment fund 

2. The financial tti>aet of the Journal this year 
for tho first time. 

3. Income from investments. 

4. Omission of publishing a Liredory, saving the 
net cost, which was $22,000; and 

5. Lost, but not by any means least, the con* 
servativo administration of the income of the 
Society. 

Wen, - : 

ducedl . ii'i ' • ■ 

membe. : : ■ :: . ... 'i ■ ' -i 

bytheuu!u,Aj.w.. ■ '.--i 

Board of Trustees states^ also that the financial 
soundness of the Society is largely due to careful 
management of the financial affairs of our Society 
by the Treasurer. This has been accomplished 
•’nrfdiUnr' the essential activities of the 


Trustees from functioning in u field for wliich they 
are not especially trained, and also because tho de- 
ebions of tho Board of Trustees would be easier and 
fewer, tho rccoramcndalion of the Board of Trustees 
1 

nciidatioii. 

Spbakhh Baueu; You have beiorc you tho motion 
of the Reference Committee which carries with it the 
^proval of the recommendation of the Board of 
Trustees that tho Society's investments be placed 
in the jmnds of a trust company. Is there any dis- 
cussion on it? 

Dr. John J. Ma.sterson, Kings: What w'ould 
that cost us? 

Dr. DrNATALE' 

.... Tho quest} otion 

was put to a vote, 

Dr. D/Natale. o c.x- 

press its apprecialiou to the Board of Trustees for 
their watchfulness over the funds of our ^ciety. 
May llie Board of Trustees always be on tho alert 
to protect the interests of tho members of this 
Society. 

I move the adoption of tho report of the Refer- 
ence Committee, consisting of Peter J. Di Natale, 
Chairman, Charles A. Anderson, Archibald K. 
Benedict, Alfred H. Nochren, and Ada Clirec Reid, 
as a whole. 

.... The motion was seconded, and as there was 
no discussion, it wa.s put to a vote, and was unani- 
mously carried 

SpEAiCEn Bauer: Thci’o have been a number of in- 
quiries os to Dr. Irving. I know you have missed 
him here today. I wish to inform you that Dr. 

19 under tho weather. It is very painful, but 
I ’ ’ ' ’ jpe he 

’ . 

. oisin 

Room 1.M0-A. 

Section 54- (Sco SO) 

Report of Reference ConmuttQe on New Business 
A — Special Membership for lutems and Residents 

Dr. John D. CAnnoEE, Rensselaer: The follow- 
inj; resolution was prc‘«nte(l by Dr. LeWin, of 
Erie County : 

"WifEREAs, it would be in the interests of the 
joimger men to join tho State ^ciety; therefore 

**R€$olved, tliat interns and residents in hospitals 
be permitted to join tho organization at a reauced 
fee.” 


bo 

Society would enUul an amendment m tlie i>taie 
Society Bylaws. 

Wo recommend tho disapproval of this resolution, 
and 1 50 move. 

.... The motion was seconded 

Speakeb Bauer: It has b(»en moved that the 
icsolution be disapproved and that the county 
societies take action to give such men local privi- 
leges. la^ there any discussion On the motion, which 
cairies with it the disapproval of the resolution? 

Dr. Joiw j. Masterson, Kings: For tho in- 
formation of the delegates, ive have intern and 
.student members in Kings County, and have had 
them for many, many years. 

Speaker Bauer: We have the same thing }n 
Nassau County. 
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Db. Jacob Werne, Queens: And the same thing is 
question was called for, and the motion 

waVput to a vote, and was carried. 

Speaker Bauer: The resolution is, therefore, 
lost. 


Section 55. {See 2f) 

Report of Reference Committee on New Business 
A — Establishment of Committee on Health Edu- 
cation in Each County Society 

Dr. John D. C.\rboll, Rensselaer: The follow- 
ing resolution was introduced by Dr. B. M. Bern- 
stein, of Kings County, concerning the establish- 
ment of a Committee on Health Education in each 
county society: 

“Whereas, the education of the public in 
health matters is of the_ utmost concern to the 
organized medical profession; and 
“Whereas, the means and methods to be pur- 
sued in carrying on the education of the public 
ought to be and remain in the control of the 
county and state societies; therefore be it 
“Resolved, that the Medical Society of the State 
of New York urge each county society to es- 
tablish a Committee on Health Education either 
as a separate committee or as a subcommittee of 
the Committee on Public Health, in order to 
effectively carry on this very important adjunct 
of medical practice.” 

Your Committee approves the above resolution, 
and I move for its adoption. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously carried 


Section 56. {See 33) 

Report of Reference Committee on New Business 
A— Approving Action of American Medical Asso- 
ciation on Noninclusion of Medical Service in 
Hospital Insurance Plans 


Dr. John D. C.abroll, Rensselaer: The followiu" 
resolution was presented by Dr. Stephen H. Curtis" 
for the Section on Pathology; 

Whereas, the Council of the Medical Society 
9*" York has affirmed the position 
of the American Medical Association in opposing 
tlm inclusion of pathology, radiology, anesthesia, 
physical therapy, or any other form of the practice 
ot medicine in a voluntary hospital or Blue Cross 
plan; and 

“Whereas, it is opposed to hospitals accept- 
ing contracts of this kind and proposes that these 
insiuance contracts for medical services be cared 
be^it ''^°mntary nonprofit medical care plan 

“Resolved, that this House of Delegates go or 

sstrs's 

pJpreuSpUon”'''’'"'' "O > 

. . . . The motion was seconded. . 
bPEAKEB Bauer; Gentlemen,"you have ins: 
voted on the same thing in the Plannimr 
mittces report, which covered almost the sami 

• . . . There was no dissent e.\pressed. 


Section 57. {See 38) 

Report of Reference Committee on New Business 
A — Proposed Amendment of Bylaws of the 
American Medical Association Relative to the 
Powers of the Board of Trustees 


Dr. John D. Carroll, Rensselaer: This resolu- 
tion was submitted by Dr. C. James F. Parsons, of 
the Westchester County Medical Society, and con- 
cerns “Proposed Amendment of Bylaws of the 
A.1\I.A. Relative to the Powers of the Board of 
Trustees”: 

“Whereas, it .w'as clearly the intent of the 
framers of the Constitution and Bylaws of the 
American Medical Association that the House of 
Delegates shall be the supreme authority for the 
determination of the Association’s policies; and 
“Whereas, Section 1 of Chapter VI of the By- 
laws of the American Medical Association pro- 
vides in part as follows: ‘All resolutions or recom- 
mendations of the House of Delegates pertaining 
to the expenditure of money must be approved 
by the Board of Trustees before the same shall be- 
come effective;’ and 

“Whereas, this blanket authority conferred 
upon the Board of Trustees of the American 
Medical Association may be, and has been used as, 
a veto power on the part of the Board of Trustees 
upon resolutions adopted by the House of Dele- 
gates expressing the clear will and mandate of the 
House; and 

“Whereas, it is clearly not in the best interest 
of the profession nor in harmony with democratic 
procedure for the Board of Trustees, existing only 
as an agent of the House of Delegates, to have 
the power and authority to countermand the de- 
clared purposes of the House of Delegates through 
the withholding of necessary funds for the accom- 
plishment of such purposes; therefore, be it 

“Resolved, that the delegates of the Medical 
Society of the State of New York to the House of 
Delegates of the American hledical Association, 
be instructed to propose an amendment to the 
Bylaws of the American Medical Association at the 
1944 next meeting of the House of Delegates of 
the American hledicaJ Association, providing that 
the sentence in Section 1 of Chapter VI of the 
Bylaws of the A.M.A. reading ‘All resolutions or 
recommendations of the House of Delegates per- 
taining to the expenditure of money must be ap- 
proved by the Board of Trustees before the same 
shall become effective’ shall be deleted and that 
the following sentences shall be substituted for the 
deleted sentence: ‘It shall be the duty of the 
Board of Trustees to make effective in the short- 
est possible time the expressed purposes and 
mandates of the House of Delegates as embodied 
in its resolutions and formal recommendations. 
In case the Board of Trustees shall object to such 
it shall report its reasons to the House 
of Delegates at the earliest opportunity. The 
action of the Board of Trustees may then be 
overndden by a vote of two-thirds of the Dele- 
gates present and voting.’” 

Your Committee feels that this resolution would 
seriously impede the satisfactory budgetary duties 
01 tne Board of Trustees of the American Medical 
As.sociation, which_ has functioned throughout the 
years with no specific instances of frictional appro- 
relation to the organization as a 
e, therefore, I recommend the disapproval of 
this resffiution, and so move. 

.... The motion was seconded 
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Speaker Bvueu* You have before jou the report 
of the Reference Committee, uliith rctommenAs dis- 
approval of the resolution If vou vote " \ve,” you 
disapprove of the resolution, if >ou vote “No,** jou 
approve of it Is there anj discussion on the 
motion? 

Dr. C JviiES r PERSONS, WcsicfieiUr I feel it 
would be wrong if the purpose of this resolution and 
the one that preceded it earlier, which you threw 
out w ith such a thump, w ere not explained 
Very bneflj, I will give you v summarv of the 
discussion that led up to this resolution We have 
to face fact**, and not misinterpret the purpose of il 
In anj meeting I liave ever attended in a local so- 
ciety, or in this gatliering, for that matter, where 
the board of trusteca or its equivalent in the tountv 
societv came under cnticism, it was alwajs mler- 
preted ou a personal basis rather than what this is 
a criticism of the political structure An> person 
acquainted with the workings of the \mencan 
MediCfid iV'iSQCiation who criticizes the Board of 
Trustees on a personal basis is wasting hia lime be- 
cause, as anybodj knows, over a period of ten yeara 
there has been a 70 per cent turnover m the per- 
sonnel, so, as I stated before, we cm dismiss that 
without anj further comment 

^Miy did the mtcrcbt in the governmentaJ stnic 
ture of the .jVmenuiu Mediud Assoemtion m tins 
connection come up? Let us judge it on the basu 
of facts which are uncontroverted ou know that 
m the last few j cars there has been a great departure 
from the Aracncau Medical Association, from the 
bolidity and the cohesivencss of the Vmcncan Medi- 
cal ALociation, as illustrated bj the Cahforma 
»oup, the Far-Westcni States group, the Lake 
wount>, Indiana, group From the talk in the 
stockrooms m your county societies the objection is 
to the American Medical Association’s political 
structure, and not to its personnel — I cmphn*ize 
that again — and rather extravagant suggestions 
have been made as to how to correct them Ixt me 
put this question, and m doing so 1 am reminded 
that I am summanzmg the discussion that led up to 
these resolutions If the Amencau Medical Asso- 
ciation were functioning os our parent bodj satis- 
factorily, would the splitoflfs from the national or- 
gamzation take place’ I thmk they would not 
We discussed for a long time whether it would be 
opportime, or a good time, or even good judgment 
to bring m those two resolutions Finally wo de- 
cided we would liecause there would be a purpo'« 
served by it 

II i' . I 

sa< I .1 

th * '• ' w ^ - 

the duties of the oiganuation as they should have 
done, OT at least so it lafelt in some quart eis There- 
fore, it is up to all the component units, m the in- 
terest of unity, to study the problem of why the 
American Medical Association apparently has not 
fulfilled that which wo wanted it to do 

We need only to refer to the fact that unity is 
strength- We need only to reiterate that at this 
time we need unity and strength m our organization 
more than at any time m the long history of the 
American Medical Association smee it started m 
1847 It bos evolved and done a marvelous job, 
but times have changed, and we arc faced with the 
problem — and this is not the first time it has come 
up, I learned m the Inference Committee today 
that the same subject was introduced, I believe, 
last year, and I can assure y ou that the subject m- 
volved in this resolution will come up again, not 


ncccssarilv from this source, but it will come up 
again, null w e hav e to face the fact — that the iVmen- 
can Metlical iVssociatioii is apparently not doing the 
II itional job as a great many of those 116,000 mem- 
bers of the American Medical Association would 
like It to do So does it not seem reasonable that 
id! the component orgamzations should study first 
of all why the ^Viuencan Medical ^Vssociatiou has 
fallen dowTi, if you grunt it has? 

These two resolutions that I introduced this 
morning werebv way of emphasizing that the polit- 
ical structure of the American Medical Vssociation 
needs the most profound study 
I may digress for a minute to give a personal 
opinion, ami that is that I believe it is the duty of all 
of our publications, state and county builetms, to 
keep before the membership a constant picture of the 
jiobticnl structure of the American Medical As'Jo- 
ciation and its performance, so that they will under- 
stand it fully and have the means wherewith to im- 
prove and correct what is wrong 

If you were to tusk me what I consider — ind what 
1 consider peiMimilly is ummportant unless it stands 
on its own legs — the greatest weakness of the 
Vmcncan Meihcal Vs‘«cution, I would say that the 
individual member has no sense of participation 
After tiie House pas^s a resolution, it is put up to 
the Board of Triialce->, vvho act strictly within their 
conatitulioiul pnvilege, and you vvill admit that you 
wall hear unomcially from manv sources that their 
|)ower of veto has been cxcrcisou again This is not 
a cnUctsm of the personnel, because they are chosen 
m the established way They arc men of integrity, 
and, furthermore, I want to emphasize that the turn- 
over IS 70 per cent, or has been in the period qf about 


bos fallen down, and it is our duty to stuefy the 
question and the matter of checks and balances to 
bolster It up If the Board of Trustees take upon 
themselves thu> absolute power of vetoing your 
mandate-?, it is only reasonable to consider the 
possibility of the Board of Trustees’ sometimes 
being m error, though they intended well There- 
fore, a sy stem of checks and balances should be in- 
stituted “io tliat It can be referred back again to the 
House, and so that the House, representing your 
116,000 members, can liave some power That 
seems only reasonable These are the points that 
were behind these rcaolutions 
Spevkeb Bauer Is there any further discussion? 

The question was called for, and the motion 
was put to a vote, andwas earned 
Speaker Bauer The recommendation of the 
Reference Committee is earned, and the resolutions 
are lost 

Section o8 (See 9) 

Report of Reference Committee on the Report and 
Supplementary Report of the Coimcd— Part X 
Medical Licensure 

Dr ^L\UR1CE J Dattzlbaum, Kings Medical 
licensure statistics recently completed for the year 
1943 for the State of New York are not encouraging 


than the graduates of approved schools in this 
country 

The two recommendations proposed to the House 
of Delegates of the Medical Society of the State of 
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New York, at Buffalo, in 1943— namely, to refuse 
in the future to admit to examination for licensure 
any graduate of a foreign medical school 25 or more 
per cent of whose graduates taking examinations 
during the past ten years have_ failed to pass, and 
also the recommendation to limit denmtely to three 
in all the number of examinations that may be taken 
by any candidate for licensure to practice medicine 
have not met the favor of the Board of Regents. 
This decision is, of course, a great disappointment 
to the Council and the Committee on Medical Li- 
censure. , , , ,, . 

The Citizenship Bill was not introduced this year 
because the Legislature would not entertain any 
controversial issue. It null be introduced at tlie 
next session of the Legislature in January, 1945. 

The work of the Committee on Medical Licensure, 
we feel, should be approved in all its details and 
their suggestions should be heartily supported. 

I move that the report of the Reference Com- 
mittee, consisting of Maurice J. Dattelbaum, 
Chairman, Fenwick Beekman, Edgar 0. Boggs, 
Walter T. Heldmann, and William A. Peart, be 


approved. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously carried 


Section 69. (See 1 0-1 1 ) 


Report of Reference Committee on the Report and 
Supplementary Report of the Council — Part XII: 
War Participation and General Matters 


Dr. Dan Mellbn, Oneida: There has been much 
work carried on, mostly by the Business Manager’s 
Office, relative to obtaining physicians for induction 
throughout the State. There have been 10,000 
physicians who have gone into the service from 
New York State. In the future they will be from 
the more recent graduates. It is suggested that 
the county societies make plans for re-establishing 
discharged physicians in their former practices, 
and to give physicians who have not previously been 
in practice necessary postgraduate work, and plac- 
ing them in areas where they are most needed. The 
latter will call for the cooperation of the State 
Medical Society and the American Medical Asso- 
ciation’s Planning Committee. 

It is recommended that the War Participation 
Committee be designated as the coordinating agency 
in this program. 


An effort was made to find out how many alien 
physicians would be willing to return to their former 
homes in connection with the repatriation program. 
No accurate list of these men is available. W^e 
understand there are 3,650 of these men licensed in 
the otate of New York and probably an equal num- 
ber unlicensed. We suggest that the Committee 
continue their work by questionnaire and informa- 
the Educational Department. 

The Committee approves the nominations of the 
Committee on Grievances of the 
btate Department of Education and to the Nurses 
Advisory Councd of the Department of Education- 
also the nominations of the directors of the Phvsi- 

fSSrt oahTciuncr""'’"' “ "«> 

Committee on Office Administra- 

tlnued wits committee has con- 

tinued with the same personnel. The main work of 

mrats°.^^^®® concerned clerical salary adjLt- 


We are familiar with problems facing the 


Committee on personnel policies, and are confident 
they are using their best judgment in meeting them. 

Effects of Redistricling.— As a result of these 
studies the Council went on record to the effect 
that it is of the opinion, based on legal interpreta- 
tion, that the 1944 House of Delegates ivill assemble 
on the old basis of representation. 

Selection of Additional Delegate to the 1944 House 
of Delegates of the American Medical Association: 
Dr. William Hale. — Dr. William Hale, who was 
highest in vote of the alternates, becomes the tenth 
delegate. This is provided for in Cjiapter 4, Sec- 
tion 6, of the Bylaws. 

The Council has received and placed on file the 
following letter from Dr. Mabel E. Gardner, of the 
American Medical Women’s Association, Inc..: 

Dr. Peter Irving 

Medical Society of the State of New York 

Dear Sir: ‘ 

.At the Board Meeting of the American Medical Women's 
Association held in Chicago, June 5-0, 1913, great satisfac- 
tion was expressed that commissions and equal recognition 
of women in the armed forces has finally become an accom- 
plished fact, thus removing the obstacle in the way of women 
physicians performing the highest patriotic service in their 
power in this crisis. 

This Association, by unanimous vote, authorized me, as 
the secretary at that time, to express to you our appreciation 
for the unanimous support given by the House of Delegates 
of the Medical Society of the State of New York, not once 
but several times, and for the great privilege of being allowed 
to present our case in a series of letters published in the 
Stale JooKNAL. 

It ^ves me pleasure to thank you, in behalf of the Asso- 
ciation, for this support of our cause. 

Yours sincerely, 

Maubl E. Gardner, M.D, 

The Council recommends payment of the follow- 
ing bills which were not turned in until after the 
expiration of the statutory thirty days and possible 
extension for ninety days more: bill from Dr. J. G. 
Fred Hiss, in his capacitj^ as a member of a Sub- 
committee of the Council Committee on Public 
Health and Education, as a member of the Com- 
mittee on Convention for the 1943 Annual Meeting, 
as a lecturer in the Postgraduate Courses and at the 
Annual Secretaries’ Conference, bills for travel ex- 
penses and miscellaneous covering the period from 
July, 1942, through the Annual Meeting in May, 
1943, totaling S198.50; bill from Dr. Emily D. Bar- 
ringer covering railroad fare to Atlantic City to 
attend the American Medical Association House of 
Delegates as a New York State Delegate, June, 
1942, in the amount of S9.00. 

The Reference Committee ajmroves action of the 
Council in remitting dues and State assessments of 
men in service, and also approves the action of the 
Council in recommending that county societies 
collaborate with nursing representatives of the 
Procurement and Assignment Committee of , the 
New York State War Council for Nurses. 

The Reference Committee approves the recom- 
mendation of the Special Committee of Office Ad- 
ministration and Policies that they be continued 
and that the personnel consist of the General Man- 
ager, the business manager of the Journal and 
Directory, the Literary Editor, the Treasurer, and 
one member of the Board of Trustees, to be ap- 
pointed by the President of the Society after con- 
sultation with the Chairman of the Board of Trus- 
tees. 

I move the adoption of the Reference Com- 
mittee’s report, which is signed by Jacob Werne, 
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Burdge P MacLcan, Stcphtn A Curtia, Wilhaiii C 
Meagher, and Dan alcJlen, Chaimxan 
SiL^KEB Daueh Before VNC take up the adoption 
of the report as a whole ilicrc are three recoin^ 
inendatioiis which we will take action onindivid* 
ua)l> 

The first was the rerommcudation that the War 
Participation Committee be designated as the 
coordinating agency m returning pliystuiaos dis- 
charged from the armed forces back into practice 
Is there any objection to the adoption of that rccom- 
mcmlationf 

There was none expressed 
SPLiKEii B\u£a Hearing no objection, it is 
earned 

The ‘^cond is one approving the Muted bills 
which were submitted As you krjow, bills oro 
suppoawi to be submitted m tlurty ilays^ the 
Trustees can extend the time ninety ndditional 
days, beyond that only llio House of DclcKates 
can approv c these bills These bills have been sub- 
mitted to tlio Ucfercnco Committee and itemized 
Is there an> objection to appro\ing these belated 
bills for paj raent? 

rhero w as none expressed 
Speakeh IUueu Hearing no objection, they are 

was to cuntuiuL the 
, ^ ation as outhtttd by 

the C Committee Is 

llicre I 

SpLAkEn Daulu If not, then oil tlio>c m favor 
of the adoption of tin. rcMrt os a whole will say 
"Aye’, those oppo cd, "No" The "Ajea’ have 
It, and the report is adopted 
Thank you, Dr ^^cllen! 

Section GO (6ec 13, 70) 

Reference Committee on ConsUtutlon and Bylaws 
Amendments 

Dn IiiEDEKic W IIoLcoMii, UUltr In regard to 
the Proposed Amendment to the Bylaws, Chapter 
H Section I, which is os follows 

"Whereas, the recently enacted reapportion- 
ment bill is ba^e 1 nnon fho mmulation ratio and 
will thereby ca« atca 

from the comj the 

House of Dtlec * ' the 

State of Now Y.. 

**Rcaoh'td, tliat the number of delegates from 
any component medical society bo not reduced 
from their present number unless there has b^n 
a material reduction of the number of physicians 
in the area of any county medical society, ’ 

your Reference Committee disapproves this pro- 
posed amendment for the following reason the 
wording of tins amendment is indefinite as to this 
porbon "unless there has been a material reduction 
of the number of physicians m the area of any 
County Medical Society " No definition of the 
word "material ’ is ^iven 
I move the adoption of this portion of the Rcjwrt 
The motion was seconded 
Speaker Bauer You have before you the recom- 
mendation of the Reference Committee that the 
proposed amendment Tic disappro\ed Is there 
any discussion? 

Dr. Alfred M Hellmav, New York There is 
such a small group present now to consider such an 
important matter that I should like to move that 


we table or rather postpone action on tins until 
tomorrow mormng 

Speaker Bauer It has been mo\cd that con- 
sideration of amendments to the constitution — I 

take it? 

Die IIellmav Yes 

Speaker Biulr (continuing) And not just thw 
one? 

Be postponed until 
3 a larger group 

The motion was seconued, and as the Chair- 
man was in doubt as to the result of a vna voce vote, 
there was a standing vote, and the motion was 
declared earned by a vote of 52 in favor and 24 
against 

Speaker Bauer You will have to come hack, 
Dr Holcomb, tomorrow 
Voices hlovo.wc adjourn 
Speaker Bauer The cliairman will receive 
resolutions 

5cc/ion Gt (See 77) 

Group Plan of Malpractice Insurance 

Dr r Willi AXIS, Bronx This is a ressolulion 
which wo arc instructed to bring in from Bronx 
County 

"Whereas, there w an lasurancc Committee 
of the Medical Society of the SUUo of New York, 
and 

“WiiBRrAS, one of the functions of this Com- 
mittee IS to sujxsrvisc the Grouj) l*lan of Mal- 
practice Insurance m order to provide for the 
membership protection m a reliable and sound 
' asiWo, and 
ee has failed to 
as oaded its re- 
I of Its function to 
and 

• Dmpany other than 


"WJIEBB.AS, this condition has disrupted tiie 


"^Mofred, that the Bronx County Meuicai 
Society instructs its delegates to the Stale Society 
Convention to bring this matter before the House 
of Delegates at its 1914 meeting, and bo it 
further 

**Iie%olvcd that the present leading competitor 
in 
hci 
of 
pa 

**Jic3olved, that the Insurance Committee ot tlie 
State Society be directed to meet with other active 
oomnetitors in malpractice insurance and submit 
regular reports on these meetings, and be it 
further 

"Rcaohed, that copies of these resolutions be 
sent to the county medical societies throughout 
the State immediately " 

Speaker Bauer That resolution is referred to 
the Reference Committee on Report of the Council, 
Part XI, of which Dr Krakow la Chairman, since jt 
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is very closely allied to the Report of tlie Council 
Committee on Malpractice Defense and Insurance. 


Sectioned. {See 79) 

Minimum Medical Fee Schedule of Workmens 
Compensation Law 

D». Abr-ulv-m KoPLOwm, Kings: I have two 
short resolutions, the first of which is: 

“Wheheas, the minimum medical fee schedule 
of the Workmen’s Compensation Law was 
lished by the Industrial Commi^ioner of the 
State of New York during normal times; and 
“Whekeas, on and after May 15, 1942, the 
hospitals in the State of New York were granted 
an increase in fees by the Industrial Commissioner 
following a conference and agreement fay the 
representatives of the Compensation Insurance 
Carriers and the Hospital Association of New 
York State; and 

“Whebeas, the cost of living has increased 
within the past few years; therefore, be it 
“Resolved, that the Medical Society of the 
State of New York take such appropriate action 
as is necessarj’- with the Industrial Commissioner 
of the State of New York and the representatives 
of the Compensation Insurance Carriers that an 
increase be granted to the medical profession for 
fees in the present ‘Minimum Medical Fee 
Schedule.’ ” 

Originally there was a percentage mentioned, but 
it was felt that perhaps that should be left open. 

SpE.iKEE B.aueh: That resolution is referred to 
the Reference Committee on New Business .A, of 
which Dr. Carroll is the Chairman. 


Action es. (See 88) 

Workmen’s Compensation — Deduction from Bills 

Db. Abraham Koplowitz, Kings; This is the 
second resolution I wish to introduce: 

“Whereas, the practice of deducting 5 per cent 
from compensation bills which are paid within 
thirty days violates all business principles; and 
“Whereas, the payment of bills is a purely 
business procedure; and 
“Whereas, the ususd business practice is the 
deduction of 2 per cent for the payment of bills 
within a stipulated reasonable period of time; 
therefore be it 

“Resolved, that the Medical Society of t!,.' State 
of New A’ork be requested to arrange witi. riie In- 
dTOtnal Commissioner of the State of N^.v York 
that no deduction be made in the payment of 
bills for workmen's compensation cases/’ 
Sp^ker B.auer: That is referred to the Refer- 
ence Committee on New Business B, of which Dr 
Lggston IS the Chairman. 


Seclion 64. (See 40, 87 ) 

Maternity and Infant Care Program 

Livingsloa: I wish to i 

Im.! C. pJogSir 

“Whereas, the present Federal Emerge 
Infant Care Program of 
Cbldren s Bureau is intolerable, as it violates 
ph^sician-and-patient relationship; therefore : 

Resolved, that the iMedicfll ii,_ o 

of Neiv 



it request the government or the Children s Bur- 
eau at Washington to alter the provision of the 
law or rule governing fees for maternity and infant 
care to provide that such money be paid directly 
to the patient as a medical allotment.” 

Speaker Bauer; I believe a similar resolution 
was acted on in a Reference Committee report. 
Chorus: It Avas postponed. 

Speaker Baubb: That is right. It was Dr. 
Donovan's committee. We will refer this resolution 
to that Reference Committee, of which Dr. Donovan 
is Chairman — Part II of the Report of the Council— 
so a report can be brought in on this at the same 
time. 

Seclion 65. (See 80) 

Basic Science Law 

Db. H. G. Knickerbocker, Onlario: This con- 
cerns the Basie Science Law; 

“Whereas, experience has shown that existing 
laws in New York State have proved ineffective 
in preventing the groirth of the illegal practice 
of medicine; and 

“Whereas, it is in the interest of the public 
health that steps be taken now, directed towards 
the eventual elimination of illegal practitioners 
of the healing art, through the enactment of laws 
which would effectively raise the degree of educa- 
tion of such practitioners to such a level that they 
might justly become legal practitioners; be it ' 
“Resolved, that the House of Delegates of the 
Medical Society of the State of New York instruct 
its Legislative Committee that it use its influence 
to have introduced a bill, at the next se.«sion of 
the Legislature of the State of New York, pro- 
viding for the enactment of legislation so as to 
provide in the Education Law of the State of New 
York adequate guards against and prevention of 
groAvth of said illegal practice, and that such pro- 
posed legislation be known and designated as the 
Basic Science Law, which shall provide as a pre- 
requisite for license to practice any of the healing 
arte satisfactory study and examination in the 
basic sciences — namely, anatomy, physiology, 
phj’siologic chemistry, bacteriology, pathology, 
and hygiene.” 

Speakeb Bauer: That is referred to the Refer- 
ence Committee on New Business A, of which Dr. 
Carroll is the Chairman. 

Seclion 66. (See 84) 

Publicity 

Dr. H. J. Knickerbocker, Ontario; This resolu- 
tion concerns the subject of “Publicity”; 

“Whereas, the practice of medicine is now and 
in the future is likely to, in a greater degree, be- 
come a political football, to the detriment of the 
profession as a whole; and 
“Whereas, no coordinated, uniform policy 
involving active participation of the coimty so- 
cieties, to the limit of their abilities to reach the 
public, within their individual areas, has been 
developed; and 

“Whereas, the individual voter is the final 
deciding factor and should be able to cast his vote 
with a reasonable degree of intelligence based on 
ail information available; therefore be it 
“Resolved, that a program aimed at reaching the 
public individually, in so far as possible, be in- 
stituted; and furthermore be it 

“Resolved, that ail publicity, literature and 



July I, im\ 


MINUTES OF THE ANNUAL MEETING 


14^11 


othcnwsf, origtHste U'ith the State Society, be 
approved from the legal standpoint by the Legal 
Counsel and the Council before being sent to Uio 
conslitucDt county societies for distribution 
and/or publication; and bo it stiU further 

“/fcsofivd, that the responsibility for cffecUve 
publication and/or distribution within Us juris- 
diction or tho same shall bo tho duty and re- 
sponsibility of each county society; and be it stiU 
further 

‘*J?esolt'cd, that all expense incident to obtaining 
effective publicity Of such programs as aliaU bo 
initiated bo paid the Stale Society; and be it still 
further 

“Kcsolcwf, that the Council shall niako such 
rules and regulations relalivo to tlic jiart county 
societies shall play in the accompUsluncnt of the 
program." 

Sj’E^KEU Baueh: That is referred to tho Refer- 
ence Committee on New Business C, of which Dr. 
Kenney ia the Chairman. 

Section 07. (Sec Sfl) 

A Plan for Medical Care 

Dr. Scorr Lonu Smith, Dntches»- This resolu- 
tion ia presented in accordance with instructions 
from the Dutchess County ^tedical Society to its 


voluntary insurance will be particuiarly dUHcult to 
carry out. We, therefore, introduce the’ resolution 
as w were directed, os fcHow's: 

"\ViiEiiE.\s, the Medical Society of the County 
of Dutchess itos approved in principle a pbo to 
provide adequate medical euro to that i>urt of 
our population just above tho line of indtgenev: 
and 

“WuEttfiNS, the providing of medical care to 
tliia group U one of the vital problems of our dav; 
and 

"Where vs, the outline of this plan is attached 
to this resolution; belt 

of Delegates refer 
to an appropriate 

Tho outline of the plan referred to as being 
attached to the resolution is as follows; 


'"tub c.vll 


all far-sighted individuals strive. 

"From the beginnings of recorded lime each 
member of the medical profession has dealt with the 
health of a person or a community as an individuiU. 
Even when ihnesa has been coupled with financial 
irresponsibility be has been able to do this to the 
general satisfaction of all, In accordance with the 
medical knowledge and tne social consciou.sncs3 of 
his period; but tho time is now at hand, or very 
soon will be, when the doctor as an individual can no 
longer meet either standard. On the one ’ hand, 
medical knowledge has become too vast for him to 


“Will we surrender our position of leadership or 
will wo collectively, as an orcaniicd group, fully 
aware of our responsibility for service and our 
capacity to give it, continue to provide this county 
with an over improving grade of medical caro? 

"Tho task of formulatinR such a plan has been 
delegated to us. It is with full awareness of the 
cnormousncbs of tho problem, and humble appre- 
ciation of the frailties o ■ . ’ 

found belief that only 
medical profession can , - - 

medical bcrvicc, that (he /bllowlng outiino is sub- 
mitted. 

"Foreu'enf.—Mcdieul caro is provided to the 
American people in four groups; 

A. To those whose financial resources are 
always adequate to pay for such care. 

B. Those who budget with voluntary Iios- 
pit^ and indemnity insurance. 

C. Those who cannot or will not provide 
insurance and therefore default on or are 
crushed by the financial load of illness. 
"Category B is now very small but susceptible 

to enormous increase through education and 
favorable legislation. U vs tho rational, inde- 
pendent American way of making provision. Aif 
increases m category B will correspondingly de- 
crease category C. 

"D. Thoao wlio are wards of various welfare 
agencies, public or private. 

"The first, second, and fourth groups arc now' 
taken caro of by tho high standards of American 
nicdical care. Group 3 provides the problem — 
i.e., to furnish fugh standard medicoi care to that 
port of our people above the level of mdigency 
and below that of financial independence, wifhout 
impoverishing Die taxpayer. As in tho first, 
second, and fourth groups the doctor seta the 
standard for medical core, so in tho complex ad- 
ministration of the tliird group, trained and cx- 
ixjrienccd medical men must be in control at the 
key points, if we arc to obtain the desired result. 
Such points arc the ^guiding body at the top of 
the plan and thoac giving actual medical care in 
the field. Between these two groups a trained 
business administration is Imperative. To give 
the guiding and thfe professional caro groups ade- 
quate authority is the problem which wo believe 
best solved by this plan. 

**Freamhle,—\ plan to afford adequate, higli- 
.standard, medical care in hospitals, at home, and 
in doctors' offices, to 
can people above the 
not or do not provide 


it out. 


^ 1. It shall elect a chairman and one or more 
vice-chairmen from among its members. 

2. Adopt rules and regulations for govern- 
ing its debates. 

-^Ppohit appropriate committees and 
divide its work among them. ’ 

4, .Arrange regional meetings as the need 
appears. 



1442 


HOV&E OF DELEGATES 


[N. y. State J. M. 


“The deleeate from each state shall be a gradu- 
ate in medicine and licensed to practice medicine 
in his state and be in good standing in his state 
medical society. He mi^t be ejected at a 
meeting of the House of Delegates of the medical 
society of the state he represents. Unlessmper- 
ivise ■ determined, Ids salary shall be a ' b^ic 
810,000 a year and expenses approved by the 
House of Delegates, and a sliding scale increase 
based on the population of the state in which^he 
serves, and to be determined by the govermng 
assembly. He shall serve a term of six years and 
be eligible for re-election except that at the elec- 
tion for the first Assembly one-third of the states 
(territories and the District of Columbia) d^er- 
mined by lot shall elect for two years, one-third 
for four years, and one-third for sLx years. These 
vacancies shall be filled at the end of their re- 
spective terms. Each delegate, in addition to 
his duties in the Assembly and on its committees, 
shall serve as an e.xecutive officer of his own state, 
reporting to the House of Delegates of his medical 
society. States of over 500,000 population may 
elect, in the same manner, deputies for each addi- 
tional major fraction of a million population, each 
deputy to serve under the direction of his chief, 
in arbitrarily designated districts and possess all 
of his chief’s duties and responsibilities except 
that of attending meetings of the Governing 
Assembly. His term of office shall be six years, 
and his salary a basic $7,500 per year and ex- 
penses duly approved by the State House of 
Delegates. 

“The House of Delegates may revoke the 
appointment of its representatives or his deputy 
on proof of unfitness to hold the office, and shall 
make interval appointments to fill the vacancies. 
The interim governing body of the state medical 
society may act for the House of Delegates when 
nece.ssary between the meetings of that body. 
Any action so taken shall be subject to ratification 
at the next meeting of the House of Delegates. 

"B. The Surgeon General of the Public Health 
Service or a deputy of his assigned to the position 
shall serve as a national executive officer of the 
Governing Assembly and make available to the 
.i^embly the Public Health Services throughout 
the United States and its possessions. 

“C. Such accounting and disbursing depart- 
ments as may be necessary for the keeping of 
records and payment of monies for the Governing 
"Sf,^bly to the various states and counties. 

. P' organization in each county or dis- 
trict or combination of such paralleling the medi- 
cal society organization, to determine in the case 
of each applicant: 

o' SP eligibility for such service. 

2. The character and extent of the services 
necessary. 

3. The county or district may elect either 
one of two methods; 

(a) The county medical society mav as- 
sume the responsibility and elect a committee 
m at least three of its members who shall 
meet once a month and review the bills sub- 
mitted by doctors and hospitals for medical 
care and revise such bills as are not in accord- 
ance intli the regulations. 

(b) When no such action is taken bv the 

nlalri? 11»® C^nty 

Uealth Department or State Health d/ 

partment District Office may review SiJ 

revise such bills once a month. * 


“The decision of either the committee or the 
Health Department shall be final unless appealed 
to the State Executive Officer and reversed by 

him. . . , 

“Any doctor licensed to practice m the county 
who cares to work under the regulations set up 
by this act, and any hospital so agreeing shall be 
eligible to payment for services rendered to clients 
included in the third group of medical care as de- 
scribed above at the same rates and under the 
same regulations and for the same hospital ac- 
commodations allowed for Workmen’s Compensa- 
tion cases in the county in question. 

“Obstetrical Cases . — (Details to be determined.) 
“Tonsillectomies and Other Conditions Not 
■ Provided for Under Workmen’s Compensation 
Rules . — (Details to be determined.) 

“Doctors or hospitals working under this plan 
shall abide by^ the established fee schedule. 

“\Affien the county medical society administers 
the plan each doctor seiving on its committee 
shall be paid by the county a fee of .$10 for each 
meeting fully attended by him. 

“In cities and counties of over 100,000 population 
the county medical society may set up additional 
committees to review doctors’ and hospital bills, 
dividing the districts as may be most convement 
and electing to the committees doctors practicing 
therein. 

“Financing . — The funds for financing this plan 
shall be allocated fiom those accruing to Social 
Security as provided by Congress. They shall be 
distributed to each county on the basis of esti- 
mated need and supplemented as further needs 
arise. They shall be in the charge of the County 
Governing Body (Board of Supervisors, etc.) and 
disbursed by the County Treasurer according to 
the regulations, to doctors and hospitals present- 
ing bills for services rendered to clients who are 
certified by either of the plans set forth above. 

“Recommended supplemental legislation re- 
ferred to in the Foreword as designed to increase 
the membershij) of category B — i.e., those carry- 
ing voluntary health insurance — and corre- 
spondingly shrink category C: 

1. Amendment to the national and state 
income tax laws to make all payments for 
meiiical, indemnity, or hospitalization insurance 
deductible in the full amount carried by the in- 
sured, whether such insurance be carried in a 
nonprofit association or a commercial insurance 
company. 

2. Amendment of the National Securitj' 
Act to permit the remission of one-half the 
Social Security payments each year up to the 
amount of premium paid for the year by a per- 
son insured for medical, indemnity, or hos- 
pitalization, whether such insurance be carried 
in a nonprofit association or a commercial in- 
surance company.’’ 

Spe.vkeb Baueb: That is referred to the Refer- 
mce Committee on New Busines.s B, of which Dr. 
Eggston is the Chairman. 

Are there any further resolutions? 

Setiion 6S. {See 86) 

Change in Workmen’s Compensation Law 

. Dr. Thomas M. D’Angelo, Queens: I wish to 
introduce the following resolution: 

“Whereas, at the recent session of the Legis- 
lature of this State, the Workmen’s Compensation 
Act was amended in such a manner as to divide 
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tho ytatoof New’ V«rk In tliis inut ter Into twodts* 
tiiict j)ortionf«, (1) tho counties of New York, 
Kings, Bronx and Queens, and (2) tlic remainder 
of the State; and 

“WiiEiiEAs, this change removes from tho four 
metropolitan counties the power to rate phiTjl- 
clans for com{>en5atio7) pmctice, approve and 
license compensation clinics, arbitrate disputed 
medical bills, and investigate and try physicians 
for certain violations of tlie compensation law; 
be it, Iheiefore, 

“/fcTfolt’c*'/, tiiat the .Medical Society of the 
State of New York jictitiou the next Legislature, 
aiul have toglslation introduced to return to the 


four county medietj societies those powers that 
were abrogated by the rheent change iii tho Com- 
pensation Law.” 

Speaked Bauer; That is leferrcd to the Uefer- 
enco Committee on New Business C, of which Dr. 
Kenucy is tho Chainnau. 

^Vro there any further re.wlutions? 

(There was no response.) 

Speaker Bauek: Wo will recei'S until 0:00 
o'clock tomorrow morning. Please bo prompt be- 
cause we still have a terrific amount of work to be 
done, and some of tho issues still to come up are 
NOincwhal controversial, so they will take time. 

.... The Bcs-sion recessed at 0:45 p.m 


Moratng Session 

Tuesday, Afay 9, 1944 


A.M. 

i<e will bo ill order. 

Mi. . im projjcnt? 

AasiST.^NT Secuutary Podvin: Yos, obviouoly. 
Sixty constitutes a quorum, and many more than 
sixty are pre-ent. 
tSiction 90 

Report of Reference Committee on Report of the 
CouncU — Part VI: Public Relations and Eco- 
nomics 

Dk. Davin W. Beard, Schoharie: Tlio work of 
this Committee, cunsisting of llerborl 11. Bauuktis. 
M.D., Buffalo, Harry vVranow, M.D., Bronx, and 
Charles ^I. AUaben, Binghamton, has been 

enormous and ha.*< involved a great number of 
meetings and eoiLsultations. Tlio^ imturo of their 
endeavors has Ikmii both coordinating and assisting 
other groups. They were, however, not in a 
position to make ^pecific rccommeadatious, but 
Aumiuari^cd and elucidated tho results of their 
deliberations. In view of tho fact that so many 
economic problems that confront tho Medical Soci- 
ety of the State of New York liavo been delegated 
for study by spccUl and standing committees, 
such as nonprofit medical ^pense insurance, work- 
men’s compensation, public health and education, 
and many others, wo feel it would be only a dupli- 
cation of effort for us to comment on all of these 
v.'irious subjects. 

The report calls aiteutlon to tho unportauco of 
advising the people of the standards and aims of tho 
practitioners of medicine, that we aro fightini^ u 
world war abroad, and >ot the some time training 
another group to carry on, as well as caring for 
the peoiilc left at home and keeping them in the 
best physical condition in our history. 

The report further cnlN attention to tlic activities 
of the new Planning 
which was authoriz 
the House of Dclcga 

study of the report --..o .. — ,, , . 

The committee met on several occasions with the 
Public Health and Education Committee in ac- 
cordance with tho wishes of the Cluurman of tliat 
Committee, Dr. 0. W. H. Mitchell. It studied 
closely tho Emergency Maternity and Infant Care 
Program of the Federal government and the New 
York State Department of Health. 

The report calls attention to the importanco of 
tho Workmen’s Compensation Bureau, tho (jouncU 


cuntaot with tho New York Stnto L'Ouncu lur Mm 
Service, and has continued os a member of tbo 
Atlantic Seaboard Agricultural Workers’ Health 

time was s^ent by tho 

lower dovefopmonta for 

*,..o - , including tbo Beveridgo 

Plan of England and tho provisional Health In- 
snni)oo Act of Canada and tlio dovdunmenU in 
I ' Wagner- 

uudur tile 

CWUS.StW.Mv..... w. «... dph T. B. 

Todd, M.D,, Tarrytown, Carletou E. Wortz, M, D., 
Buffalo, and Charlo.s F. Uourkc, Schenectady. 
This report calls attention to the fact that owing to 
tho i! ’ : • !, many of the prob- 
lem.- eon reliovcd. How- 
ever, »’• 'I, lose touch with the 

Dep.«. • I.,. tlu.s period and dis- 
cusbcd the que-stion of payment of medical fees for 
Mirvices rendered old assistance clients. Some of 
tho roblrictions formerly placed on participating 
prnclilioncrs in the care of welfare patients have 
been removed. The Committee was advised that 
the removal of theto rcstriction.'j wa.s made possible 


the great ne^ of committees on economics of tho 
state and county societies to study carefully con- 
stitutions, bylaws, and contracts of all insurance 
plans submitted to them by insurance carriers, 
imions, or employer groups. 

Your Reference Committ^ feels that the activ- 
ities of the Committee on Public Health and 
Economics have been well carried out, and highly 
endor&es and commends tho accomplishments of the 
past year. It is the hope of the Reference Com- 
mittee that the work of this Committee will be 
continued with tho same high standard a.s in tho 
past. 

I move tho adoption of this report, which Is signed 
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by D. W. Beard, Chairman, G. S. PMbrick, Maurice 
C. O’Shea, Bernard S. Strait, and WUbam Klein. 

Spbakeb Bauee: You have b^ore you the 
recommendation of the Reference Committee for 
the adoption of their report. It presents no con- 
troversial issues, discusses the work of the Council 
Committee during the past year and recommends 
its continuation along the sanie hues. 

The motion was seconded, and as there was 

no discussion, it was put to a vote, and was unan- 
imously carried 


■ Section 70 


Report of Reference Committee on Report of Secre- 
tary, Treasurer, Censors, and District Branches 


Report of the Secretary. De. Edwaed P. Flood, 
Bronx: Your Reference Committee has only 
commendation to offer for the work done by the 
Secretarj' as evidenced in his report. 

We note with satisfaction that the total mem- 
bership has increased and that relatively few mem- 
bers have been dropped for nonpayment of dues. 
We wish to congratulate the twenty-four honor 
counties for having maintained their dues-paying 
membership 100 per cent. 

In the conduct of the New York Office, we note 
with approval the employment of three additional 
members of the Journal staff and agree that having 
our own advertising salesmen will eventually prove 
more satisfactory than the previous arrangement 
with the late Kent Eighty. 

We note with pride the work of the War Participa- 
tion Committee in cooperating with the Selective 
Service system. Recognition is taken of the added 
obligations of the Secretary's office, consequent upon 
the appointment of new committees and subcom- 
mittees without the addition of new employees. 
We accept the Secretary’s recommendation that 
the legislative chairmen and the county secretaries 
have their fall meeting on the same day, in the same 
place. We are pleased that our Secretary enjoys 
the confidence of Governor Dewey and has thus 
merited appointment on the Commission to In- 
vestigate the Department of Mental Hygiene in the 
State of New York. < 


We note with regret the passing of Miss Lily B. 
Baldwin, a faithful employee of the Society for 
thirty-seven years. 

We concur in the Secretary’s expression of grat- 
itude for the loyal devotion of Miss Dougherty and 
the other members of the office staff to the interests 
of the Society. 

Mn Speaker, I move the adoption of the Refer- 
ence Committee’s report, covering the Report of the 
Secretary. 

• • ■ The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unan- 
imously carried 

Report of the Treasurer. Dr. Flood: Your 
Reference Comnaittee on the Report of the Treasurer 
recommei^ hearty approval of the Report as a 
whole. We commend him for the efficient manner 
m which our financial affairs have been handled 
during the past year. We approve the disposition 
pt the matter pending between the estate of the 
late Kent Eighty and the Society and we approve 
the present pohcy regarding solicitation of ad- 
vertisements for the Journal. 

We recommend that the liquid cash assets of the 

denosh’aftL TT ^unds now on 

aeposit at the Union Dime Savmgs Bank be con- 

verted to Umted States War Securities, in the form 


of coupon-bearing par value bonds, to such an ex- 
tent as is practicable. . • c • , 

We view with some concern the mounting financial 
surplus of this Soc’ety, which surplus must eventu- 
ally be spent or become endangered of future de- 
pletion through taxation or inflation. 

We, therefore, recoromend that our future ex- 
penditures for such projects as postgraduate med- 
ical education, especially of our demobilized mem- 
bers; the extension of nonprofit medical expense 
insurance on a state-ivide basis; publicity and lay 
education in all matters relevant to our relation- 
ships to the public; and all other projects for the 
promotion of the public health and welfare be in- 
creased in proportion to our assets. 

Mr. Speaker, I move the adoption of the Refer- 
ence Committee’s Report on the Report of the 
Treasurer. 

.... The motion was seconded, and as there wa.s 
no ffiscussion, the motion was put to a vote, and 

ivas unanimously carried 

Report of the Board of Censors. Db. Flood: 
The Reference Committee has not received a report 
of the Board of Censors' activities in the past year. 
However, we take this opportunity to reaffirin our 
belief in the integrity of the principles of professional 
conduct of the Medical Society of the State of New 
York and recognize that the enforcement of these 
principles is dependent upon a proper understanding 
of the rule of right action. 

This rule of right action is defined by the Judicial 
Council of the American Medical Association in 
its report to the members of its House of Delegates 
published in the Journal of the American Medical 
Association on April 29, 1944, excerpts from which 
I take the privilege of quoting aEthis time: 

“At various times, resolutions have been 
presented in the House of Delegates directing 
the Judicial Council or an appointed committee 
to rewrite or more precisely define our principles 
of medical ethics, giving illustrations of un- 
ethical action which would guide the ethical judg- 
ment of the membership. 

“Such revision of the principles of medical 
ethics is not the answer to this problem. To 
illustrate or elucidate would only produce ‘con- 
fusion worse confounded.’ Rather let us firmly 
identify in our minds these dictionary definitions; 

"(a) ‘A law is a rule of action established by 
recognized authority to enforce justice and pre- 
scribe duty.’ 

“(b) ‘A principle is (1) a general truth; (2) 
a settled law or rule of action, especially right 
action, conscjously adopted.’ 

“(c) ‘Ethics is the basic principle of rules of 
right action.’ 

“Law which is punitive in action deals only 
ndth a specific crime or misdemeanor and must 
be so particularly applied (witness the row upon 
row of tomes necessary to the laTvyer’s library) 
as to permit no loopholes for evasion. The 
American Medical Association has no laws to 
compel its membership to care for the sick or the 
public at large. That would be foreign to our 
cemception of the principles of medical ethics, 
which reflect our pride in ‘a rule of right action, 
consciously adopted.’ ’’ 

Mr. Shaker, I move the adoption of the Report 
M the Reference Committee on the Board of 
Gensors. 

.... The motion was seconded, and as there was 
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DO discuiiijjon, It ^\a8 put to a vote, and wjis unan- 
iraously earned 

District Branches 0« 1 loqd Your Com- 
mittee notes until much Sfttisfju:tion that tho various 
Distnctr Branch reports denote a large aitendanco 
with excellent scientific programs m uhieh many 
of tho individual members participated War 
fflcdicme with its varwu-* ramifirationa proved es- 
pecially intcraAittf! 

vMthuugli tlio Prcnidcnt of the State Medical 
Society, I)r ilcGoldnck, is a very busy man, he 
noverthclexi took tlie ueces'^ary time to attend each 
meeting, and by his presence and by Ina addrc6.es 
added greatly to the pleasure and mtcrcat of all uho 
attended 

Mr SiKiktr, I inoM thi icn pt uu ( of this report 
on the District Bnnehe-s 

The motion u«s ^t^und<al, and as there ua* 
nodisetiSaion the motion uan put ton >ot<, mdivns 
un inimouslv earned 

Dk heooD Mr Sir iker I now move the 
acceptance of the complete report of the ncfereiut 
Comrailtcc congesting of Ldi\ lid P Uood CAoir 
man, "Madge C L MeGummss Ueginald A Hig 
gons Grant Cooper, and Till odoro U Neum'inii 
on tho reports of tho Secrctarj Ireasurir Roirdof 
Censors^nd Di'^trict Br inches 

The motion Wjes M-condeoi, and a*! then ua** 
no discussion, it u h put to a voP, and was muni 
mousiy carritHl 

Section 71 
Executive Sessiou 

Si f Mail Bauiu Dr Brad> of Lnt Coui»t>. 
m case of an executive session, you arc designated 
14 Seigeaut-at Anns, Dr Cfemans of 1 ulton 
County, you arc assisUnt to Dr Brady Dr 
Bueitner, of Onondaga County you suit alM> be 
an assistant to Dr Brady 

Df Simplon an }ou ready to give your rei>art? 

Die Lto r Siiiihov Yes 

SFbVKUi Baou Dr Sim^iaon’s rcMrt jKr- 
tarns to Workmen’s Coimiensation lu the opuiioo 
of the Cluirman, it would he advisable if we went 
into executive fttssion 

Du JxMLaF lloosKYj Ai/atij I ho move 

Du Louis A Van Klelck, A<w<ao I second 
the motion 

Sp£akeu BaUtn It has been moved and 
aceonded tiuit we go into executive session The 
Chairmau will take it for granted tlial tlio Executive 
Officer Dr LawTcuce, the Director of the Bureau 
of Public Ilclatioiis, Mr Anderson, Mr Martin, 
the JU?gai Counsel, air Cle invater, tlio Attorney, 
Miss Doughertv. and of course our stenotypist, 
Mrs Grimia uill be permitted to remain duniig the 
executive SC3-1011 

Do > ou wish to include any others? 

Du Ralph T B Todd IVestc/icsfcr I move wc 
have the executive bccretancs of the county soci- 
ctues 

SpLAKLii Baulh Is there any objection to 
ladudmg the executive ‘secretaries of the county 
societies? If not, the motion to go into executive 
session will except those gentlemen 

The question was called, and the motion 
was put to a vote, and was unarumou‘'ly carried 
to go into executive ^cs*lon 

Du James F Rooney Albany I move we lake 
a recess of two minutes until the room is reported 
clear of any but dclegatcii 

The motion was seconded and os there was 
no discussion it wan put to a vote, and the recess 


was taken m order to clear tho room of all but 
delegates and those named who were permitted to 
st^ for tho executive session 

OPBAioiu B-aulu It has been called to* our 
attention that under the motion as worded alternate 
delegates would be txi luded Is there any objection 
to including them? 

Ckorus No 

SPSAJifn Bau^u lhe> wiU bo permitted to re- 
mam during tlie executive session, with tho others 
named 

Mr Sergeant at Armi, aro jou ready? 

Dh John C Bhapi, hnc Tlio hall la cleared 
of all CM cpt the delegates and tho^e named by you 
who arc jH-rinitted to remain during the executive 
NoxHion 

Si»i Akt K Baupu Proceed Dr Simpson 

Housi^ ooES isro executive session 
/ u uccort/oncc tt ilk custom actions bO taken 
at jhxccutue Session are not published but rc~ 
corded only in the o^icuil ojjice copy of the 
Minutes of the Nouse of Delegates 
lionn er the House on vtolton duly seo- 
OMj/fdmtd earned, unonxnwuslp adopted tctlh 
applause the foUotciug report, and directed 
that il be iranstintted to the press and to the 

(tMcnior 

Loum H Baulu, M D , Speaker 
PiTi 11 InviNC M D , Secretary 

Section 72 (Sa 8) 

Report and Supplementary Report of the Reference 
Coinmittee on Report and Supplementary Report 
of the Council—Part DC Workmen's Compensation 

D« Leo K Smpsos, Monroe Tho report of 
the Couiitii Coimmttct on Workmen's Compensa- 
Uoii 18 really a rdsuind, not only of the !»ubstantial 
voiitributioiiH made by the present committee, but 
(tUo of the work of thLv committee and the State 
Souctv Bureau dunne recent years. 

A ciojjO study of tliw report to tin. Council re- 
VLuU that its members posne-ved a very eom- 
prehcnsivc knowledge of tho Workmen's Com- 
jien&stion Law, knew well how the law functioned 
in reality and, in addition, bad an acute awarenus 
of how it should have been modified m order tlmt 
it might more completely accomplish its objectives 

The outstanding work of a former coimnitteo of 
phyaici inH, under the chairmanship of Dr Eugene 
roof rc-aultcd m the amendments to Section 13 of 
the Workmen’s Compen«atKjn Law iii 1035 AH of 
their recommendations unfortunately, were not 
enacted into lavv Had their recommendations 
been fully enacted mupb of the bad odor liberated 
by tho recent probers would never have beea gen- 
erated What this committee of physicians did 
accomplish, however, was constructive, forward- 
looking, and of great value The m^cal pro- 
fes»ion was given authority great responsibility, 
t«d the unique power of seU-disciphne 

The magnificent response of the medical pro- 
fession to the great obligations imposed upon it 
^ the 1935 amendments is a matter of history 
Tht compensation committees of the county soci« 
ctien have carefully and conscientiously discharged 
tlieir duties — and your Reference Committ<^ aub- 
Hcribcs to a statement m the report which says, 
**We believe it w not too much to assert that no 
interested parties to the Workmea’a Compensation 
Law, nob everi the Labor Department, tove made 
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a creafer contribution to the public welfare than 
the medical profession tlurough its agencies. , 

It may be said also that all of the grrat work done 
by the various county societies has be^ but the 
lengthened shadow of the Wortoen s Compensa- 
tion Committee of the State Society and of its 

The prodigious amoimt of work done by t^ 
Council Committee is a monument of honor to the 
men who have made up the Committee and Bureau 
through the years. 

They have been a continuous advisory committee 
to all county societies. They were also a public 
relations committee of the medical profession to the 
Department of Labor, the insurance carriers, the 
employers, and the working man. 

It has been through the untiring efforts and 
specialized knowledge of the Committee and of 
the Bureau of Compensation that organized med- 
icine, through 'its component societies, has func- 
tioned so well. The rating of thousands of physi- 
cians who wished to qualify under the provisions of 
the Law has been a task of great magnitude, and it 
is the opinion of your Committee that it has been 
done e^iently and conscientiously. The few com- 
plaints that were made by the physicians came 
from those who thought their ratings were not 
sufficiently high. 

The Bureau, in addition, has ably fought for the 
legal and financial rights of the ph 5 -siciaus under 
the Law as amended in 1935, against the innumer- 
able assaults that were made upon these rights. 
Free choice became more than a legal fiction, at 
least in upstate New York. Fees were paid prompt- 
ly, special services were more adepuatmy rewarded, 
and the arbitration of disputed bills was efficiently 
handled. The medical profession of the State of 
New York owes a great debt to this Bureau. 

Your Comicil Committee and Bureau have 
clearly recognized the evils that were inherent in 
some of the ambiguities and redundancies of the 
amendments of 1935, and have fiequently sought 
by all means to obtain amendments to the Law, to 
clarify and simplify the statutes, so that they could 
be more effectively administered to the end that the 
medical profession could more effectively carry out 
its responsibilities. But to little or no avail. 

On January 13, 1944, your Council Committee 
presented to the Council certain recommendations 
to be presented to the Moreland .A.ct Commission 
which was then functioning. These recommenda- 
tions were approved by the Council. More of this 
later. 

After the writing of this report of the Council 
Committee, the Moreland Act Commission finished 
investigations, made its report to the Governor, 
and suggested and_ had enacted into law many 
sigiuficant changes in the Law from the viewpoint 
of the medical profession. 

One would imagine from the newspaper accounts 
of recent months that the main culprit under in- 
v^tigation by the Moreland Act Commission was 
the medical profession. It is a fact, however, that 
not otdy a portion of the medical profession but also 
a portion of the legal profession, some insurance 
employers^ the State Insurance 
hmd hcens^ representatives of the workingman 

ikelf department of Labor 

J® excoriated in the report to the 
Go\ emor and many changes were made in the Law 
designed to conect not only evils that had arispn 

^ut also to curb the very 
questionable activities in all other department ha?- 


ing to do with the administration of the Compensa- 
tion Law. 

It may be, perhaps, that the newspapers con- 
sidered the finding of medical scoundrels to be 
news — the inference being that the finding of all 
the other scoundrels in the administration of the 
law had no news value. (Laughter and applause) 

The report of the Moreland Act_ Commission 
revealed two outstanding medical evils; one con- 
cerned the commercial laboratories, x-ray and others, 
supply houses for medical appliances, suppliers of 
oxygen, etc., and the nefarious financial relation- 
ship that existed between them and many physi- 
cians; second, the activities of many members of 
the medical profession were e.xposed, proving them 
to be without either honesty or professional honor. 
A few of the latter, formed rings with lawyers and 
licensed labor representatives, aimed at perverting 
the very law itself, and depriving the workingman 
of his just riglits. Fec-«plitting, bribery, flourished 
on everj' side. 

The Commission, in addition, placed the blame 
on the compensation boards, especially on four in 
Greater New York, and on your State Bureau for 
their inaction and neglect in curing these con- 
ditions. 

Your Reference Committee feels that this ac- 
cusation should not pass unchallenged. 

First, as to the commercial laboratories: the 
proposal that the commercial laboratories be banned 
was made by the Pool Committee, and was included 
in the original draft of the _bill that created the 
amendments of 1935. Thfs was emasculated 
through the activities of certain commercial in- 
terests, and the way was left open for commercial- 
ism in compensation practice. Had the suggestion 
of the medical profession on this point been enacted 
into law, the problem of the commercial laboratory, 
with all of its inherent evih, would have ceased to 
exist in compensation law. It was, therefore, 
legal for them to function under the Law, as it was 
for a certain percentage of the medical profession 
who, by their general lack of morality, cast a sin- 
ister shadow over an honorable profession. We 
hold no brief for these men. We do not defend 
them. We do not apologize for them'. Wd con- 
demn them •without reservation. 

The criticism directed at the compensation 
boards of the county societies and of your State 
Bureau by the Moreland Act Commission for their 
inaction and laxity in curbing these nefarious gentle- 
men in our opinion is not fully justified, the more so 
when "we see the same commission enact into law a 
procedure that 'would give the county society com- 
pemation boards a real power and procedure to 
deal with professional misconduct. 

The enactment of this law at the request of the 
Moreland Act Commission is really an admission 
on the part of the Commission that the capacity and 
power of the compensation boards was entirely in- 
adequate to cope ■with the situation. ' 

Incidentally, it was not until May 4, 1943— 
eight yearn after the enactment of the amendments 
— that the county societies were informed that they 
were authorized to subpoena witnesses and render 
the oath to witnesses. We have in this belated 
interpretation by the Attorney General of the Civil 
Practice Act an opinion that it is inherent in the 
Law that the compensation boards of the medical 
societies hhve that power. This opinion now is 
even questioned by legal authorities. ' The opinion 
indicat^, however, that such authority is not con- 
tained in Section l3-d of the Compensation Law it- 
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fetlf. If Iht couipuia vljon bo‘\rds h wi Imd that 
dtfimto authonty from 1930 on, tlu.rt would have 
been no no'se-tliumbuig at (lie eoinnensalion fom- 
mittees of the couut> vocieties unu f-ir leiss no o- 
holdmg when tho probers went to woik Km ^ear 
Previous to May, IW3, Ihe-o boards behuxed 
they had no s>uch power Without that power anv 
legal investigation committee is helpless Without 
a subpoena a man could refusi to appear, and with- 
out an oath only Ins reputation os a bar w ould be at 
staJfD The boards had no ono to nntwtc charges, 

d ad 
all to 

^ e mis- 

conduct so rampmt around them would bo an in- 
sult to their intcllipeuco, that some of tlum fidcd 
to use all the little legal power they had w possible 
knowledge of a crime, and oven of a criminal, is 
one thing but the serious business of putting a 
permanent atop to tho crimmal is still another To 
do that, one must have power, and the legal powers 
of tho comptnaition boards in this serious matter 
w ero my tluciil 

To bay that your Bureau and the compensa- 
tion committees of the medical societies, e i)eciill> 
those of Greater New \ork, wore inactixe or lax 
after tliey wero assured of any legal power to try 
tho otTendors la — to put it ver^ mildly — untrue 
That there was apparent !a\it> aiid mietion 
previous to this was due to tlio faets contumed m 
the followang paragrapli taken from the report of 
your Council Committesj on Workmen's Compensi 
tion of Januiry C, 101 1 

Tor many years we have been advised that 
wo posisesse'd no such power of subpoena is 
cviucnccd hjf numerous cominunicatious to tiu 
Industrial Commissioner and from him to us 
Specifically, m tho year 1937 the Director of 
Workmen's Compensation <^t the State Mcdic.il 
^ciety requested the then Comniiasioiicr lo 
issue subpe^nos and provide an ofBier to ad- 
minister tho oath when required or to hivo m- 
vcstigations made by the Industrial Council of 
the Department of Labor, winch pos e-vps such 
power The ComraiSMoner, acrepdng tho gen- 
era! belief that tho Medical Society did not 
possess tho power to subpoena etc , agreed to 
nave investigations by the Industrial Council, 
but such investigations were never held Our 
own Counsel and others wliom we consulted were 
of the opinion that unless a specific provision 
was included in the Workmen’s Compensation 
I^w (Section wo did not pos'-css tho powers 
to subpoena ind idimmsler the oath without 
which no successful investigations or trials could 
be JicJd ” 

After the appointment of the Morel ind Ail 
Commission and tho election of a new Attormy 


vision in the State statutes to enable the Slate 
Society to exercise thc.«o powers Tmally, on May 
3, 1943, the Attorney General gave the opinion 
that we nave mentioned above There is nothing 
m the Law which stated that the Compensation 
Board muM initiate charges against a bureau or a 
phj sician It states merely that it shall hear such 
cliarges determine guilt or innocence and report 
Its findings to tho Industrial Council The first 
list of physicians given out by the Moreland Act 


Commission contained the iiimes of over 1,300 
physicians who were accused of unethical conduct 
in all, tho n4imc.s of 3,000 were given out Thcbo 
physicians wero under tliu jurisdiction of tho com- 
ntrisation boards of the counties of Bront, New 
York, Kings, and Queens 

The c nimes wero released from timo to time, 
the last not obtained until Januiry, 1944 All of 
tho physicians whoao names appeared on the fir^t 
lists were heard by the bocictics and either admitted 
or ilenuHl their guilt Tor instance, in Kings 
County, of 1 110 plivsicians wlio were named Gy 
tilt Nlorchind Act Comims. ion, 3S0 an m the 
Army and could not bo heard, 400 have pleaded 
guilty, and the ICO wlio pleaded not guilty have 
lieen tried Kings County his completed its work 
as of Af ly a 

(This investigation sliowed th it of 1,140 men who 
were aeeiiscd of unethicil nii conduct, tho total 
take, as you m ly say, over a period of three or four 
ye ira, w is S1C,000, winch would avenge about SU 
a man over two or three years, while the More- 
land Act Commis«ion accii ed and convicted one 
reprcJ^entativc of labor who m one year had token 
SJ3 000) 

It was arranged that lU who denied their guilt 
would havo a final trial as soon as all the physicians 
named liad an opportunity to bo licard m a pre- 
hmuiary hearing After a gre it many had been 
heard, tho euimsel of tho New Aork County Society 
riJstd tho qucatioii of thi legality of tlio pro- 
ceedings, unless c!iaTKc.s were first preferred by the 
Industrial Commu«'-ioncr, and it was not until 
April, 1944 tliat thcbC formal charges ncro made 
by tho Industrnl Comml^sloner against all of tho 
accused 

Up to tlio pruvciit tune tho various county 
bocictj boards of Iho metropuhtan area havo heard 
ove * , * 

tael 

thft ^ - j 

All of this was done without undue delay, con- 
sidering tho legal quuvtions raised by tho counsel 
for the New T ork County Society and by others 
as to the authority of the medical bocietics to act 

The Department of Labor, as was their ap- 
parent right under the Law, held independent hear- 
ings to try certain accused physicians When they 
revoked the license of one physicun to practice 
under the Compensation Law , he earned it to the 
Supreme Court, whicli held thit the Department 
of Labor had no such power 

The 
mtshc 
if thei 
action 
or the 

were lax or timid, once they were assured of any 
power, IS absolutely untrue 

Your Reference Committee has also studied the 
steps taken by the Committee on Workmen's 
Compensation of the Medical Society of tho State 
of New York concermng the Moreland Act Com- 
nuasion's investigations This report is dated 
April 27, 19 W 

It 13 a documented statement of tho aid given by 
the State Society Committee by your Compeii'sa 
Uon Bureau, by tho presidents of the five societies 
in the metropolitan area, by the chairmen of the 
compensation boirds of these societies, to the 
members of the Moreland Act Commission — not 
only m tho investigation, but also by their many 
and Valuable recommendations for the improvement 
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of the administratioa of the Compensation Law. 
Many of these recommendations are embodied in 
the iiew Law, and it is beyond the comprehension 
of vour Reference Committee how this saine com- 
mission could ill any way censure these gentlemen. 

We believe that the physicians composing the 
compensation boards of the county societies through- 
out the State— and, of course, that includes those 
of the Counties of Bronx, New lork, Kings, and 
Queens— were in general conscientious, diligent, 
and trustworthy. Although the rest of the county 
societies retain their former status, with pew powers 
under the Law, we feel that the substitution of a 
three-man medical practice committee mr the 
boards of the above-mentioned societies in Greater 
New York is an affront to the honor and dignity of 
the medical profession, and that every honorable 
effort should be made to modify the new Law to the 
end that these boards be restored to their proper 
sphere. 

Professional honor is a very personal matter with 
the men who composed these four boards, and it is 
our opinion that they should be permitted to 
function under the new powers granted by the 
Legislature. We also believe that it would make 
for better administration of the medical aspects of 
the Compensation Law. 

Your Council Committee, as we have stated, made 
certain recommendations to the Moreland Act 
Commission, by the authority of the Council. 

Your Reference Committee concurs in their 
validity and wisdom, and although the greater 
number of their recommendations were recently 
enacted into law, the few that have not been should 
be the subject of continued study by this Com- 
mittee, and again advocated, if the operation of 
the newly amended Law would indicate their 
necessity. 

The Sloreland Act Commission has enacted into 
Law, which will become operative in June, 1944, 
many changes that your Reference Committee 
wishes to point out. Many of these changes rvere 
recommended by your Council Committee to them 
on January 13, 1944. The essential changes, 
having not been enacted at that time, obviously 
were not discussed in the report of the Council 
Committee, but your Reference Committee thought 
it incumbent upon it to bring matters up to date. 
They are as follows: 

1. The Industrial Council now consists of nine 
members instead of fifteen. Three members will 
be physicians and are called the “medical appeal 
umt” of the Council.They shall consider all matters 
connected with the practice of medicine submitted 
^ them by the Commissioner and the Industrial 
Board, and shall prescribe rules and regulations to 
govern the procedure of investigations and hear- 
ings by inedical societies of charges against author- 
ized physicians, laboratories, or bureaus. 

2. The Compensation boards of the medical 
socieries of the Counties of Bronx, New York, Kings, 
and Queens are abolished, and in their place is set 
up a single medical practice committee of three 

physicians. The compensation boards 
ot the other county societies remain the same as 
Detore. ihethre^man medical practice committee 
of Greater New Yolk will have the same power as 
other societiM in .autaorizing physicians, labor- 

arbit^Vfnn'^ bureau^. In addition, they will be the 
arbitration committee, and the hearing and in- 
v^tigating committee, of all chargS anainst 
physicians, laboratories, or bureaus in tilt atef. 

the method of arbitrating disputed bills in 


other sections of the State has been modified so 
that now the arbitration board shall consist of two 
members of the local county society, two from the 
State Society, and one appointed by the Com- 
missioner. . „ , 

4. Conviction of fee-sphtting in all its forms is 
now penalized by loss of authorization to function 
under the Compensation Law, and is also a misde- 
meanor. In addition, conviction carries with it 
possible loss of license to practice medicine under 
the newly amended Education Law. Incidentally, 
any other person not a physician who attempts to 
aid a physician in splitting a fee is also guilty of a 
misdemeanor. 

5. Under the new law, commercial x-ray labor- 
atories are put out of business, and only a roent- 
genologist authorized by the compensation boar^, 
or by the medical practice committee can practice 
as such under the Law. 

6. The medical practice committee in New Y ork 
City and the compensation boards elsewhere are 
now to have real power as well as legal assistance 
in hearing and investigating charges of misconduct 
against either physicians or licensed bureaus and 
laboratories. 

7. All medical bureaus, laboratories, etc., hence- 
forth must be licensed by the Commissioner, and 
the new changes in the Law make possible standards 
of efficiency and professional competency never 
possible under the old law. In addition, the power 
to discipline is now very definite. 

8. It is now the law that any interference by any 
person with the selection by an injured employee 
of an authorized physician to treat him, and the 
improper influencmg of or the attempt to influence 
the medical opinion of any physician who has treated 
or examined an injured employee shall be a mis- 
demeanor. (That takes this common practice out 
of the realm of fun, and places it in a criminal 
category.) 

9. When a claimant is to be examined by a 
physician employed by the Department of Labor, 
no physician employed by the employer, carrier, or 
employee shall be present at, or participate in any 
manner in, such examination. 

10. No claim for medical or surgical treatment 
will be valid in the future unless within forty-eight 
hours the physician makes a report to the em- 
ployer, and also directly to the Industrial Com- 
missioner. Insurance carriers, also, when they have 
a claimant examined, must file a copy of the report 
directly with the Industrial Commissioner witliin 
ten days. 

11. The new' law also authorizes the industrial 
commissioner to employ physicians of outstanding 
qualifications as committees of expert consultants 
in such fields of medicine as he deems essential in 
order to ascertain the diagnosis, causal relationship, 
or adequacy of medical or surgical treatment m 
cases in which such matters are not readily deter- 
painable by the regularly employed medical examiner 
in the Workmen’s Compensation division. 

12. It is interesting to note that under the new 

law the Industrial Commissioner is made an ab- 
solute pow'er. None of the recommendations made 
to him by a county society board by the medical 
practice committee in New York City, by the 
medical appeal unit of the Industrial Council, are 
1 feu conclusive on him, as in the old 

lawj. i hey are now advisory only, and if he wishes 
to Ignore them he may legally do so. 

The new law wdll soon be effective, and should 
correct many evils. Whether all of its provisions 


July 1, 10441 


MINUTES OF THE ANNUAL MEETING 


1419 


arc uise can be deterniine<l only by e\i>erjcnte wi 
its ppcration. The sigmfioatitc of your Burt^iu 
^\l^ Dccomo apiurent. Tlio iiniiortaiico of its 
uork in tho past can bo t^tmialod only by one who 
has studied tne importance of its manifold activities 
It 13 estimated that under tlii^ law in New York 
State S20,000,0(X) is paid annually for the pio- 
fcssioiial services of physicians. To slri%e on the 
one hand to protect tho finaiicial rights of the 
pliy.sicjaus andj at the same time, to iiibure that the 
quality of medical service delivered to tho working- 
man IS of tho highest posaiblo quality aro among a 
few of its functions. Its other duties have been 
many, arduous, and exacting, and it is tho opinion 
of your Reference Committee that tlicy have all 
been dUcliarged in a very udenuato manner It 
should have the enthusia-stic and unwavering im- 
port of the medical profusion. The* Bureau of the 
Medical Society of tho State and the personnel of 
the medical profession are partners in the great 
cnterpri‘-e of rendering the highest type of nic<lical 
rare to the workingman, and tho dignity and com- 
the otiicr Wc accept 
■ . ‘ ; *. ■' . ■ ! .itli confidence and high 

Wc feel sure that your Council CouiniitUc and 
Bureau mil over bc.ir m mind tho obhgation to use 
i ‘ * the full activities 

( >10 societies of the 

' .mgs, and Queens 

the new law. your 
Reference Committee has but one recominciidation 
to make 

It IS one that we have obtained from a study of u 
contribution to this subject by a committee of the 
New Vork Academy of Afcdicino, slightly amended. 

Our recommendation is tins: Tliat in so far an 
the medical aspect.^ of tho Workmen's Compensa- 
tion Law are concerned, the Governor be petilione<l 
to appoint each year a stale-wide committee of 
physicians to review the situation, and to sviggcsl 
such studies or change-n .is might be mditatcd m 
, tlio law' or of itsadministra- 


OI lOlO 1 

i John J. 

V. Strohm, 

.... The motion w as seconded by scver.d. . . . 

Speaker Baueu: You have before jou tho 
motion of the Reference Committee on what the 
Chairm.in considers is a most comprehensive and 
very impoitaut 

Mibjec imcndation 

that t 3mt a com- 

mittei s there any 

discus— . - . 

.... The question was called lor, and the motion 
was put to a vote, and was unanimously adopted 
amid applause 

Dr. Laorbnce D. Redw’ay, ]Vcslcfieslcr: May 
I request the privilege of this floor as an editor of 
the Jours A-l of this Society; 

Speaker Bauer: You may. 

Dr. Redway: In justice to the many physicians 
who for so many years have labored to make the 
content of tins report possible, and also m justice 
to the physicians of the State who have carried on 
the compensation work in this State so commend- 
ably, and also m justice to tho enormous amount of 
work that this Reference Committee has put it on 


this report, I request the privilege and tho vote of 
Una House for permission to publish tins report in 
the JouuN.vL of the State Society. 

Dn. James R. Rooney, AU^a»y: I second that 
motion. 

Dr. Rkdw ay : In its entirety. 

.... There being no discussion, the motion w us 

put to a vote, and w'as unanimously carried 

Sp^vkeu Bauer: You have the authority. 
Dr. Redw ay. 

Sic/tort 73-74 

, (Sections 73 and 74 appear in the office copy of 
tho Minutes only. — Secretary) 

SpEiKER Bauer; The House will now rise from 
cxetutive session, unless there is objection. I t^e 
It there is none, Tho Sergeant-at-Arms and his 
asMstanta are thanked, and tho doors can now be 
opened. 

iSceiton 7o. (See 4-5) 

Report of Reference Committee on the Reports of 
the President and President-Elect 

Dr*. W. Guernsey Frly, Jr, Queens- Tho ad- 
mirable report of the President, Dr, Thomas A. 
McGoldnc* * re- 
view of t of 

Organized Mv«.w. — ' -mg 

the past year. Tho summary is so concise, the con- 
clusions expressed are so unquestionably representa- 
tive of tho viewpoint of the raerabcrslup, that your 
Committee can hut recommend the entire report to 
the careful perusal of every member. 

Wo single out only a few items from the report 
for particular notice Dr. McGoIdrick points with 
pride to tbo fact tlmt 10.000 doctors from Now York 
State aro in tho armed forces, but ho docs not over- 
look the fact tliat witli greatly depleted ranks and 
reduced facilities of all kinds, tho medical men not 
in uniform have carried on, the health of the homo 
front has been mamtamed, and tho science of med- 
icine has been advanced. He commoucls particu- 
larly the activities of the Council Committee on 
Public Health and Education. 

In commenting on tho Federal Emergency Ma- 
ternity and Infant Care Program, tho President well 
expresses tbo views of tbo Society in tho following 
words; 

“With the object of the Act, to provide ma- 
ternity and infant cure for the wives and babies of 
members of tho armed forces in the four lower 
grades, let me express our Complete accord. With 
such details as the interposition of a third party, 
' ■ *’ • : atient and her 

: • , '••'ashington .... 

* ■ ■ ■ • ■ • _ ■ : '....we are In 

As an altcrnativo to the undesirable features m 
national .... ''*..**' 

E,M.I.C 

lay and .-.I , . ; . '' 

8p 

. ' • ■* I ■■ ■ brevity, 

^ . I ■ :■ .■ aent. It 

be — • ■ . . ■ . ! ■ . , I . cers and 

committees of the Society who have most distin- 
guished themselves in un6elfi..,h service, but omits 
mention of most of the President's own continuous 
and arduous labors in our behalf. Nowhere docs 
he mention his traveling up and down the State, 
speaking before meetings of District Branches and 
county societies, his innumerable conferences with 
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•rovermneut officials and boards, his endless cor- 
respondence, letters to the pre^, interviews, after- 
dinner addresses, the thousand and one items of 
personal sacrifice which he takes for granted under 
the code of noblesse oblige. For us to pass them by 
without a word would be ingratitude indeed. 

The Society has exercised noteworthy discrimina- 
tion in selecting for the presidency a succession of 
men of distinguished professional and administrative 
abihty. Dr. McGoldrick carries on the brilliant 
record of a long line of very able predecessors. The 
President is the representative of and spokesman 
for the medical profession in the State; by his o\m 
character, presence, and prestige, he enhances the 
respect in which medicine at large is held throughout 
the laity. This Eeference Committee speaks for 
the inarticulate body of practitioners of medicine 
throughout the State in expressmg to Dr. hlcGold- 
rick the Society’s recognition of the tremendous 
personal sacrifices he has made for it during this 
year of ordeal, and its appreciation. 

I move the adoption of this section of the report 
of the Eeference Committee. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unan- 
imously carried 

Dn. Frey: Your Reference Committee had 
referred to it also the remarks of President-Elect 
Bauckus. 

SpE.aKEH Bauer: Yes. 

Dr. Frey: President-Elect Bauckus in his 
address to the House of Delegates reviews the activ- 
ities of the State Society and points out certain 
important features which will be stressed dui’ing his 
administration — namely: provision for returning 
to practice discharged medical officers of the armed 
forces; continued support of the A.M.A., partic- 
ularly its Council on Medical Service and Public 
Relations; opposition to the Basie Science Law on 
the ground that it will not eliminate chiropractic, 
but will cause it to be recognized by licensure (this 
has been the e.xperience in those states having basic 
science laws); continued development of post- 
graduate instruction in cooperation with the State 
Department of Health. 

The President-Elect feels very strongly that tu- 
berculosis should be treated as a contagious disease, 
patients to be isolated from contacts and given 
necessary financial aid. 

He urges that the Plannuig Committee on Medical 
Policies be continued. 

He would have the members of the Society co- 
operate m the E.M.I.C. plan and hope for im- 
provement in Its medical provisions, emphasizing 
the supposedly temporary nature of this wartime 
fcetup. 

The Reference Committee looks noth favor on 
Ur. Bauckus’ recommendation that ; 

“we . . . . cooperate to the full in the develop- 
ment of sound health programs’’ 

the State government, but because of the 
fn stateinent we would urge caution 

01 JNea York is important enough to warrant the 
employment of a state-wide director. This Refer 

Se^°wSch k this 

ent ci'ttee ‘^'^'^^'^ered by another refer- 


the 




prepaid medical insurance for the seventeen southern 
counties of the State, and he recommends the 
organization of a bureau to study and plan state- 
wide medical insurance plans. 

In condemning the medical provisions of the 
Wagner-Murray-Dingell bill as an untried e.xperi- 
ment, he states, “It is unfortunate that the leaders 
of labor seem willing to so soon foresake our proved 
care for this will-o’-the-wusp. For I believe we still 
are, and always wall be, the most practical and under- 
standing friend of the laboring man and his family.” 

Your Reference Committee commends the ad- 
dress of the President-Elect as indicative of hE 
thorough grasp of the business of the Society, gained 
through his many years of active service. It feels 
that the members of the Society may disperse to 
their homes secure in the knowledge that for an- 
other year the Society is being guided by a leader 
who walks with God and quotes His Holy Word. 

I move the adoption of this portion of the Refer- 
ence Committee’s report. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote, and ivas unan- 
imously carried 

Dr. Frey: Now I move the adoption of the 
Reference Committee’s report, signed by W. Guern- 
sey Frey, Jr., Robert C. Simpson, Horace E. Ayres, 
Charles A. Prudhon, and John E. Wattenberg, as a 
whole. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unan- 
imously carried 

Speaker Bauer: Thank you. Dr. Frey. 

Seclion 76. (See 13, 60, 81) 

Report of Reference Committee on Constitution and 
%laws Amendments — Redistribution of County 
Delegates; Expenses of A.M.A. Delegates 

Speaker Bauer: Dr. Holcomb, we threw you 
out yesterday, but we will let you come back now. 

Dr. Holcomb is Chairman of the Reference Com- 
mittee on Constitution and Bylaw_ Amendments. 
You recall that we started to consider his report 
yesterday, and it was postponed until there was a 
greater representation present today. 

You may begin the report from the start again, 
as l doubt whether we remember exactly what was 
said last night. 

Dr. Frederic W. Holcomb, Ulster: In regard 
to the proposed amendment to the Bylaws, Chapter 
II, Section 1, which is as follows: 

“Whereas, the recently enacted reapportioii- 
raent bill is based upon the population ratio and 
will thereby cause a redistribution of delegates 
from the component medical societies to the House 
Delegates to the Medical Society of the State of 
New York; therefore be it 
“Resolved, that the number of delegates from 
any component medical society be not reduced 
from their present number unless there has been a 
material reduction of the number of physicians 
m the area of any county medical society,” 

your Reference Committee disapproves this pro- 
pose amendment for the following reason: The 
w'ording of tliis amendment is indefinite as to this 
portion — “unless there has been a material reduc- 
tion of the number of physicians in the area of any 
county medical society.” No definition of the 
nord material” is given. 

^ adoption of this portion of the report. 

• • . . The motion was seconded 

opeaker Bauer: The Reference Committee 
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rGcommends duapprovftl of tho propo cd amend* 
merit The motron is on tho adoption of tho 
Reference Committee’s report, which carries with 
it disapproval of the amendment Is there iny 
discussion’ 

Dn HAiini Anwow, Bronx lust a point of 
information What is the legal ifftct of (his? I 
had an idea that according to our constitution any 
group can propose an omendinLiit iiid tliat it has 
to come bciorc tlio House for consideration the next 
jear 

Speaker Bauer Right and it is before tin 
House right non 

Dr Aranow But was it proposed last j ear? 
Speuver Bauer It was propo^-cd hist jear 
and becau'-e there were two amnidmciitK on tht 
'‘ame subject and they were bolli indcfimtt it was 
referred to a reference committee for < larification, 
and it is now before tho House 
Is there anj other discussion’ 

The quealion was called for, and the motion 
w as put to a vote, and w as earned 
SpEiKEU Bvuer The motion is carrud and tin 
amendment is lost 

Dr IIowomu In regard to the propo Ld amc nd- 
ment to tlic Bylaws Chapter II Sortiou I which 
was introduced Dr Albirt Cim.Hi ind which 
provides 

“Hach component county society ah ill hi 
entitled to elect as many delegates as there shall 
bo State assembly districts m each countv at tlic 
time of the election but each component count> 
medical sociotj shall bo entitled to iltct it li ist 
one doiegaie,” 

IS to be amended to read, 

“Each component county sociolj sliall bo 
entitled to elect delegate^) m proportion to the 
number of doctors practicing at the time of election 
but ticli component medical «ocictv shaU hi 
entitled to elect at least one delegate,” 

Your Rcfereiico Committee di'' ipproves tins amend* 
ment for the following reasoits I he w ording of the 
amendment is too >aguo and indefinite, as it state-* 
tliat * Each component society shall be entitled to 
elect delegates in proportion to the number of 
doctors practicing in the comity ” Your Refer 
lat the word 
such projicr 
>f the county 
rather than 

of tho report 
s there was no 

discussion, it w as put to a vote, and was earned 
Speaker Baulu The motion is earned, and 
the amendment is lost 

Dn Holcomr It is propostil to amend the 
Bjiaws, Chapter X, Section 1, which is us follows 
‘ Tho delegates to the American Medical As 
‘-Delation who ha\o attended each session of the 
House of Dclegites of that Association and who 
shall have filed with the Secretary evidence of 
such attendance shall bo allowed the actual cost 
of railroad transportation and Pullman accom- 
modations to tho place of meeting and return * 
by uiscrling m its place 

The delegates to the iVmtrioaii Medical As- 
socmtiou who have attended each session of the 
House of Delegates of that Association and who 
‘»hall have filed witli the Sccrctarj evidence of 


such attendance shall bo allowed traM-hng ex- 
penses ” 

Your Reference Committee approves the proposwl 
amendment and moves its adoption 
I believe that will have to bo acted on first before 
ft further recommendation is put before you, or shall 
I give you tho further recommendation to the 
Council now before you act on this portion? 

Speaker Bader Does it pertain to that same 
amendment’ 

Dr Hoecomd It docs 

Speaker Bauer Lot us ha\e your further 
rscommcndalion first, tlicn, before we art on this 
portion of the report 

Dn Holcomb We further recommend to tlie 
Council that the term “traveling c\j>ensc6” be con- 
sidered to include the cost of one first-claiss round 
trip railroad far< with cost of Pullman Jouer berth 
from homo to place of meeting and, m addition a 
jicrditm allowance of SIO while acting as a Delegate 
We felt wo should specify what that term meant 
111 some dcfimtc way 

Speaker Baufu That is to clarify the intent 
of tho Reference Committee’ 

Dn Howomd ^ es 

Speaker Bauer Are you moving that as an 
instruction to the Council or as an amendment to 
tho Bylaws, to be incorporated m the Bylaws? 

Dll IIoLcouii That is a recommendation to 
the Council not to bo incorporated m tho Bylaws 
Dr Ja-mls F Roosbt, Albany There is only 
one thing tliat occurs to mo, and that is the reference 
to tho review by the Secretary Taken m con- 
nection With tho rest- of the text tlmt could apply 
either to tho Secretary of tho ^Vmcncan Medical 
Association or to tho Secretary of the Medical 
Society of the State of Now York I would move 
m view of tho fact that tho Bvlaw is now up for dis- 
cussion and may bo amended from tho floor, that 
wo add the words “of this Society” after the wor(^ 
‘Secretary” in other words, that evidence of at- 
tendance shall be given to tho Secretary of tins 
Sorjctj 

SiEvKLR Baueu Is there any objection to in 
corporating that clause in the amendment? 

Dr Holco^id None from tho Reference Com- 
mittee It IS merely a clarification 
Dr Jamies F Rooney Lxaetly 

Dr Georoj W Kosuak I have another 

Spbakfr Bvulu Does your point apply to this 
siurgcstctl amendment? 

Dr Kosmak No 

SiPvKFR Bauer Let us dispose of one at a 
tune then Is there any objection to clarifying the 
proposed amendment by tho inclusion of that 
phrase? 

There w as no dissent expressed 
BAKER Bauer Tho Chairman hears none, and 
it will be so incorporated 
Dr Kosmak As I understood the reading of 
the proposed amendment, the delegate is required 
to present evidence of his attendance to the &cre- 
lary of the State Society Would it not be much 
better to accept the roll call of the Secretary of the 
American Medical Association as evidence of a 
delegate s attendance? It is rather difficult for the 
delegates individually to present this evidence It 
could be taken from the records of the American 
Medical As'sociation it«;elf, and this would be much 
simpler 

Dn Arthur J Bedell AWany The whole 
thing can be phrased m words like these “as certi- 
fied by tho Secretary of the American Medical 
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Association to the Secretary of the ^ew York State 
Medical Society." That is the legal forin. 

Speaker Bauer: The suggestion of Dr. Bedell 
is that it be still further amended by stating that 
the certification shaU be by the Secretary of the 
American Medical Association to the Secterary or 
the Medical Society of the State of New York. Is 
there any objection to incorporating that in the 

amendment? , 

Dr. Rooney: It seems to me that we have had 
three suggestions as to a change in the Bylaw's, 
which have a legal import. I would make the 
motion that these recommendations be conveyed 
to the Reference Committee, that they incorporate 
these changes, if there is no objection, in the pr^ 
posed Bylaws, first consulting the Counsel of the 
State Society as to the proper legal terms to be used, 
and then re-present the matter to the House. That 
should not take a long time, and it can be re-pre- 
sented later this morning. 

Speaker Bauer: In other w'ords, you are mov- 
ing that it be recommitted? 

Dr. Rooney: Yes. 

Speaker Bauer: Is there objection? 

.... There w'as no dissent 

Speaker Bauer: The Chairman hears no ob- 
jection, so it is recommitted. 

Section 77. {See 61, 34) 

Report of Reference Committee on Report of the 
Coimcil — Part XI: Malpractice Defense and In- 
surance and Legal Counsel (Resolutions In- 
cluded) 

Dr. Moses H. Krakow, Bronx; Your Refer- 
ence Committee has reviewed the report of the 
Council Committee on Malpractice Defense and 
Insurance, Dr. Clarence G. Bandler, Chairman. 

We note with satisfaction that the follow'ing 
reductions and other changes have become effective 
for all policies dated after April 1, 1944: 

(o) The base premium for a minimum policy 
reduced from S32 to S30. 

(6) The table for excess of the minimum reduced 
by about 10 per cent. 

(c) The surcharge on added protection on ac- 
count of “cosmetic” plastic surgery reduced from 
50 per cent to 10 per cent. 

(d) The surcharge for including protection for 
-x-ray therapy reduced from S30 to S15 for min- 
imum limits. 

(e) A further reduction for members in the 
armed forces to 30 per cent of the premium — li- 
abihty IS,' however, limited to claims within con- 
tinental limits of the United States. 

if) Inclusion of liability on account of the acts of 
an insured copartner. 

endorse the Committee’s recommendation 
that umnsured members of the State Society secure 
ii^ediate protection in the group insurance plan, 
^ w'ell as the oft-repeated warning to the members 
to use the greatest care in avoiding thoughtless 
K their confreres, which continues^ to be 
the largest i^piration for malpractice actions. 

Rennii t Paragraphs 5 and 6 of the 

^vriist^thp^^p Insurance Conmittee is apprehen- 
wWeh Malpractice Insurance Plan, 

existence for over twenty-three 
of the^ShtP*^ ^srupted and this important function 


malpractice protection. A reference is made to 
activities of other insurance carriers w'ho, from time 
to time, decide to enter the malpractice insurance 
business in New York State in competition with the 
Group Plan. 

Your Reference Committee is in agreement with 
the Committee’s comment that the group insurance 
plan is an important function of the State Society 
and that all component county societies should 
support the Group Plan. 

We, therefore, suggest that attempts be made to 
increase the list of participants in group insurance 
by more active publicity and solicitation. 

Your Reference Committee recommends that the 
Council Committee on Malpractice Defense and 
Insurance proceed to make a survey of the entire 
malpractice insurance situation and bring in recom- 
mendations to the Council. 

I move the adoption of this report. 

.... 'The motion was seconded 

Speaker Bauer: You have before you the 
Report of the Reference Committee which recom- 
mends, after surveying the work of the Committee 
for the past year, that the Council Committee on 
Malpractice Defense and Insurance survey the 
whole situation relative to malpractice insurance 
and render a report to the Council. Is there any 
discussion on that motion? 

Dr. Thomas M. D’Angelo, Queens; I should 
like to ask a question. I did not quite get the last 
part of the report as read. Does it refer the matter 
back to the Council Committee on Malpractice De- 
fense and Insurance or to a special committee? 

Speaker Bauer: The Council Committee, as I 
understood it. 

Dr. KraIow: Yes, the Council Committee on 
Malpractice) Defense and Insurance is to make a 
survey of the situation and report to the Council. 

Dr. D’Angelo: Then I would like to speak on 
that. 

Speaker Bauer : Y ou may have the floor. 

Du. D’Angelo: Mr. Speaker and Members of 
the House, I have introduced a resolution on this 
very matter, and it will probably come up later, 
but in adopting this part of the Reference Com- 
mittee’s report you will have to consider a portion 
of the resolution that I brought in, and that is why 
I am speaking on it now. 

Your Reference Committee recommends that the 
matter bo studied again through the Committee 
ou Malpractice Defense and Insurance *of the 
Council. I imply no criticism whatsoever as far 
as that Committee of the Council is concerned, but 
I feel that the Council should appoint a subcom- 
mittee to study the entire matter, that subcommittee 
to report to the Council on its findings. Aly resolu- 
tion proposes that a copy of such findings be sent 
to each county medical society. I think this mat- 
ter is very important. 

Shall I speak on that resolution or wait until it 
comes up? 

Speaker Bauer: I take it you are in accord 
with the Report of the Reference Committee except 
that part of it which recommends that the matter 
be studied by the Council Committee on Malpractice 
Defense and Insurance, and instead you wish a 
separate committee to do that? 

Dr. D’Angelo: That’s it e.xactly. 

Speaker Bauer: Then it will be your privilege 
to move an amendment to the report accordingly, if 
you so desire. 

Dr. D’Angelo: I, therefore, move to amend 
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the report to the effect tliat a special committee of 
the Council be appointed to study tins matter, and 
that this specnl committee then make its report to 
the Council itself 

The motion wasbocomled 
Speaker Btucu You lia\c before you for con- 
hidtration th( •^’'‘ndmeiit to the Comnuttee’a re- 
port, to the * ' "rouned Com- 

oiittce on M ” ^ 

deleted and 
special comiijiw ^ 
this matter ” 

Dk Fiiedehick W Williams, Bronr 
Speaker and Members of the Houi>e of Dtlc^iates, 
this IS also clo‘!cIy related to the mstruttion i\hich 
we were given by our county society Our resolu- 
tion, as you remember, distinctly felt that the In- 
surance Committee had delegate too much of its 
power to our Insurance RcpresenUtivu I am 
quite sure that, m keeping with the intent of our 
resolution, to refer this directly or give a dictate 
to tho In^u^ mce CommiUeo to mvotigatt, the field 
would be quite inadequ ite 
Speaklu Bauer Is there an^ furthtr diy 
cussieii on tlie nmeiidmcnt? If not the question 
13, shall the eommittec’a report be amended by ^ul>- 
btituting ft special couunittco of the Council for the 
Council Committee on Malpr icticc Defense and 
Insurance? 

All Iho-^c lu favor of the amendment will please 
^ay “A>o, ’ those oppo‘'cd, Iso " The atnendment 
appears to be. and is declared, lost Dot« any- 
one question that ruling? 

There was no rcAponse 

Speaker Bauer Therefore, tho queation now 
IS on the adoption of tho Bcfercncc Committee's 
report 

Dn. Epvvard P Ilood, lirow May I suggest 
an amendment to the Beferonco Committee’^ re- 
port? 

SrEAKcu BAOtn You may 
Dr. Flood Tho suggestion a that it bo pub- 
hcixed, that it is tho implied duty of every ofiicial of 
every subsidiary or county mcdieal society to en 
courage adherence of the membership to the Group 
Plan until such time as it has been determined that 
the policy of this House is no longer to support the 
Group Plan 

Speaker Bauch Do you make that in the form 
of an amendment? 

Dr Flood Yes 

Speaker Backr You h wc the amendment 
proposed by Dr Flood, is it seconded? * 

It w as Bcconded by several 
Speaker Bauer Is there any discu^ion on the 
ameadment? 

Dr Jo‘<epw a Gkis, Fmx Has this House of 
Delegates the right to order the ofheers of the 
various county societies to do a certain thing? 1 
raise that as a point < 

Speaker Bauer •* * »» 

was not to order the*i> 
attention and suggest to them tnai vi 
that not correct Dr Flood? 

Dr Flood Yea 

Speaker Bauer Tho substance of the motion 
was that the officers of tho county societies should 
be asked to bring this matter to the attention of the 
county societies and urge all members to tako part 
m tho Group Plan so long as the State Society sup- 
ported the Group Plan principle 
Is there an> further discu'^sion on the amend- 
ment? 


, The question was tailed for, md tho motion 
was put to a vote, and was earned 

»''*•» Baui u The motion is carticd, and the 
I oijostion now before, you 

there any further 

4*0 , or, and tho motion 

was put to a vote, and w la u .. aously earned 

Speaker Bauer Tho report as amended is 
adopted 

Will you continue Dr Krakow? 

Dn Krakow Tins is on the llcport of the 
Legal Couii'^cl The report of the activities of tho 
legal department of the Medical Society of the 
Stale ofNew York is for the period from February 1, 
1943, to hebruary I, 1944, and covtrs the activities 
of the present Counsel. Mr WiUium P Martin, and 
also two and one-iiaif montlis during which his 
predecessor tho late Loreni f Brosnan, waa 
Couusci Tho report is in tlirco parts <1) litiga- 
tion, (2) counsel work, and (3) legislative advice and* 
activity 

/ Liiiffaiiort — \Vc note that during the re- 
porting period 87 suits were commenced and 92 
dn>po»cd of as follows settled, 37, terminated in 
favoroflhephysician, 52, judgment for nlaintiff 3 

The figure of the new actions is substantially 
lower than tiiat of a >car or two ago It is to be 
noticed, how ♦t'nt many member physicians 
arc now in tl ' of statu- 

lorv , ‘ ' 

U|H . ' , . 

• luvjiv..,} 

losuraiico Plan spo • i Society, 

pointing out tho frequent hw suios ..Qjinst uii- 
insuriKl doctors 

Tbo 87 cases mcntiODcd do not uicludo a number 
of outstanding claims on which suits may be in- 
'ttiiutcd ultimately Tho Counael did a great deal 
of prove? *'»' work, which by consultation with 
many cl * attorneys helped to 

avoid ac > 80 S his 

upprecia«.tM of the 

Yorkshire Indemnity v^oi ^ Bandler 

and Jus Committee 

S Cow^sel Work — The Counsel has attended 
to aU the legal matters of the State Society as well 
as those of tho component county societies The 
Counsel drew *he contracts beta cen the Society and 
Dr Jo-oiph S Lawrence, its Executive Officer, Dr 
Peter Irving Secretary and General Manager, and 
Mr Dwight Anderaon, Director of tho Public 
Relations Bureau and Business Manager of the 
Journal and Directory 

The Counsel has also responded to the numerous 
requests for opinions, both oral and m writing, on 
many topics, about the legal respoRsibihtj of physi- 
cians 

d Zoffislalive AcUrtlirj and Advice — During the 
sessions of tho State I/cgislature in Albany m 1^3 
and 1944, the Counsel examined a number of bills 
affecting the medical profession and gave advice m 
resDCCt thereto, be also lias frequently conferred 
with Dr Lawrence m regard to these bills Mr 
Clearwater, the attorney, has attended the con- 
ferences of tho Committee on Legislation w ith the 
chairmen of the county societies legislative com- 
mittees m Albany 

The xcixirt is closer ^nreriation 

for tho work of lus o 
distance of members o 
both m court and m 

malpractice actions ihe iw,v i 
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The queation was called for on the amend- 
ment; and the amendment was put, aod^^f V ' 
Speaker Bauer: You have now before you the 
renort of the Beference Committee as amended by 
Dr. D’Angelo's motion. Is there any further dis- 

cussion?^he q^g 3 t,jo^ called for, and the motion 

as amended was put to a vote, and was earned 

Dr. Krakow: The following resolutnm was 
introduced by Dr. F. Williams of the Bronx County 
Society: 


"IVhereas, there is an Insurance Committee 
of the Medical Society of the State of New York; 

“Whereas, one of the functions of this Com- 
mittee is to supervise the Group Plan of Mal- 
practice Insurance in order to provide for the 
membership protection in a reliable and sound 
company at as low a rate as possible; and 
“Whereas, this Committee has failed to func- 
tion satisfactorily but has evaded its responsi- 
bility by the abdication of its function to the 
Insurance Representative; and 
“Whereas, an insurance company other than 
that under the Group Plan, reliable and sound, 
has entered the field in our county; and 
"Whereas, this company has sold similar 
protection to individuals at a substantially lower 
rate than that under the Group Plan ; and 
“Whereas, this condition has disrupted the 
Group Plan in our county; and 
“Whereas, this condition will eventually re- 
sult in disunity throughout the State Medical 
Society; therefore be it 
‘'Resolved, that the Bronx County Medical 
Society instructs its Delegates to the State 
Society Convention to bring this matter before 
the House of Delegates at its 1944 meeting; and 
be it further 

“Resolved, that the present leading competitor 
in the field of malpractice insurance be given 
a hearing and that each county society be in- 
formed of the reasons for rejecting or accepting 
this company; and be it further 
“Resolved, that the Insurance Committee of 
the_ State Society be directed to meet with other 
active competitors in malpractice insurance 
and submit regular reports on these meetings; 
and be it further 


“Resolved, that copies of these resolutions be 
sent to the county medical societies throughout 
the State immediately.” 


Your Reference Committee on the Report of 
the Council, Part XI, has recommended a com- 
prehensive survey of the Group Malpractice Plan. 
We feel that the substance of this resolution has 
been incorporated in the recommendations of your 
Reference Committee, and therefore no action 
need be taken on this resolution. 

I move the adoption of this report. 

.... The motion was seconded, and as there ivas 
no discussion, it was put to a vote, and was carried. . . 


Section 78 

Report of Reference Committee on Report and Sup- 
plementary Report of Council— Part VUI: Legis- 
lation 


Dr. Eugene H. Coon, Nassau", The Reference 
Committee on Legislation has studied the Report 
of the Council Committee on Legislation, its sup- 
plementary report, and the several legislative bul- 
letins which it has issued. 


We ivish to commend the legislative subcommit- 
tees for their earnest work. Dr. Leo F. Simpson 
was appointed chairman of a subcommittee to study 
the merits of the Basic Science Laws by our Past- 
President, Dr. George W. Gottis. Dr. Simpson’s 
committee, in its report, emphasized that the 
educational requirements demanded for licensure 
to practice me^cine or the healing ar.t should be 
met by all candidates. These standards should 
not be lowered. A basic science law is not needed 
to curb the activities of the various iJUegal cultists. 
A proper enforcement of the law, as it now exists, 
would be entirely adequate. Dr. Ralph Todd 
acted as chairman of the chiropractic subcommittee 
at the request of our President, Dr. Thomas A. 
McGoldriw. Dr. Todd reported for his committee 
that the standards of those who practice medicine 
.should ever reach for higher levels, never for lower 
ones. All who practice the healing art in our State 
should meet the qualifications as set down in the 
laws and the regulations of the medical and osteo- 
pathic practitioners. The maintenance of high 
uniform standards for all medical practitioners is in- 
sisted upon. 

During the 1944 session of the Legislature many 
bills which related to public health, medical educa- 
tion, medical practice, and workmen's compensa- 
tion were introduced. The commissioners ap- 
pointed to investigate the problems of workmen's 
compensation under the Moreland Act reported to 
the Governor, and a large number of bills were in- 
troduced to amend the Workmen’s Compensation 
Act. For the greater part they were hastily enacted 
into law. The methods of authorizing physicians 
to do compensation work and of licensing compensa^- 
tion medical bureaus and laboratories in New. York 
City has been changed, as reported this morning 
by our President, Dr. Thomas A. McGoldrick. We 
earnestljr hope that this ivill be an improvement on 
the previous method. Time will tell. 

We feel that the newly enacted amendments to 
the Workmen’s Compens.ation Law should be sup- 

C orted, with the reservation that this support will 
e withdrawn unless, after the new law has been 
in operation and experience demonstrates a need 
for revision, the recommendations of the medical 
profession are given proper hearing and considera- 
tion. 

The joint legislative committee to investigate 
the practice of chiropractic reported to the Governor. 
A bill w'hich embodied the committee's recommenda- 
tions was introduced in the Senate and the Assembly. 
It was recommitted in the Assembly, where it was 
killed by adjournment. 

Quoting from the Report of the Council Com- 
mittee on Legislation: 

“At the conference of the county societies’ 
legislative chairmen held in Mbany on February 
29, after long debate on both the basic science 
law and chiropractic, a motion was carried in- 
structing the State Legislative Committee to 
prepare and offer amendments to the chiro- 
practic bills.” 

Your Reference Committee is in strong opposi- 
tion to this procedure. We say to the House that 
there can be no compromise. We must continue 
With every device at our command to oppose 
legislation that would legalize chiropractic. It is 
easy to rationalize appeasement by terming it e.x- 
pediency or practicality, but it should be recognized 
for what it is: sacrifice of principle and betrayal of a 
sacred trust. As the guardians of the public health 
we must aim to defeat, not amend, chiropractic 
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bills. UcrQ is tho ideal appli^Uou of tUo priaciple 
cimmciated by E>r. Simpson’s commiltco; proper 
enforcement of tbo present Medical PracUtc Act 
We heartily ai^rcc with tho Council Legislative 
Committoo that it is rcRrcttablo that some Icgis- 
lalors could report on tho lioor of their chamber 
that they had boea aparoached by chiropractors to 
support their bill, but had aot been requesUd by a 
phy^icun or otlier person to opposo the bill. We 
sugi^est that 0 .ich dtle^ato bring tlus to tho at- 
■ tcntioti of his respccti\ o society and its legislative 


The enactment of several ivclfure bills furthera 
the advanceoicut of state mcdicme 
Your Reference Committee cornpfimenta the 
Council’s Committee on Legislation, Dr. John L 
Bauer, Cfiairman, Dr, Walter W Mott, and Dr. 
Leo F. Simpaon, for its untiring and industrious 
efTorts during the past year. We also acknowledge 
tho splendid accomplishments of Dr Joseph Law- 
rence. Ojficer, 

This report w ro^iMJctfuUy submitted by the 
committee coiiMsting of Eugene H. Coon, Ciuxtrmau, 
Abtalvam Koplowil*, Jamc* S Lyons, Jo-eph G 
O’Gonuan, and Ezra A, Wolff. 

I move its adoption 

.... The motion was seconded, .... 

Spbaklu BAm:.}!'. You luio beforu >ou tho 
Report of tho Ilufcrenco Committee on Legisla- 
tion. Is there any discuasiou? 

Z>a. CuAtiLta Gvllc, Tiicro is a 

resolution before ono of your rcferciico committees, 
on which you Uavo not as yet had a report, that 
toutbes upon the Basic Science Law, and X move, 
in view of the fact tlut that report has not yet 
tome in, that tJiat part of tbo Reference Com- 
mittee’s report which says it is the opimou of tho 
CommiUte not to approve the Basic Science Law 
be postponed until such tunc as v>e discitss the re- 
port on tho resolution. 

The reason that I ask j ou to do that is that 1 
liavc here tbo full report of Dr. Sirauson, Dr Mott, 
.and Dr. Bauer, winch was submitted to the Council 
,^a you know, this House instructed this Committee 
to study the ciHcacy of the Basic Sciciac Law as it 
applies to Kew York State and to the particular 
condiljons tliat evist in this State. X will read to 
you part of that report: “Wo luvvc carefully con- 
sidered it.m its relation to the problem of the 
licensing of chiropractors.” 

As just reported by aiiolhor committee, and 
aa voted, »e arc against the licensing of chiro- 
practors m any shape, form, or manner. We have 
always been that way lu our ftelmgs. Therefore 
tha‘ - .. but, unfortunately 

the . ■ idtr it in its relation 

to ^ -r— • • • respect to tho greater 

scope of the Basic Science Law-— namely, whether 
it wili prevent and eUminato all cults la this State. 

Spe^keh Baoeh, Do you make a motion. 
Dr. Gullo? 

Dn. Guu-o; Yes, I am making the motion that 
this bo tabled until the other Reference Committee 
reports on the resolution that was presented m re- 
gard to the Basie Science Law 
Spbakeh Baueb; That is not tabling, that h 
postpoomg action. 

Dn Gullo: Right, postpoumg action. 


Spcakeb BAUi-n: Dr. Gullo moves that the 
adoption of this report bo postponed until after 
tbo resolution ou tbo Basic Science is returned 
by tho other refereuco committee. Is there any 
discuassion on the postponement? 

Db. Ezra A. Woefp, Queeng; It seems to me that 
Wo postponed tho other resolution to await the com- 
pletion of this report. ^ 

Si'EAKEK Baueu: TUo one you are now re- 
ferring to IS tixo resolution pertaining to the enforce- 
ment of the Medical Practice Act, as reported on 
by the ReCcTcnce Committee on New* Business B. 
That was postponed until after the Reference Com- 
mittco on Report ^of the Council, Part VIII, on 
Legislation, was received. 

Diu Wolpf; Right. 

SvcAKTUt Bauer: But Dr. GuUo is referring to 
the resolution presented by Dr. Kmckerbockcr on 
the Basic Science Law, and which has not 
been reported on as yet. Mn 1 right? 

Da. Gullo: Yes. 

Dtt. Tjioa/as M. D'Akoelo, Queens; X dvsagiee 
with Dr. Gullo as to the elTect of adopting this 
report. 

The adoption of tliw report does not necessarifj 
mean that the Basic Science Law cannot bo brought 
before this body. I do not think wc should in- 
ject the Basic Science 3uaw into this r^ort, but 
we should consider it w lien tho Reference Committee 
reports on the rcaolutioa. 

Du. Jalies X'. Roo.vby, .IdMany I second tho 
remarks of tbo previous speaker. 1 don't think 
we should have all of those postponements. It U 
simply going to prolong tho session of the House of 
Delegates. Let us proceed u ith tho consldcmiion 
of tlus report and take up the consideration of the 
Baste Science Law when that Reference Committee 
reports. 

Dk Gullo; Very well, I withdrawniy motion 

SrLAXLH Baulu: Is there an^' objection to the 
Withdrawal of the motion? 

. . , There was no dissent e\pru,6cd 

Speaker Baulr: There appears to bo none; 
therefore, wc will proceed with the original motion, 
wlucU was the adoption of the report of the Refer- 
ence Committee on the Report of Uie Council, Part 
VIII, on Logi&lation. 

Oh. Anruou J. Bedell, Af6arty.‘ I should like 
to call tho attention of the House to what seems 
to me to bo a ‘ ‘ . policy 

started by the * i,' . Nation. 

0ft. Rooney: . . ■ . ; it is the 

report of the v---. ;■ . . ' . i, .. chair- 

men's meeting at Albany, to which you are refetrmg, 
and which is not mandatory. 

Dr. Bedell: May I rcvad it, sir? 

SrEAKER Bauer: Go ahead. 

Dr. Bedell: “At tbo Conference of the County 
Societies’ Legu>lative Chairman held m Albany on 
February 29, after long debate on both the Basic 
Science Law and chiropractic, a motion was carried 
mstructiQg the State Legislative Committee to 
prepare and offer amendmenta to the chiropractic 
bilia" — something that Ihia Society shoiUii never 
^tand for ,bo is not 

aulhoiued legates. I, 

therefore, . , ' this Refer- 

ence ComxQiltcc m stating that it is m strong op- 
position to this procedure. I liavc taken this tune, 
Mr, Chairman, to draw attention to that valuable 
report of the Committee, and to ask that special 
Atleatian be paid to it in the future. iAgpfmse) 

Si’EAKER Bacter: Xa there any further dis- 
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ctosion on the adoption of the report of the Refer- 

ence ^vas called for, and the motion 

was put to a vote, and was carried 

Seclion 79. (See 62) , 

Report of Reference Committee oa New Busmess 
A — Minimum Medical Fee Schedule of the 
Workmen’s Compensation Law 
Dr. Jonx D. Cahroll, HenssHaer; This report 
is on the resolution presented by Dr. A. Kopolowitz, 
of Kings County, regarding Minimum Medical fee 
Schedule of the Workmen’s Compensation Law, 
reading: 

‘‘Whereas, the minimum Medical Fee Sched- 
ule of the Workmen's Compensation Law was 
established by the Industrial Commissioner of 
the State of New York during normal times; 
and 

“Whereas, on and after May 15, 1942, the 
hospitals of the State of New York were granted 
an increase in fees by the Industrial Commissioner 
following a conference and agreement by the 
representatives of the compensation insurance 
carriers and the Hospital Association of New 
York State; and 

"Whereas, the cost of living has increased 
within the past few years ; therefore be it 

“Resolved, that the Aledical Society of the 
State of New York take such apprmriate action 
as is necessary with the Industrial Commissioner 
of the State of New York and the representatives 
of the compensation insurance carriers that an 
increase be granted to the medical profession 
for fees in the present ‘Minimum Medical Fee 
Schedule.’ ’’ 

The Committee approves this resolution, and I 
move its adoption. 

.... The motion was seconded 

Speaker Bahek: You have before you the rec- 
ommendation of the Reference Committee which 
calls for the approval of this resolution. Is there 
any discussion on it? 

Dr. Arthur J. Bedell, Albany: I ask for the 
deletion of one word, and that is “minimum.’’ 

While I have the floor, I wish to call to the at- 
tention of the House that we adopted this Com- 
pensation Law during my presidency and not Dr. 
Sondern’s. I then spoke against this fee bill and 
sa_id_ that we would regret it, for what we called 
would be considered maximum. If you 
will look over your legislative enactments, you ivill 
tad that shortly after the adoption of this mmimum 
fee schedme a httle rider to the Law was passed 
through the Legislature, making it the maximum. 

Iherefore, I don t like the word “minimum.” 
and ask that it be deleted — or fold your hands and 
remember it wll go down all the time. I am 
heartily m f^or of the resolution otherwise. 

Speaker Bauer: _ Dr. Bedell moves to amend the 
r^olutiou by stnkmg out the word “minimum.” 
Is there any objection? 

^ . . There was no dissent expressed 

mittee Part of the Com- 

Spba^r Bauer.- The Chairman hears none 
and it is so amended. «oiie, 

3a ^ adoption of the report as 

amended. Is there any further discussion? 

... . The question was called for, and the motion 
was Tdr^ted^.'".”!®’ resolution as amended 


Section SO. (See 63) 

Report of Reference Committee on New Business 
A-— Basic Science Law 

Dr. John D. Carroll, Rensselaer: This re- 
port is on the resolution, slightly amended with the 
consent of the introducer, presented by Dr. H. J. 
Knickerbocker, of Ontario County, on the Baric 
Science Law, reading: 

“Whereas, experience has shown that exist- 
ing laws in New York State have proved in- 
effective in preventing the growth of the illegal 
practice of medicine) and 
“Whereas, it is m the interest of the public 
health that steps be taken now, directed towards 
the eventual elimination of illegal practitioners 
through the enactment of laws which would 
effectively raise the degree of education of such 
practitioners to such a level that they might 
justly become legal practitioners, be it 
“Resolved, that the House of Delegates of the 
Medical Society of the State of New York in- 
struct its Legislative Committee that it have 
introduced a bill at the next session of the Legis- 
lature of the State of New York providing for 
the enactment of new legislation to the Education 
Law of New York State to guard against, and to 
prevent growth of, all illegal practitioners, and 
that such proposed legislation be known ana des- 
ignated as the Basic Science Law, which shall 
provide, as a prerequisite for license to practice 
the Healing Art, satisfactory study and e.xamina- 
tion in the basic sciences — namely, anatomy, 
physiology, physiologic chemistry, bacteriology, 
pathology, and hygiene.” 

Your Committee sees no objection to a Basic 
Science Law as stated in this resolution. 

It is not a recognition of any cult, and it would 
not defeat any efforts to thwart the licensing of any 
or all cults. 

Your Committee unanimously approves of this 
resolution, and I so move. 

The motion was seconded 

Speaker Bauer: You have before you the 
adoption of the report of the Reference Committee, 
which recommends the approval of this resolu- 
tion. Is there any discussion? 

Dr. Jacob Wernb, Queens: The approval of this 
action would be one of the most pernicious steps 
this Society can take. It is true that in the wording 
of a Basic Science Law there is no implicit approval 
of any cult, but the connotation of the word is 
often more important than the denotation, and by 
permitting these people to prepare for an examina- 
tion in schools that are not recognized we are open- 
ing the door wide. I wonder how many of you 
gentlemen know that in the Los Angeles County 
Hospital the surgical service is divided into regular 
surgery and o.steopathic surgery, and that the 
gynecologic service is divided somewhat in the 
same fashion; the same is true of the dermatologic 
service, and so on; and we can see the day when 
in our county hospitals in this State we will have 
chiropractic services. 

We either believe that no one has a right to 
practice the healing art mthout adequate prepara- 
tion or we don’t believe that. Basic science knowl- 
edge is only one of many facets of the preparation 
for the practice of the healing art. We should not 
compromise. We absolutely must defeat this or 
the next day we will have chiropractors being es- 
pecially groomed to pass these examinations. (Ap- 
plause) 
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Dr. JAUfih F. llooNiiV, AUfiiny: I think that Ui 
adopt this mea^nro would bo ouo of the iuo»<t ro- 
actionary thini * ’ 

do.’ I entirely^ 
btated bj^ tho ’ 

lessness in rcUwc... , 

patently overcoming mauj^ of our men asijociated 
^\•ith IcgUlatlvo enterprise in tho last three or four 
years, and in mv opinion has been largely due to 
laziness of mind. This Society has b^n able to 
defeat through its legislative representatives all 
attempts of the chiropractors to be licensed ever 
since 1914. Now, gentlemen, that was tliirty years 
ago. We have had this fight year after year ever 
since. True, some of us arc getting tired of the 
fight every year, but if wq are going to stand on 
principle that fight must continue without any 
compromise. There lias never been any com- 
promise before. There should never bo any com- 
promibo on tho training of educated physicians. 

Basic science will not dispose of the main evil of 
chiropractic today, because the moment that a 
basic bcienco law ia enacted tho chiropractors will 
^ enabled to put in tlio so-called graiidfathcn** 
clause: that every man wlio ia now practicing and 
has been practicing in this State for throe or five 
years will be liceust'd jis a chiropractor without 
any examination. 

Gentlemen, I liavo gone through tho whole osteo- 
pathic fight. I know just exactly how, and when, 
and why the ostcopatlis were licensed in this State. 
They were liuenscu for one very good reason. The 
wife of the then Governor of this State, u inau who 
afterwards become a justice of the Supremo Court 
of the United States, liad some leg disability, and 
tho osteopaths pulled her leg, so to speak. (Laugh- 
ter) Apparently it was enjoyable, and perhaps 
efTectivCi but by his pressure upon her leg and 
• I.... . ' . • • • f *l c most eminent 

s in the State of 

New \uik luu ‘ill’ .ised. 

Wliat h.appcned? A statement was made before 
that Committco that once they were licensed they 
’ enactment year after 
to cover practically tlie 

1 that has occurred. 

A basic science law will not euro this cviL It 
has not cured it in California. It has not cured it 
in any of the fourteen states that have adopte<Ut. 
f hope that this House will vote down this recom- 
mendation. (Applause) 

Dn. H. J, ICnickerrockisr, Ontario; May I say 
tlmt I introduced this resolution by request? 
(I-aughter) 


mittec ^ . 

In ans«*er to Dr. Rooney’s remarks, 1 want to say 

’ 'll J„ .(f 


as there arc at present. Remember, tho osteop.icnb 
have their own board. 

Whether you like it or not, I feel, and tho legis- 
lators that I have spoken to feel, that sooner or 
later the chiropractic bill is wing to pass. We 
are not going to discuss here wnctlier chiropractors 
should or should not bo licensed to practice. We 
are hero for a practical purpose, and, although I 
may be ^vTong, if you go on the premise tlmt the 
chiropractors arc going to be licensed sooner or 
later, because they are already licensed in forty-six 
sfateK, then you are opening the door for chiro- 


iructors to lx; licensed without such prepunitiou. 
f w« have a basic scionco law, then, if tlio chini- 
pructors arc licensed at Home future date, they 
will have to meet those basic science requirements. 
If you hnvo chiropractors licensed non*, they may 
I "t nnv basic scicnco requirements 

j>ct iuu Lite ivjjiiJju.'vU* .... i y '•! ' ■ 

ncsota had G50-odd chiropractors in 1027', when the 
Bosio Science Law was enacted. Since that time, 
since 1927, only 61 chiropractors have been able to 
pu.ss timt examination. Of course you would say 
that is 61 too many, but the number has gradually 
been going dc -if tty 

there aro lewci w, and if 

tliev keep on t ive l>eeij, 

in fifteen or Uid,,.. jv— - ... . problem 

in Minnesota will have vanished. 

If wo enact a basic . . ' , 

Legislature sees fit to 1 

on, a basic science law «uuiu w.... . 

of chiropractors, but it would at least give the 
groundwork for any chiropractor to come in and 
take (liis ernminatinn. and if a chiropractor ha.s to 
study to i 
of years I 
and go on 

lA!t US ) 

outof tho.>«..w.w. — . . 

now, so that anyone who wants to practice tlie heal- 
ing art in New York State at Ica.st must havo those 
basic requircnienU. 

Dm STnrHE.v JI. Cunris, JUnsselaer: Can I 
ask tho ]}rivilege of thu floor for Dr. Hannon, who 
is tho Secretary of tho Medical Examining Board? 
He can explain tiiis, I think, bettor tiuui most of 

U3. 

Src.^KEU Bauer: Is tho House willing to grunt 
the privilege of the floor to Dr. Hannon? 

Dr. Harrt iViiANow, Bronx: I so move. 

Speaker Bauer: If there is no objection, we 
will bo glad to hear from him. (Applause) 

Du. IloDERT R. Hannon: May I first remark 
that I am not here aa a representative of tho De- 
imrtment of Education, and anything I say docs not 
represent tho views of tho Department necessarily. 
They arc my personal views. 

I liave watched with great interest tho basic 
scicnco laws in other stat^, and have considered 
the problem in New York State both from the 
standpoint of enforcement of our laws and breaking 
un illegal practice and also in regard to the practice 
of cults that aro not recognized under tho present 
New York law. 

I do not believo that the answ’cr to your problem 
is a basic science law. Our W’hole purpose is the 
protection of tho public. You, as a ^ciety, are 
interested in that protection of the public. You 
have in tho past held to standards which you thought 
were a protection to tho pubUc in anything that 
pertained to tho treatment of disease or physical 
conditions in members of the* population of the 
State. I do not believe that you want to go on 
record now as being willing to lower your standards, 
as you will if you sot up approval of any of these 
things or if you go on record as approving of tliese 
measures. Then you arc approving a standard 
which I think does not meet your ideas of the pro- 
tection of the public, and which certainly is not 
equivalent to our present standards. 

The idea of a basic scicnco law has been pre- 
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seated in many states and paped in many sta^ 
more as a stopgap method of legislation, iis an at- 
“mpUo solve thL problems. From my mo- 
tion from many states they are often sorrj 
that they adopted such a measure after they have 

It would depend, of course, m all these thmg, on 
the type of law that is put through. If you think 
that you will put through a law under which a group 
of physicians are going to examine everybody that 
is going to practice the healing art, I ttenk you Me 
anticipating too much. In the majority of stetes 
the examining boards are made up of nonmedicaJ 
men. They are in some states made up even of 
only three persons, usually not M.D.’s 

Such an examination not only sets the basis for 
licensure bv the subsequent boards in whatevM 
field it is, such as the person who passes that bsmic 
science examination then must take the Hcensmg 
examination of his particular group, but it opens 
up the field right then and there to eveiy cult that 
cares to come into practice. Your chiropractors 
wiU then have an examining board from which they 
will take the candidates from the basic science 
examination. Your nephropaths, your naturo- 
paths, and so on, will each have their own examining 
boards. That has been the story in most states 
where the basic science law has been adopted. If 
you look at the statistics from a certain angle, it is 
true that the number of chiropractors t^t are 
practicing in some of those states has been reduced 
since they have had their basic science law, but 
that has been essentially because the chiropractors 
themselves have failed them in their board rather 
than that they have failed in the basic science 
e.xamination to a great extent. It is because it 
becomes a closed corporation, more or less, after 
they get a certain number licensed. Then it be- 
come? very difficult for additional ones. 

We have that situation at the present time in 
physiotherapj'. We have a license examination 
for physiotherapists, but the standards are such 
that nobody has been able to meet those require- 
ments, and there has not been a person in the physio- 
therapy examination for si.x or eight years, because 
no one met the requirements; nevertheless, we 
have quite a few thousand physiotherapists, tech- 
nicians who are going on and practicing in doctor’s 
offices, institutions, and so on. It has not stopped 
people from going into the field of physiotherapy 
m Aew York State, even though we have only 300 
hcensed phj’siotherapists, appro.ximately. 

A matter of concern also to physicians is that 
when you set up a basic science board that board 
null be sparate from your Board of Medical Exam- 
mera. A physician then transferring to another 
state will have more difficulty in transferring. We 
tove, as you heard, in Minnesota a basic science 
board, ihe basic science board in Michigan will 
not repogmze that board. Therefore, although a 
physician is qualified under the Minnesota medical 
hceMing e.xamination, he cannot get a license in 
Michigan until Michigan basic science board 

be qualified even to 
teke the e.xaimnation or get an endorsement, which 
physicians transferring from 
state to state. Sometunes these boards become 
antagonistic to each other in various states when it 
becomes qmte a problem. ’ 

do not thmk the answer to vour 

Hint ^ science law. I feel 

that when you set up such a board then you onen 
the way for every cult and every group to start W 


ing pressure exerted to have an e^miner on that 
basic science board take care of their people. (Ap- 
plause) . „ , . 

.... At this pomt Secretary Irvmg entered the 

room, and the delegates arose and applauded 

Speakee B.xuer: We will interrupt the pro- 
ceedings long enough for you to welcome our Secre- 
tary, whom we missed yesterday. We are glad he 
has recovered, and if I may speak allegorically we 
are ^ad his troubles are behind him. (Laughter) 
Is there any further discussion? 

De. Aethob S. Broga, Madison: When I was 
put on this Eeference Committee I felt rather sorry 
for my colleague. Dr. Carroll. When he had to 
come m with this report, he rather e.xpected toma- 
toes to be thrown at his head. Well, I have not so 
much hair on mine, so I w’ould as soon have them 
throwm at me. Perhaps I had better e.xplain why 
I put my name or signature to this report. I suji- 
pose all of us who afeced our John Hancocks to it 
had a lot of nerve, and we ought to have our pictures 
taken at least. 

I gave this subject a good deal of consideration 
before I voted as I did. I have read all the reports 
On the subject that I could put my hands on. I have 
listened to Dr. Gullo and various members pro and 
con for a long time. Some of our own delegation 
are opposed to this measure, and some are for it, 
but as far as I am concerned the proof of the pudding 
is in the eating. I am meeting chiropractors up 
and down Main Street every day of the week and 
all over the rest of the town. The chiropractors 
are doinf; everything from seeing that my patients 
have their periods of time to that the}( get rid of 
so-called cancer of the stomach. For si.x years we 
have tried to put through a basic science law. For 
six years the law has been turned down. For six 
years the chiropractors have increased. Well, 
what are we going to do about it? 

This basic science resolution does not give chiro- 
practors a license. It is merely another hurdle. 
\Ve have put a hurdle in by way of the primary 
School; we liave put in the requirement of the grade 
School; we have put in the requirement of the high 
school; and we have put in the hurdle of the college. 
Kow let us put in one more little hurdle, so that these 
gentlemen that go through high school and take a 
correspondence course from some school or other 
some place won’t be able to set themselves up as 
chiropractors in this State. 

Let me repeat again that this does not license 
the chiropractor; it merely puts in another hurdle. 
Eighteen states have passed basic science laws. In 
most of these states the chiropractors have decreased 
in number ever since. Therefore, that is why I 
voted for the resolution, and if anybody wants to 
throw any tomatoes at me I will be off the platform 
in a minute. 

.... The question was called for, and the motion 

Was put to a vote, and was defeated _ 

Speaker Bauer: The recommendation of the 
Reference Committee, calling for the approval of 
the resolution, has been defeated. 

Seclion 81. {See 13, 76) 

Report of Reference Committee on Constitution and 
Bylaws Amendments — Travel Expenses of Dele- 
gates to A.M.A. 

Dr. Frederic W. Holcomb, Ulster: In regard 
V P.^^Posed amendment to the Bylaws, Chaj^r 
X, Section 1, as changed by the suggestions of Dr. 
Rooney and Dr. Bedell, it will now read as follows: 

“The Delegates to the American Medical As- 



July 1, 1W41 


MINVTES OF THE ANNUAL MSB21NQ 


HOI 


sociatiOQ who huvo nltcndcO eacli seisijion of Uic 
House of Delegates of that ^Vssociation, as certified 
by tho Secretary of Uio Amuriaiii Medical As 
bociatiou to t!ic Secretary of tho Medical SociQtjy 
of tho State of Now York, shall bo allowrd travel 
mg otpeascs ” 

I move the adoption of this amtadment 

Tho motion was aeconded. and us there was 
no discussion, it was put to a vole, and wns un&n 
imously earned 

ScaionSS (See 30, 43) 

Liftmg Resolution from the Table Regarding En- 
forcement of Medical Practice Act 
Spbakeii Baueu Guitlcmcn, wo have oju 
n^olution which was tabled until after tho disposal 
of the Legislative Committee a rcriort aud the llcfcr- 
tneo Committee’s report on tlio Basic Science Law 
Chorus U hat resolution was that? 

Speaker Baoer It was introduced by Dr L 
Lc ho Burweii, of ^\tslchcsler County Medical 
Society, relative to the enforcement of tho Medical 
Practice Act, the “rcsoKcd” clause of which reads 
'*liesohcA, by the Houso of Delegates of tht 
Medical Society of the btaU, of New \ork that 
it bo rccommemlcd to the Go\crnor and the 
Legislature of the State of New "iork that the 
Medical Priotico Act be moro rigidly enforced 
m the interest of tho hcaUh and welfare of tlu 
citizens of this State ” 

Then Dr Werne moved an amendment that the 
services of our legal counsel bo offend to the Gov 
ernor Dr McCarty then moved a substitute 
motion that thcro be drawn up u pro{>er chiro 
practie bill which would have our approval and 
would not lower standards Then the matter woa 
postponed until after thuc reports wen. disposed of 
\Vo should hkc to get this out of tho waj btfort 
proceedmg with the other business Uo have the 
onginal resolution aa amended by the Reference 
Committee, then tho amendment of Dr \\crm 
suggesting tho setviCAS of our legal Couuacl Iw of 
fered to the Governor 

Voice Dr McCarty i» nmcndmi-nt has alruidv 
been taken care of 

Speaker Baueu Yea Wo wnll toko up Dr 
\\ erne's amendment first, winch la that we offer the 
Governor our legal Counsel 
Db. Jacob Wernl Queens Just one word m 
favor of that amendment Wo havo been passing 
resolutions to stop illci^al practice, and if we don’t 
indicate a path by which this enforcement may lx. 
accomplished wo Iiavo not iiccomph‘«hed our pur- 
pose The mechanism by which it will fx? accom 
hsbed or the amount of w ork involved I doti t know 
ut I believe this Society shouUl certainly offer the 
H.rvicea of tho legal Counsel to tlie proper author 
itics advising them how this law may be enforced 
Dr Ja&ies F Rooaey Albany I hope tliat this 
amendment will not prevail Our legal Comibcl 
has enough to do His work is increasing all the 
time We have already had two or three rcsolu 
tions introduced here under one of which be will 
be obliged to go over all of tho literature to be put 
out by certain of the coramittcea as to their legal 
content, and w hat not 

There is no reason why this State Society should 
gratuitously say to the Governor ^*We arc very 
wad indeed to have our lei.^1 Counsel ad .fisc jou ' 
It IS bncging coals to Newcastle He has legal 
advisers of his own choice In addition it would 
mean this that any State action tliat were taken 


ou his recommendation would of necessity involve 
Una Society because our Counsel would be tied to 
him I liofw it w lU not prevail 
Dr Wcrsl I witharaw the aniendmeut 
Speaker Bauer Is thcro any olnection to Dr 
\\ I rno's withdrawing tho amendment? 

There w as no di&seat expressed 
Su AKER B\tn n Hearing none tho amendment 
IS withdriwn 

Perhaps w c should take sumo specific action on the 
nubstituto motion of Dr McCarty that a proper 
clnropmctlc bill be drawn up 
Dn Rooney I move it bo disapproved 
Speaker Bauer Tliat is not a proper motion 
Tho thing to do IS to vote tho substitute motion 
down if you want to disapprove of it 
Dr IlooNEY I move that it he on tho table 
Chorus No 

Tho motion vvas seconded, and it w as put to 
a v ote, and w as declared lost 
SiEAKER Bauer Tho motion to table is lost 
rho Question now is on tho adoption of Dr Mc- 
Carty’s substitute motion AU those m favor of 

the substitute motion will say "Avo” 

Dr Arthur J Bedeuc, Albany Before the 
question is finally put, I would like to have it read 
once more 

Sii-AKFB Baulb I have not the text of hia 
motion noted down hero, but aa I recall it — and 
Dr McCarty, correct mo if I am wrong — tho 
lAgislative Committco w is to draw up a chiro- 
practic bill w hich the Medical Society could support 
and which wouM not lower our pre«3nt medical 
ptandards 

Iht (Question was called for and the sub- 
sUtuio motion was declared lost 
Speaker B\UEn You have now before >ou tho 
onpnal motion of tho Reference Committee, which 
IS that it !>e recommended to the Governor and the 
Legislature of the SUto of Now York that the Alcd 
leal Practice Act bo moro ngidly enforced, m the 
interest of the health nnd welfare of tho citizens of 
this state 

The question was called for, and the motion 
was put to a vote and was adopted 
Speaker Bauer The motion is earned, and 
the resolution is adopted, as modified bi the Refer 
enco Committee 

Sedion 8S 
Announcements 

Speaker Baui r 1 he Council and tho Board of 
Trustees will meet immediately after tho general 
meeting tins afternoon in Room 1321*A Tliat will 
be at opproximately 4 30, 1 iraagmo 
Please bo back here at 1 00 o’clock, andif youcan 
get hero a little earlier, do so, because to avoid a 
roll call vfo aro going to have you checked m as wo 
did last year and then checked as iou vote The 
first order of business this afternooa will be the 
elections 

Seclton 84 (.See 68) 

Report of Reference Committee on New Business 
C — Pubhci^ 

Dr J Stankcy Kevnby, ATeio Yor^ Thisresolu 
tion was introduced by Dr Knickerbocker, of On 
tano County relative to pubhcity I have con 
suited with him and with tho Director of the Public 
Relations Bureau and in tho interests of saving time 
I am going to read the resolution as it has been 
modified by your Reference CommUtee, with their 
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consent. This is the resolution in its amended 
form: 

“Whereas, the practice of medicine is now, 
and in the future is likely to, in a greater degree, 
become a political football, to the detriment of the 
profession as a whole; and 

“Whereas, a coordinated, uniform policy in- 
volving active participation of the county soci- 
etieSj to the limit of their abilities, to reach the 
public, within their individual areas, is highly 
desirable; and 

“Whereas, the individual citizen is the final 
deciding factor and should be able to cast his 
vote wim a reasonable degree of intelligence based 
on all information available; therefore be it 
“Resolved, that a program aimed at reaching 
the public individually, in so far as possible, 
be instituted; and furthermore be it 
“Resolved, that the responsibility for effective 
publication and/or distribution within its juris- 
diction of the same shall be the duty and re- 
sponsibility of each county society; and be it 
still further 

“Resolved, that all expense incident to distribut- 
ing effective publicity of such programs as shall 
be initiated by the State be paid by the State 
Society; and be it still further 

“Resolved, that the trustees be requested to 
increase the appropriation for the Publicity 
Bureau to the extent necessary to meet additional 
demands for publicity that may be foreseen during 
the rest of the year 1944.” 

We recommend the adoption of the resolution in 
its amended form. 

The motion was seconded 

Speaker Bauer; You have before you the 
recommendation of the Reference Committee ap- 
proving the resolution as amended. Is there any 
discussion? 

Dr. Arthur J. Bedell, Albany: I should like 
to vote against it, and ask your serious considera- 
tion of it. Do you think you are getting your 
money’s worth out of the great siuns spent on the 
publications that you receive, and are you prepared 
to spend more money for a similar purpose? Per- 
sonally, I am not. 

Speaker Bauer; Is there any further dis- 
cussion? 

Dr. H. j. Knickerbocker, Ontario: As I 
xmderatand it, this resolution does not compel any 
appropriation. It simply aslcs for one, if necessary. 
The object of this resolution is to encourage the 
county societies to become more active in propa- 
ganda work. It was originally brought up in our 
county medical society that we were to take it up 
individually as a county medical society to counter- 
act the Wagner bill. The Wagner bill apparently 
is not going to get anywhere this year, but there is 
going to be another one introduced next year. 
This resolution also can be used effectively to help 
sell your medical expense insurance. The individual 
voter is the one who will in the end determine what 
legislation you have, and if we do not stand in with 
the individual voter and the powers that be in our 
own localities, there is no chance, or mighty small 
chance, of our getting anyu'here. 

Dr. James F. Rooney, Albany: I null propose 
an amendment to the report of the Reference Com- 
mittee to the effect that the entire proposal of the 
approved resolution shall be referred to the Council, 
to be utilized at the discretion of the Council. 

Speaker Bauer : Your motion is really to commit 
it to the Council rather than to amend it? 


Dr. Rooney; Yes. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote, and was carried. . . 

Speaker Bauer; The resolution is committed 
to the Council. 

Section 85. {See 68) 

Report of Reference Committee on New Business 
C — Change in Compensation Law 

Dr. j. Stanley Kenney, Neva York: Concern- 
ing the resolution introduced by Dr. Thomas M. 
D’Angelo, of Queens, concerning changes in the 
Compensation Law; 

“Whereas, at the recent session of the Legis- 
lature of this State, the Workmen’s Compensa- 
tion Act was amended in such a manner as to 
divide the State of New York in this matter into 
two distinct portions, (1) the counties of New 
York, Kings, Bronx, and Queens, and (2) the re- 
mainder of the State; and 

“Whereas, this change removes from the four 
metropolitan counties the power to rate physicians 
for compensation practice, approve and license 
compensation clinics, arbitrate disputed medical 
bills, and investigate and try physicians for cer- 
tain violations of the Compensation Law; be it 
therefore 

“Resolved, that the Medical Society of the 
State of New York petition the next Legislature 
and have legislation introduced to return to the 
four county medical societies those powers that 
were abrogated by the recent clmnge in the 
Compensation Law.” 

Your Reference Committee is in complete accord 
with the purpose of this resolution and views with 
concern the division of the State of New York in 
the administration of workmen’s compensation 
affairs as accomplished by the recently enacted 
legislation. 

Since this Reference Committee’s _ report was 
prepared the substance of this resolution has been 
embodied in the Reference Committee Report on 
Workmen’s Compensation adopted by this House 
this morning. However, we feel that the importance 
of maldng every effort to regain the powers under 
the workmen’s compensation laws that have been 
lost to the metropolitan New York counties should 
be urged and that this resolution should be sustained. 
Wc, therefore, recommend its approval and adop- 
tion. 

The motion was seconded 

Dr. James F. Rooney; I make a similar motion 
in respect to that resolution — namely, that it be 
committed to the Council. 

.... The motion was seconded 

Dr. Jacob Wernb, Queens: I don’t think there 
is any question in the mind of any delegate here 
that a great injustice has been done to the metropoli- 
tan counties. If we feel that way, we should give 
the public evidence of our feeling and urge the action 
taken by Dr. Kenney. I am opposing the motion 
to commit it to the Council. 

Dr. Rooney; I quite agree with you, but I 
think that continuing action will be secured by 
referring this matter as directed to the Council, 
which is the continuing House of Delegates, rather 
than to have it lie in a subcommittee until the ne-xt 
meeting of the House. That is my reason for refer- 
ring it to the Council, so that action may be initiated 
immediately, and there may be the proper follow- 
through on it. I still hold to my motion. 

The question was called, and the motion was 
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pui to a volo, uad tht rtaolulion was commitiod to 
tho Council . . 

Speaker Baueji Does anyone clso have a resolu- 
tion to prudent? 


. 1 iicro was no rosponj>c 

SiEAKEJj Baulh If not, \\Q will bland in recess 
until 1 00 o’clock Please bo prompt 

The bcasiou recessed at 12 00 noov 


Afternoon Session 

Tucbday, May 9, 1941 


The feCbSion convened at I OQ p M 
Speakeh B^vlr The llou^e mil bo m order 

Section ifO 
Elections 

Speaker Bauer The first order of business is 
the election of officers 

TELLEUa 

Speaker Bauer The Chairman will appoint 
the foiloning fifteen men os tellers 


AranUtn 

Ciiatic« C Trembies 
Fult&n 

Sylvcaler C Cletnist t 
Otntut 

I‘«ter i DiNtitsle 
Qrttnt 

tvetin«tb F I^ott 
ifrrlinur 
DoniimcV F 


Charles F McOartv, Knii?*, Chaininn 
Frwicnck \V Williams, Bronx 
Wendell U Amess, Broome 
Harold F 11 Brown, Fne 
Dommick F Aloiaio, /fer^urirr 
llobcrt r Barber, Ktrig« 

Charles GuUo, Lmn(jtlon 
Francis N Kimball. Weto York 
Edward C Veprovsky, (2urcn« 

Lauraiicc D Ilodway, WcetchcsUr 
Paul M Wood, New York (Section on Anesthesia) 
Joseph P Henry, Monroe 
Samuel M Kaufman, ATeio York 
William F Fivaz, Oswego 
Mahlon C HaUcck, Olscffo 
They vriU report to Dr McCarty, Cliairroan of 
tlie Board of Tdlers 

NOMINtTIOSS KND UOt.L CALL 
Nominations were then colled for and received 
Tlie itssiatant Secretary called the roll and 
the following were accounted for 


COONTY SOCICTICa DCLSOATsa 


Albany 

CArmung 

Stanley E Alderson 

Clifford F Leet 

James S Lyon* 

Jacob L I/Ocbner Jr 

CAenanga 

Aiteganv 

Archibald K Uenedict 

Lysoao C Lewis 

Clinton 

Jtrgnz 

* Leo F Sehiff 

J I^ewis Asister 

Columbia 

Edward P Flood 

Louis A Friedmao 

John L Edwarils 

Vincents Hayward 

Mrlavarf 

WtlUam Kiein 

Ctnd Kolffer 

Robert Bnttain 

Moses li Krakow 

DulcAes* 

Frederick W Wilinin a 

Aaron Sobel 

Sroome 

Scott Lord 8nuib 

Victor W Bergstrom 

iffrio 

Harry t Jobtulon 

John C Brady 

Caffarau^ii* 

Wendell R At r> 

Harold F ^ Brown 
John T Donovan 
Albert A Gartner 

Copuga 

Tburber LeWin 

Alfred It Noebren 

Harry 8 Hull 

Joseph C 0 Gorman 

Chaulauguo 

Nelson W Slrobm 

l^ear Biebcr 

A/sex 

Waller G Haywsr 1 

Joseph A G eis 


Chsrios A PnjJbon 


Amp* 

Charles \ Ander»o>t 
Albs/t F Jl Antife»er« 
Robert P Uaxher 
iiemdinm M Dernsteiu 
Louip Bcreer 
PreUone L LUiott 
Mau/tce J D&lielbaum 
John J Gainey 
Tbunitan U Otvan 
Laj^in A Grtfbo 
Abraham 2rop)oH'a* 
Itnipb 1 Uoyd 
John J Mbsterson 
ilar>ey U Maltb«»a 
Dauisi A MoAtcer 
Charles F McCarty 
Donald L ^ta2venoa 
Abraham U ICantrowRa 
frvmE i Sands 
Leo if $ch wartt 
Ir«m L Suis 
Soseph Tenop> r 
Tboross 21 Wood 


Levu 

Ldgar O 12ogS9 
Linapalon 
Charles Qullo 
ifaduon 
Arthur 8 Broga 


l/onro< 

Joatph P- Utnr jr 
Charles 8 Lokeuian 
Leo F Si m^on 
John j i'iaiean 
Warren Wo^en 


A/onlgamerv 
Robrirt C Simpson 
Nassau 

Cugeae H Coon 
Louis A Van IvleerV, 


New Y«rft 
ilonee £ Ayers 
Ralph L Barrett 
Cnuly D Barringer 
Penarclc Beeiunaii 
Linn J Jioyd 
Albert A Cmeih 
Ksrold B DavidaoQ 
B WsJisice ItaniilloR 
AUred M HeUtnnn 
Roy D Keniioo 
Band J Ksluki 


Samuel AI Kaufmau 
J Stanley Kenney 
Francis N lUtnbali 
Madao C L McGuhin&is 
W eadelJ Mitcheil 
Rudolph D Moffett 
Peter Murray 
Afaunce C O Shea 
Nathan Ratnoff 
WllUatnll Rawls 
Ada C Rod 
Heverly C Smith 


V taeara 

William A fVdft 
Guy S Philbriik 


GneiJa 


James D Lauler 
Oswald J AtaKendree 
Dan Mcllen 


Onandaoa 
John J Buettnor 
Wtiilain W Street 
Frederick S TVethereii 


Onf irio 

ifun er J ICtuckerboeker 

Orflnva 

Theodore \\ Neumann 
Moses A Stivers 
Pf/eant 
John Dugan 
Oswego 

WrUiam F Fsvas 


Pettgo 

Mahlon C Ifalleck 


Fulnam 

IhaeyW Miller 


Qutent 

Thomas Af D Angelo 
W Guernsey Frey, Jr 
Frank J Ceriuglia 
Jacob Werna 
Ldward C Veprovaky 
E*ra A Wolff 


Kensselacr 
Joba O CarroU 
Atsoa J ituU 


KicAmond 
Miltoa S Lloyd 
Waiter T. Heldiuann 
/iocAlatiJ 

btephen H Monteilh 
SL Zavrence 
WiUiam G Cooper 
John A Pritchard 


Sarolega 

John R MacLUoi 
bcAcneclady 
Joseph U CorueU 
Charles F Rourke 
£cAt,Aari< 

Dai Id >V Beard 
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Seneca 

Roy E. Wallace 
Steuben 

Leon M. Kysor 
Herbert B. Smith 

Suffolk 

John L. Sengataok 
Sullivan 

Benjamin Abramowitz 
Tioga 

John B. Schamel 
Tompkins 
Leo P. Larkin 
Ulster 

Prederic W. Holcomb 


Francis O. Riley 


Warren 

Morris Maslon 
Washington 
Denver M. Vickers 
Wayne 

Ralph Sheldon 
Westchester 
Andrew A. Eggston 
Reginald A. Higgons 
C. J. P. Parsons 
Laurance D. Redway 
E. Leslie Burwell 

Wyoming 
Henry S. Martin 

Pates 

Bernard S. Strait 

Depeqates 

Stephen H. Curtis 


Section Deeeqates 


Paul M. Wood 
Stockton Kimball 
Noble R. Chambers 
Abner I. Weisman 


Roscoe D. Severance 
William J. Orr 
Burdge P. hXaeLean 
J. Sydney Ritter 


Officers 


Thomas A. McGoldrick 
Herbert H. Bauckus 
Norman S. Moore 
Peter Irving 
Edward C. Podvin 


Kirby Dwight 
James R. Reuling, Jr. 
Louis H. Bauer 
William Hale 
George W, Cottis 


CooNcrtons 

Ployd S. Winslow John L. Bauer 

Clarence G. Sandier F. Leslie Sullivan 

Harry Aranow Carlton E. Wertz 

Oliver W. H. Mitchell Ralph T. Todd 

Charles M. Allaben 


Trustees 

William H. Ross George W. Kosmak 

Thomas M. Brennan James F. Rooney 

Edward R. Cunniffe 


Ex-Presidents 

Martin B. Tinker William D. Johnson 

J, Richard Kevin Cbas. Gordon Heyd 

Nathan B. Van Etten Arthur J. Bedell 

James M. Flynn 


ELECTION OF OFFICERS. TRUSTEES. AND 
COUNCILORS 

The following officers were elected; 

President, Herbert H. Bauckus, Buffalo 
President-Elect and 

First Vice-Resident, Edward R. Cunniffe, Bronx 
Second Vice-President, Scott Lord Smith, Pough- 
keepsie 

Secretary, Peter Irving, New York 

Assistant Secretary, Edward C. Podvin, Bronx 

Treasurer, Kirby Dwight, New York 

Assistant Treasurer, James R. Reuling, Jr., Bayside 

Speaker, Louis H. Bauer, Hempstead 

Vice-Speaker, William Hale, Utica 

The following trustee was elected for a five-year 
term ending 1949 ; 

William H. Ross, Brentwood 

The following trustee was elected for a four-year 
term ending 1948; replacing Dr. Cunniffe, resigned: 

Albert A. Gartner, Buffalo 

The following Councilors were elected for a three- 
year term ending 1947: 


Harry Aranow, Bronx 

J. Stanley Kenney, New York 

Floyd S. Winslow, Rochester 

ELECTION OF A..M.A. DELEGATES 

The following were elected 1945-1946' delegates; 
Walter P. Anderton, New York; Albert F. R. 
Andresen, Brooklyn; Herbert H. Bauckus, Buffalo; 
Thomas M. Brennan, Brooklyn; Albert A. Gartner, 
Buffalo; William A. Krieger, Poughkeepsie; Oliver 
W. H. Mitchell, Syracuse; Edward C. Podvin, 
Bronx; James R. Reuling, Jr., Bayside; Floyd S. 
Winslow, Rochester. 

The following were elected 1945-1946 alternate 
delates: Clarence G. Bandler, New York; Emily 
D. Barringer, New York; Eugene H. Coon, Hemp- 
stead; Stephen H. Curtis, Troy; Andrew A. Eggston, 
New York; W. Guernsey Frey, Jr., Forest Hills 
Gardens; B. Wallace Hamilton, New York; Alfred 
M. Heilman, New York; Ralph Sheldon, Lyons; 
Denver M. Vickers, Middletoim. 

ELECTION OF RETIRED MEMBERS 

The following members were elected to Retired 
Membership; 

Maurice C. Ashley, WoppitiOf^s Falh 
Oliver L. Austin, Tuckahoe 
Lemuel D. Ayers, N’ew Rochelle 
Amos T. Baker, BriarcliJ^ ^faylor 
Hiram R. Barringer, Bay Shore 
John S, Black, Scandale 
Gustave Brown, New York 
George A, Clark, Brooklyn 
Lewis G. Cole, White Plains 
William L. Culbert, uWew York 
John J, Davis, Ozone Park 
Hughes Dayton, Irtinyton 
T. f'rederick Doescher, Albany 
Alexander Goldman, Bronx 
Charles Goodman, New York 
Lawrence G. Hanley, Buffalo 
Emilio L, Hergert, Brooklyn 
Fred S. Hoffman, Buffalo 
LeRoy F. HoUis, Lacona 
Max Uuhner, New York 
Nathaniel H. Ives, Mouni Vernon 
UlyssesS; Kann, New York 
Jacob E. ICaufmann, New York 
George L, Laporte, New York 
John E. Leonard, Harford Afilh 
Michael M. Lucid, Syracuse 
Frederick W. Manly, Phoenix 
William W. Mciners, Malveme 
Milton P, Messinger, Oakfield 
James L, New, Lake Mahopac 
EUwood Oliver, Fiiie Plains 
Byron S. Price, Port Cheater 
Norman W. Price, Niagara Falh 
Jr Hubley Schall, Brooklyn 
Cornelius J. Seay, Scaradalc 
Burton T» Simpson, Buffalo 
Jacob Sobel, New York 
Frederic E. Sondern, New York 
William H. Steers, Brooklyh 
Guy H. Turrell, Sm»ihtou>n Branch 
Herman C, Wahlig, Cliff 

SectioJi 87, {See 40, 6'4) 

Report of Reference Committee on Report of 
Council— Part H: Maternal and Child Welfare 

Speaker Bauer; Dr. Donovan, as Chairman 
of the Reference Committee on Report of the 
Council, Part II, Maternal and Child Welfare, 
started to give you his report, and most of it was 
postponed imtil after some matters were taken care 
of. He will now proceed with his report. 

Dr. John T. Donovan, Erie; Today I should 
like to finish my full report first, and not have you 
vote on each section separately in the first instance. 
There are six sections — that is true — but they are 
bound together, so why not vote on them at the 
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tud of llie report, or wp wjll be hero until tomorrow 
morning? 

Si*LAJwi.« D\UhR We «ill trj it out that uay, 
fcrtuco Committee real- 


may CUau V 

the existing uuv, imi luu ^ 

feels tliat the various portions of the report should 
ructivc careful consideration and discussion by the 
House of Delegates 

1 The requirement that -payment be tfiade 
directly to the physician or the hospital rendering 
service 

We agree vvitii the view of the Council that this 
money should be paid dirtctly to tho scrviccmea’s 
wi\es, theaby ehminatmg a third party in tho ro- 
latiouship of physician to patient, and also dts 
crediting any factor which might tend toward 
socializing medicine 

2 The provision o/ hospital care at Ike “uttrd 
cost per polienl day” to hi determined by a pre- 
arranged formula 

Vie acreo with the opinion of tho Council Com- 
mittee, but feel it should bo tho privilege of tho 
patient to be allowed to pay more for better ac- 
commodations if she so desires 

3 Provisions for remuneration of physicians 
We agree with the Council Committee that the 

remuneration is low 

4 The plan provides for additional fees where 
the services of a qualified consultant are required, 
6ui makes no provision for recognizing the extra 
services of a guah/cd obstetrician or pcdialncuxn 
xihers such pnysictan has undertaken the basic 
maternity or sid, tn/onl core of a patient under the 
plan 

nm! Com- 


tlio extra services rendered 

5 Fees paid under the plan must he the only 
compensation received for the services aidhonzM 
under the plan 

Wc agree mth the Couned’a Committee that m 
view of the failure to liavc the available funds paid 
directly as a cash allotment an aUcraativo would be 
to allow the funds available to be paid directly to 
tho physician or hospital as complete or partial 
payment for the services rendered, m accordance 
with the patient^s own arrangements w ith tho phyai- 
cian and hospital 

6 Initial plan that care given preceding date 
of Qulhomalion of the formal application for care 
could not be paid for under the plan 

Your Reference Committee agrees and endorses 
tho opinion of the Council Committee and the 
State Commissioner of Health m their objections 
to these hmitations on the procedure 
Under "Matters Now Pendmg" 

1 The initial plan of the Children's Bureau 
urges the importance of infant health supervision, 
but in so doing provides that tl must be rendered 
through' approved child health conferences or well- 
baby dimes where they esnst and are available wUh 
out a so-called "means test " Where such are not 
available such supervision can be given under the 
plan only by a pMialncian or a physician meeting 
special guah^caJtons in this field 


Wc agree with tht Council Committees and the 
State Commiasjontr of Health, who were thoroughly 
m accord with tho inclusion of provisions for health 
suj>ervi«ion They felt that the regulations were 
impractical and unreasonable m tliat they did not 
permit tho patient tho choice of a child-health 
conference or a private physician, nor did they make 
a reasonable provision for the general practitioner, 
who may deliver tho baby and take c ire of it while 
it IS sick but not &upcrvLsci it w lulc it is w cll 

2 The Children's Bureau has tnlcrpreled the 
appropriation as intended to cover all m^ical care 
required bj the expectant mother throughout her 
pregnancy and /or stx ueeks (hereafter . 

Wc agree w ith the Council Committees and the 
btate Commissioner of Health and believe that this 
policy is unreasonable and will bo changed m favor 
of a fairer definition of the types and extent of ill 
ncssc:> » Inch tho pity sicmn is called upon to care lor 
umlcr tlu fee for complete maternity care 

3 Criticism by the praclicing physicians of the 
various forms a>ui sialemenls uviicA the State De- 
partment of IlciiUh has required tn the operation 
of this plan 

\our Committee undtrstends that improvement 
lias Ixscn made along these hncs and earnestly re- 
(jutste tliat it continue to do so 
I mo\c the adoption of this portion of tho Com- 
mittee's report 

Tlic motion was seconded, and as there was 
no discussion, it was put to a vote, and was unan- 
imously earned 

Dll Dosovas On tho rcbolutiou presented 
by Dr Clmrtes GuUo, of Livingston County, read- 
ing 

"UiibiLL^s, tho present rtdcral Emtrgcncy 
Maternity and Infant Care Program of the 
Children's Bureau is mtolerable. as it violates tho 
physicmn and patient relationship, therefore bo 
it 

’ I Society of tho 
St to tho iVmcncan 

Mvu>w« ^ ^ its Delegates at 

the niJct meeting of the /\mencan Medical 
Aiisocution, that it reautat tho government of 
I' m 1 1 ^„*„ Tiurmii of WashmRton to alter tho 


because of tho fact that this has been taken care of 
m our mam report, wo recommend no action on this 
resolution 1 so move you 

The motion was seconded, and os there was 
no discussion, it was put to a vote, and was unan- 

3 report your Refer 
33 its very keen ap 
idfrcy, Jr , and the 
their indefatigable 
emen’s wives and 
' of New York State, 

uu>u, > that regardless of 

legislation or fees tlie medical profession will assume 
care ’ ’ ’dren'of service- 

men 

Yo »enver M Vick- 

ers, Joseph A Geis, I/iuis A Van IClccck Harvey 
B Matthews, and John T Donovan, Chairman, 
moves the adoption of this report as a whole 

The motion was seconded, and as there w as 
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no discussion, it was put to a vote, and was unan- 
imously carried 

Section SS. (See 63) 

Report of Reference Committee on New Business 
B — Workmen’s Compensation, Deductions from 
BUls 

Db. Andrew A. Eggston, Westchester; On the 
resolution presented by Dr. Abraham Koplowitz, 
of Kings, reading: 

“Whereas, the practice of deducting 5 per 
cent from compensation bills which are paid 
within thirty daj'S violates all business principles; 
and 

“Whereas, the payment of bills is purely a 
business procedure; and 
“Whereas, the usual business practice is the 
deduction of 2 per cent for the payment of bills 
rvithin a stipulated reasonable period of time; 
therefore be it 

“Resolved, that the Medical Society of the 
State of New York be requested to arrange with 
the Industrial Commissioner of the State of New 
York that no deduction be made in the payment 
of bills for workmen’s compensation cases,” 

your Reference Committee, New Business B, ap- 
proves of this resolution, and moves its adoption. 

.... The motion w’as seconded, and as there w’as 
no discussion, it was put to a vote, and was unan- 
imously carried 

Section 89. (See 87) 

Report of Reference Committee on New Business 
B — A Plan for Medical Care 

Dr. Andrew A. Eggston, Westchester: On the 
resolution introduced by Dr. Scott Lord Smith, of 
Dutchess County, reading: 

“WHEBE.ts, the Medical Society of the County 
of Dutchess has approved in principle a plan to 
provide adequate medical care to that part of our 
population just above the line of indigency; and 
“Where.\s, the providing of medical care to 
this group is one of the vital problems of our 
day; and 

“Whereas, the outline of this plan is attached 
to this resolution,” 

(which I will not read at this time) 

“Be it resolved, that the House of Delegates 
refer the Dutchess County Plan to an appropri- 
ate committee for further study,” 

In reyiewing the plan your Reference Committee 
finds it interesting and very comprehensive, and ap- 
proves of the resolution. The Committee further 
recommends that the plan be referred to the Council 
of the Medical Society of the State of New York 
for further study. 

Y^our Committee on New Business B moves the 
adoption of this resolution. 

.... The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unan- 
imously carried 

Speaker Baiter : Thank you. Dr. Egg.ston. 
Section SO 

Presentation of Incoming President-Elect, Dr. 
Edward R. Ctmniffe, to the House 

Speaker Bager: One of the many pleasures 'of 
being the presiding officer is the fact that I have the 


opportunity to be the first ollicially to congratulate 
the one who receive-s the honor of being elected 
President-Elect. 

I note that the new President-Elect has just come 
into the House, and I will a.sk Dr. Van Etten to 
escort him to the platform. 

.... Dr. Nathan B. Van Etten escorted Dr. 
Edward R. Cunniffe to the platform amid applause. . 

Speaker Baxter: Gentlemen, your new Presi- 
dent-Elect. 

Dr. Cunniffe: Mr. Speaker and Members of 
the House of Delegates, I xvant to thank you very 
sincerely for electing me to this distinguished office 
of President-Elect, for I do consider it a great honor 
to be alloived the privilege of following in the foot- 
steps of so many able men who have preceded me. 

While I realize very xvell the di jnity and the honor 
given this position, I am not at all unmindful of the 
responsibilities that go with it, and those responsi- 
bilities I will share with you, for I have in the past 
seen so many exhibitions of loyal, wise, intelligent co- 
operation from the members of this Society to their 
officers that I am led to believe they will not desert 
me. 

If I can call upon you for help, because I know 
the wonderful material this Society contains, I am 
sure that I will not fail. 

I am just reminded as I stand here that I feel a great 
deal like the story of Wiuston Churchill. When he 
was a boy in a public school in England, he won a 
prize for excellent work in one of his studies that he 
was pursuing. 

He sent a letter to his mother apprising her of 
that fact, and she wrote back to him saying, 
“Winston, I am very glad to hear of your success. 
I know you don’t deserve it, but try and live up to 
it.” (Laughter) 

I am very, very thankful of your confidence in 
electing me to this position and although I know 
I don’t deserve it I will promise you that I will try 
to live up to it. (.\pplnuso) 

Section 91 

Presentation of Incoming Second Vice-President, 

Dr. Scott Lord Smith, to the House 

Spe.aker Bauer: Dr. Sobel, will you pre.'jcnt 
the new Second Vice-President to the House? 

.... Dr. .A.aron Sobel escorted Dr. Scott Lord 
Smith to the platform amid applause 

Speaker Bauer: Gentlemen, your Second Vice- 
President! 

Db. Smith: Mr. Speaker and Members of the 
House, all I can say is that I appreciate very much 
the honor of being able to serve in what capacity 
I can, and particularly to participate in what must 
be the very interesting duties of conducting our 
very' important Society in furthering the intere.st 
of Organized Medicine. 

Thank you again! (Apijlause) 

Section 92 

Report of Special Committee on Prize Essays 

Secret.^y Irving: For the Committee on 
Special Prize Essays, Dr. Chas. Gordon Heyd has 
reported that txvo manuscripts were received, en- 
titled (1) “Two-Time Charlie” and (2) “Sic Fatum 
Ordinatum :Est,” for the Merritt H. Cash Prize; 
that both -of these essays were considered by the , 
independent reviewers as good papers but neither 
worthy of a special prize. 
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'sfdjon OS 

Postponoment of Report of Subcommittee on 
Scientific Exhibits Awards of the Convention Com- 
mittee 

SEcnuTAUY Irving: For the Subcommitlco on 
Scientific Exliibit Awards of the Convention Com- 
mittoe, Br. Andresen has no renort aa yot to make, 
but it will bo made and published in the Joitunal 
I n duo course. (Sco .lune 15, 19M, issue, page 
1320.) 

Dr, Andresen asks the members of that Sub- 
committco who arc present in (he room to look him 
up after adjournraent. The only two who are 
present are Dr.' Walter G. Hayward, of Jamestown, 
and Dr. Nelson G. HusacII, of Huflalo; Dr. Waltor 
P. Anderton, of Now York, is ill, a.s is Dr. William A. 
Groat, of Synieuse. 

.S’ection O-'t 

Vote of Thanks to Committees 

Srr.AKER Bvuer: At this time the Chairman 
order for someone to 
Icfercnco Committees 

^mmittee, and all the ci:...: C\.. . 
bcrvcd to make this session a success. 

Dr. Ci.krencb G. Banoleii, Ntxo York- I so 
move. 

SEcnuTAUV Irvi.vg : I second tlm motion. 
Bpcaker B.iUEK: 1 jun sure it ro({uir«s no dis- 
cussion, so I will put the vot«. All In favor mv 
“A ye;” ronlniry, “No.'* It is uimnimouxly 
f'arricd. 


Srclion Oo 

Rising Vote of Thanks to the Speaker 

Dr. Dan* Mellun, Oneida: I move that we 
give a rising vote of tiianka to tho Speaker for the 
work he has so ably done during this meeting of tho 
House of Delegates. 

.... The motion was seconded, and was carried 

by tho delegates arising and applauding 

Speaser Bauer; Thank you very much, 
gentlemen. I wsure you it is always a pleasure to 
preside over this House. I have ever found it most 
cooperative in trying to make the work move along 
rapidly. I appreciate very much your new expres- 
sion of confidence in me. 

Sccitoa 90 

Suggestion to Use a Voting Machine in Future 
Years 

At 

mnty 

of New* York, I should like to suggest timi. ill iUture 
years a voting machine bo used to count tlie ballots 
m this House. I hereby give notice of intention to 
amend the Bylaws to that ciTect. 

Speaker Bauer; Tho notice will lie in tho 
hands of the Secretary until next year. 

Are there any other matters to come beforo thi.s 
House? 

.... There uus no rtyponse. .... 

SpE.AKER B.mjer; /U1 committees having ro- 
|>orted, and there being no further business to come 
beforo this Houae, I declare tho 138th Sctolon of 
the House of Delegates of tlie Medical Society of 
tho Suite of New York adjourned sins die. 

(The Mewien adjourned at 3:00 p.m.) 
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CONFERENCES ON THERAPY 

'T'HESE are stenographic reports, slightly edited, of conferences by the members of 
the departments of pharmacology and of medicine of Cornell University Medical 
College and New York Hospital, with collaboration of other departments and institu- 
tions. The questions and discussions involve participation by members of the staff of 
the college and hospital, students, and visitors. The ne.xt report will appear in the 
August 1 issue and will concern “The Management of the Diseases of the Thyroid; 
III. Circulatorj' Disturbances." 

Management of Disorders of the Thyroid: II. Myxedema 


• Dr. Eugexe F. DuBois: In the classical case 
of myxedema the diagnosis is very easy, and the 
treatment is relatively simple, but not all of the 
cases are classical. We may have various de- 
grees of this condition, and underneath the pic- 
ture of myxedema there may be concealed co- 
existing diseases and complications of the mj-xe- 
dema itself. It is well to remember that there 
are varieties of myxedema. The large majority 
of cases are due primarily to the failure of the 
thyroid function, but recently attention has been 
called to cases that are really Simmonds's disease, 
failure of the anterior lobe of the pituitary, and 
resembling myxedema or accompanied by myxe- 
dema. Attention has also been called to cases 
with a coexisting Addison’s disease or an Addi- 
son’s disease that is gi^dng similar symptoms, 
and to other polyglandular conditions that are 
associated with myxedema. 

We are having, I think, increasing amounts of 
man-made myxedema, made by surgeons, in 
operations for Graves’ disease, taking out a bit 
more thyroid than they should. The condition 
is easily treated. There are cases of myxedema 
from a little too much x-ray therapy, and myxe- 
dema deliberately produced to relieve symptoms 
of coronary disease. Perhaps we are not having 
as many of those now as we did a few years ago. 
Then there are the recent drugs of the thio-urea 
series, such as thiouracil, that reduce thyroid 
function, drugs that give promise of being useful 
in the treatment of hyperthjnroidism, and that 
can cause transient myxedema when used in ex- 
cessive amounts. Just how many cases we ■will 
have of myxedema or hypothyroidism produced 
by these new drugs remains to be seen. 

We must not forget the complications that 
may be concealed in the picture of myxedema, 
some of which are of prime importance, such as 
arteriosclerosis, the myxedema heart, and coro- 
nary disease, either manifest or latent. 

The whole medical profession and a very consid- 
erable portion of the lay population of this 
coimtry are indebted to Dr. Da-vid Marine for 


the work he has done in the prevention and treat- 
ment of diseases of the thyroid gland. We are 
particularly fortunate in ha'ving him here today 
to speak on the physiologic aspects of myxedema. 

Dr. David M.vrinb: I appreciate the honor 
of participating in what Dr. Shorr calls “the 
myxedema hour.” However, I have to make 
some reservations. All of you know that new 
facts are hard to find and we all know that old 
facts are not always easily interpreted; at least, 
we do not always interpret them alike. I frankly 
confess to shortcopiings in both categories. 

One can classify the cases of myxedema into 
three general clinical groups: first, infantile 
myxedema (sporadic and endemic cretinism); 
second, adult myxedema (Gull’s disease); and, 
third, experimental myxedema (cachexia thyre- 
opriva). Of course, some sporadic cretins tech- 
nically belong in the last category. They are 
due to congenital absence or congenital defects of 
the thyroid anlage. 

Everyone is agreed, I think, that in myxedema 
the major feature is loss of function of the thy- 
roid gland; in its simplest form, cachaxia thyre- 
opriva. There are, however, marked differ- 
ences in the response to thyroidectomy due to 
age, sex, and species. 

I shall now take up the groups in order. In 
cretinism and Gull’s disease, the thyroid under- 
goes a slow, progressive, specific t3T)e of atrophy 
which is quite distinct morphologically from the 
t3rpe which follows hypophysectomy. I am 
sorry to say that at the present we have no 
knowledge as to why the thjToid imdergoes this 
change. It has always been very difficult for me 
to understand why a tissue as resistant and as 
viable as the thyroid should undergo atrophy 
from intrinsic causes alone. Infections may 
destroy the thyroid, but infections account for 
only a few cases of sporadic cretinism. Infection 
as we ordinarily understand the word will not 
account for this particular type of thyroid change. 

I have a section of a goiterous thyroid from a 
cretin calf in which one can still see evidence of 
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ictivo hyi)erpl ibiu, whiLh is ciianictenstic of tlie 
early stage and presumably h due solely to stimu- 
htion by the thyrotropic hormone In the end 
or fibrotic, stage of the process in a human en- 
denuo cretin there are scattered shrunken thj- 
roid follicles ^^ltIl inarkcdlj distorted ccIIm — some 
large and hjpercliromatic others highly degener- 
ated One aNo nuy find, along with tins de- 
struction of the thyroid gland ccUa, mitotic fig- 
ures which indicate an attempt to regenerate m 
spite of the destruction Tins we call exhaus- 
tion atrophy 

The same type of change otcurs m Gull’s dis- 
ease Id such i section the thyroid lobule niav 
bo m a state of adianced atrophj but one can 
still recognize the lobules and the glandular ele- 
ments of the follicles The Ijniphocitic infil- 
tration about the follicles probably is an inflam- 
r«ator> reaction to the degenerating gland cells 
Under higher magnifica tion one finds degenerating 
tells with <listorted hyiiertlironiatic nuclei, some- 
tunes along w ith mitotic figures just as in endemic 
Lretmi^^m In other words, one sees a progres- 
sive dc'^tructioii of the tliyroid rolls alongside of 
ittempts to regenerate 

In contrast witli tlie changes whuli one sees m 
mj'xcdcnia and oiidenue cretinism, there is ui- 
other type of ch mge I li ive a section of the 
tliyroid of a dog which lived ibout eight months 
following hypophysectomy Here there is noth- 
ing more than an extreme degree of involution 
The cells are just vegetating, inactive, because 
there is nothing tostimulatetlicm The injection 
of thyrotropic hormone converts these flat endo- 
thelial like cells into cuboid d or even columnar 
forms This then, is the difference between 
the involution of the thyroul follicle that follows 
withdrawal of the thyrotropic hormone (hyjK)- 
physectomy) ind the atropiiy of tlio tliyroid as 
seen in m>'xedema and in cretinism In the lat- 
ter, involution occurs in spite of increased 
amounts of thyrotropic hormone, there is both 
anatomic and chemical evidence that the hy- 
pophysis IS producing an increased amount of thy- 
rotropic honnnne, which may lead to exhaustion 
atrophy 

Sections obtained in tlie early work of Lciihart 
and myself in Cleveland left a strong impression 
upon us, particularly one from a puppy, one of 
a litter of four cretm puppies with large goiters 
This experience emphasizes the strong regenera- 
tive stimulus present m these cases The puppy 
w as so w eak w e could not do a biopsy at first, so 
w e gave the animal some iodine and took a sec- 
tion about five days later Despite the iodine 
there was considerable high follicular epithelium* 
The thyroid follicles were widely scattered m a 
myxomatous stroma In another section of the 
same thyroid lobe tw o w eeks later, the myxoma- 


tous stromi was shrinking, ic, the water was 
being removed and the follicles were conung 
cIo«5r together They looked much more hkc 
normal thyroid folhcles At sl\ weeks, the same 
lobe was practically a normal thyroid, and I 
might add tliai the aiiimal grew to be a normal 
adult dog 

I mentioned the biimlarity between the ana- 
tomic changes that one sees m endemic cretmism 
and myxedema (Gull’s disease) There also ap- 
pears to be a relationsiup between Graves’ and 
Gull’s disease The importance of Graves’ dis- 
ease as a precursor of Gull’s disease was empha- 
sized in the report of the British Myxedenu 
Commission of 1SS8 Virchow, prior to that, 
pointed out that almost certainly there was isome 
fundamental connection between Graves' dis- 
ease and myxedema, but we all know that tlie 
pendulum has swung several times since those 
days Now wc arc bick again to the view that 
there is some connection between these two, al- 
though superficially they appear to be opposite 
pathologic processes Graves’ disease and Gull’s 
disease have a somewhat similar geographic dis- 
tnbution The highest incidence of Gull’s dis- 
ease occurs m those ureas of the world where 
Graves’ disease is most common, that is, m those 
countries bordering on tlie Baltic and North Seas 
and in our own country There are more myxe- 
dema cases reported from northweotcrii Europe 
thin in my other part of the world In the 
grcit goiter districts of the world wc have the 
other form— endemic cretinism 
There is about tbe *Hmie sex incidence m 
Graves’ disease and myxedema Perhaps myx- 
edema IS relvtively more frequent in the female 
than 18 Gr ives’ disease, in the Utter it is some- 
thing like five to one, depending upon the age 
and the location, and m myxedem v it is probably 
between five anil ten to one 
fii eiideinic cretinism it is difficult to find any 
figures on (he sex ratio, although the four or five 
senes that Havre been rcporteil indicate that it is 
slightly more common m the male If there is 
any significance m this it is m the opposite di- 
rection of what one sees m Gull's disease 
Experimentally it is extremely easy to produce 
cretinism (mfantile myovedema) m all the com- 
monly available mammals by thyroidectomy 
alone during their infancy, and it is very difficult 
to produce myxedema in those same animals 
during the stage of active sexual life Also, there 
are species differences Herbivorous animals 
withstand thyroidectomy very well and carnivor- 
ous animals withstand thyroidectomy much more 
poorly Among adult animals one gets a higher 
percentage of myxedema in the cat and dog than 
m the rabbit or sheep The same age difference, 
m a general way, has been noted in human ca- 
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chexia strumipriva. Cachexia strumipriva is 
much more common in the young. Practically all 
the cases reported are in patients between the ages 
of 10 and 25 years. Horsley suggested that this 
age limitation might be related to cessation of 
growth. 

T. Kocher and the Reverdin brothers noted 
that not all of the patients who underwent ap- 
parently total thyroidectomies developed ca- 
chexia strumipriva. Doubtless incomplete thy- 
roidectomy or the presence of accessory thy- 
roids would explain most failures, but there has 
always been difficulty in closely correlating the 
amount of thyroid removed with the symptoms 
produced. Similar observations have been made 
in recent years by Thompson and Thompson and 
others in association with subtotal thyroidectomy 
in the treatment of Graves’ disease. One sees 
not infrequently a transient or even permanent 
myxedema following this operation. 

There is the question whether patients with 
Graves’ disease are not more susceptible to the 
development of myxedema, and acquire this state 
following the removal of less thyroid gland than is 
necessary to cause myxedema in individuals that 
do not have Graves’ disease. Such a result could 
be predicted because Graves’ disease is a natural 
precursor of Gull’s disease. The metabolic rate 
may be minus 30 with or without myxedema. 
This all goes to show that the production of myx- 
edema depends on more factors than merely a 
diminution in the amount of thyroid hormone. 

Cretinism occurs in the first four years of life 
and before much sexual development has taken 
place, while Gull’s disease occurs almost entirely 
during the decline of sexual life — the decline of 
sexual life in the female being due to one of many 
things (x-ray, radium, surgery, postpregnancy). 
Gull’s disease in the male also occurs during the 
decline of sexual life. 

It looks as if some glandular interrelations may 
be involved in promoting or inhibiting the onset 
of myxedema, such as the thyroid-gonad, the 
thyroid-hypophysis-gonad, and the thyroid- 
adrenal. I won’t go into these because my time 
is nearly up. 

I might just mention a few experiences which 
indicate these glandular interrelations in myxe- 
dema. We studied the urinary excretion of 
androgens in three cases of Gull’s disease. We 
used the capon comb growth-promoting test. 
We examined a seventy-two-hour specimen of 
urine, although in such work a thirty-day speci- 
men is preferable. I do not want to make too 
much of this test, but if carefully done I think it 
is superior to the colorimetric methods now avail- 
able. A woman aged 50 was diagnosed as having 
Gull’s disease by several competent internists. 
The basal metabolic rate was minus 23 and the 


total androgen excretion during the three-day 
period, in 6,800 cc. of urine, was 0.86 mg., calcu- 
lated as androsterone. Desiccated thyroid was 
then given, and in the course of ten days the dose 
was brought up to a grain daily. After ninety- 
three days another three-day specimen of urine 
(6,690 cc.) showed a marked increase in androgen 
excretion. It rose to 4 mg. and the basal meta- 
bolic rate rose to plus 14. Pifty-sLx days later a 
third specimen of urine (5,570 cc.) showed an 
output of 3.5 mg. 

Another patient, a man aged 54, was observed 
£it Mt. Sinai Hospital through the courtesy of Dr. 
B. S. Oppenheimer. The total excretion of an- 
drogens, determined in a similar manner, was 1.1 
mg. before treatment, which is definitely below 
normal. After forty-seven days of treatment 
with desiccated thyroid (V 2 grain daily) there 
was a significant rise in androgen excretion to 
3.26 mg. and the basal metabolic rate rose from 
minus 22 to minus 4. Three cases are not enough 
from which to draw conclusions and more cases 
must be studied to see if this rise in androgen 
excretion regularly occurs. Dr. Rosen was un- 
able to demonstrate any change in the estrogen 
excretion. 

Where do the androgens come from in postmen- 
opausal women? They could come from the 
adrenal cortex. We know that the functions of 
the thyroid and adrenal cortex are interrelated. 
There are numerous cases in the literature sug- 
gesting that the feeding of thyroid increases an- 
drogen production and excretion. A recent case 
reported by McCuUagh from the Cleveland 
Clinic is strongly suggestive. A man aged 50 
came to the clinic complaining of sexual Lmpo- 
tency. After treatment with testosterone pro- 
pionate he promptly regained sexual potency, 
but his metabolic rate remained minus 32. Des- 
iccated thyroid was then substituted for the tes- 
tosterone. The result was that liis metabolic 
rate returned to normal and the sexual potency 
was maintained. Androgen excretion studies 
were not made in this case. 

In closing, I might state that we are nowhere 
near a solution of the myxedema problem in spite 
of the fact that, as Dr. Shorr ^vill tell you, w'e have 
nearly a 100 per cent satisfactory therapy in 
Gull’s disease; and, in my opinion, a complete 
solution of the problem of myxedema cannot be 
expected until we have much more exact knowl- 
edge of the various endocrine interrelations than 
we now possess. 

Dr. DtjBois; Dr. Shorr will speak on the gen- 
eral medical treatment. 

Dr. Ephraim Shorr: The broad background 
that Dr. Marine has given us of the pathophysi- 
ology of myxedema permits me to simplify my 
discussion. His remarks also demonstrate how 
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the possession of a successful thempeutic agent 
tends to oversmipbfy our concept of a climcal 
syndrome It is becoming ob^^ous that a con* 
dition such as myxedema cannot bo locahzed to 
the thyroid apparatus alone 
Before pasaiug to the treatment of myxedema 
it might be worth while to dwell on the problems 
presented liy its dngnosis a thnical syn- 
drome its manifestations are generally so clear- 
cut that one might anticipate no difficulty in 
recognizing it Tor th it re ison it is disquieting 
to sec how long iixiiodgeucialli elap-iCa between 
the development of &>mptom& and their reeogm- 
tion by the practitioner I h i% e before mo tlio 
cliarta of 9 cases wlueh h we been followed in the 
Outpatient Department The duration of symp- 
toms pnor to recognition was as follows fifteen 
years, ten years, seven yc»irs, six ye irs, Jfi\c ye.ir8, 
four years, tliree jears, one ye.ir, and three 
montlis This is altogether too long and points 
to some sources of confusion winch contribute to 
this lag 

Analyses of these cases liavc brought out some 
of the more common causes for this delay Car- 
diac symptoms have often predominated md 
have led the physician to regard the phenomena 
to be on a purely ca^dlo^ oscular basis T!io pal- 
lor common to this condition has frequently led 
to a diagnosis of anemia, too often uncorrobo- 
rated by actual laboratory tests, and to its treat- 
ment on this basis The edema and anemia 
have in other cases prompted the diagnosis of 
Bnght's disease These appear to comprise the 
most common mcorrect diagnoses I do not 
mean to imply that all cases of myxedema are 
classical m their S3^nptomatology and laboratory 
finHinga Difficulties m estabhslung a diagnosis 
are occasionally encountered, but well recognized 
and rehable methods are available which in com- 
bination offer extremely reliable diagnostic cri- 
teria 

On the climcal side, there are gencrahzed 
edema, changes in the skin and hair, sensitmiy 
to cold, impairment of mental alertness, gam of 
weight, bradycardia, and lowenng of the voice 
On the laboratory side, the lowered basal meta- 
bobc rate and the elevated blood cholesterol val- 
ues are most commonly employed as cnteria 
Circulatory studies yield valuable information 
m the form of changes m the size of the heart and 
in the electrocardiogram, the slower circulation 
time, and diminished minute volume We have 
recently called attention to the value of studies 
of creatm metabolism m adult myxedema The 
untreated case of myxedema will present en- 
tirely normal values for spontaneous creatm and 
creatm tolerance Following the administra- 
tion of thyroid, a temporary creatinuna and im- 
pairment of creatm tolerance occurs, thus, the 


development of these abnormal creatm values 
ifter small doses of thyroid, as little as 30 rag 
daily of desiccated thyroid, la proving an unu- 
sually sensitive indicator of the existence of myxo- 
denn In children, where tlio picture is fre- 
quently atypical, the determination of the bone 
ige IS of great help The determination of serum 
organic lodmo hero is proving a valuable index of 
myxedenw and, althougli at the moment more of 
acadcimo than practiuil interest, the lo\el of ex- 
(iction of thyroid stimulating hormone from the 
mtenor pitmtaryis goncially elo\atod 
Once the diagnosis is nude wo must deal witii 
the problems presented b) the choice of thera- 
IKmtic agent, the mode of adnunistrution, and 
the therai>eutic god These nuy be best dia 
cussed by using specifio cases as examples 
The case I luve chosen is that of myxedema 
111 a woman of 26 Her m image at 18 was fol- 
lowed by four pregnancies m rapid succession, 
each pregnancy resulting m more and more evi- 
dence of myxedema until it finally became per- 
manent On adnussion her physical appearance 
was typical of myxedema The thyroid was p U- 
pable and slightly enlarged 
Her bosd metabolic rale lay between imnus 
30 per cent and minus 35 per cent Her blood 
cholesterol was 430 mg per cent Her nitrogen 
output m the unne was low, reflecting the low ered 
protein metabolism of this condition Her cir- 
culation time was 14 6 seconds and her cardiac 
output 1 26 liters per square meter per minute 
The surface area of the heart was 160 square cm 
Ihe electrocardiogram showed low QRS com- 
plex, low T wave, and a PR interval of 0 54 sec- 
onds There was heart block and regular idio- 
vcntncular rhythm Her iveight was 80 kilo- 
grams 

In most cases of myxedema tlio thyroid lus- 
tology IS virtually that of total atrophy, so that 
no sigmficant restoration of function can follow 
the admimstration of iodine Replacement ther- 
apy with thyroid hormone must be employed 
In tins case, because of the thyroid enlargement, 
iodine was tried for a period of twenty days, to 
ascertain whether there was sufficient residual 
thyroid tissue which might undergo involution 
and elaborate enough thyroid hormone to abolish 
the myxedema This did not take place and re- 
placement therapy was obvioudy necessary 
Of the available thyroid preparations, stand- 
ardized desiccated th 3 rroid is generally agreed 
upon as the preparation of choice Thyroxin 
by mouth is unrebable m its action and there are 
very few indications for its intravenous use In- 
deed, except under unusual circumstances, thy- 
roxm has no place in the general therapy of myx- 
edema The advantages of standardized desic- 
cated thyroid are its uniform action by mouth, 
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chexia stmmipriva. Cachexia striimipriva is 
much more common in the young. Practically all 
the cases reported are in patients between the ages 
of 10 and 25 years, Horsley suggested that this 
age limitation might be related to cessation of 
growth. 

T. Kocher and the Eeverdin brothers noted 
that not all of the patients who underwent ap- 
parently total thyroidectomies developed ca- 
chexia strumipriva. Doubtless incomplete thy- 
roidectomy or the presence of accessory thy- 
roids would explain most failures, but there has 
always been difficulty in closely correlating the 
amount of thyroid removed with the symptoms 
produced. Similar observations have been made 
in recent years by Thompson and Thompson and 
others in association with subtotal th 3 Toidectomy 
in the treatment of Graves' disease. One sees 
not infrequently a transient or even permanent 
myxedema following this operation. 

There is the question whether patients with 
Graves' disease are not more susceptible to the 
development of myxedema, and acquire this state 
following the removal of less thyroid gland than is 
necessary to cause myxedema in individuals that 
do not have Graves' disease. Such a result could 
be predicted because Graves' disease is a natural 
precursor of Gull’s disease. The metabolic rate 
may be minus 30 with or without myxedema. 
This all goes to show that the production of myx- 
edema depends on more factors than merely a 
diminution in the amount of thyroid hormone. 

Cretinism occurs in the first four years of- life 
and before much sexual development has taken 
place, while Gull's disease occurs almost entirely 
during the decline of sexual life — the decline of 
sexual life in the female being due to one of man}' 
things (.x-ray, radium, surgery, postpregnancy). 
Gull's disease in the male also occurs during the 
decline of sexual life. 

It looks as if some glandular interrelations may 
be involved in promoting or inhibiting the onset 
of myxedema, such as the thyroid-gonad, the 
thyroid-hypophysis'gonad, and the thyroid- 
adrenal. I won’t go into these because my time 
is nearly up. 

I might just mention a few experiences which 
indicate these glandular interrelations in myxe- 
dema. We studied the urinary excretion of 
androgens in three cases of Gull’s disease. We 
used the capon comb growth-promoting test. 
We examined a seventy-two-hour specimen of 
urine, although in such work a thirty-day speci- 
men is preferable. I do not want to make too 
much of this test, but if carefully done I think it 
is superior to the colorimetric methods now avail- 
able. A woman aged 50 was diagnosed as having 
Gull's disease by several competent internists. 
The basal metabolic rate was minus 23 and the 


total androgen excretion during the three-day 
period, in 6,800 cc. of urine, was 0.86 mg., calcu- 
lated as androsterone. Desiccated thyroid was 
then given, and in the course of ten days the dose 
was brought up to a grain daily. After ninety- 
three days another three-day specimen of urine 
(8,690 cc.) showed a marked increase in androgen 
excretion. It rose to 4 mg. and the basal meta- 
bolic rate rose to plus 14. Fifty-six days later a 
third specimen of urine (5,570 cc.) showed an 
output of 3.5 mg. 

Anotlier patient, a man aged 54, was observed 
at Mt. Sinai Hospital through the courtesy of Dr. 
B. S. Oppenheimer. The total excretion of an- 
drogens, determined in a similar manner, was 1.1 
mg. before treatment, which is definitely below 
normal. After forty-seven days of treatment 
with desiccated thyroid (Vs grain daily) there 
was a significant rise in androgen excretion to 
3.26 mg. and the basal metabolic rate rose from 
minus 22 to minus 4. Three cases are not enough 
from which to draw conclusions and more cases 
iriust be studied to see if this rise in androgen 
excretion regularly occurs. Dr, Rosen was un- 
able to demonstrate any change in the estrogen 
excretion. 

Where do the androgens come from in postmen- 
opausal women? They could come from the 
adrenal cortex. We know that the functions of 
the thyroid and adrenal cortex are interrelated. 
There are numerous cases in the literature sug- 
gesting that the feeding of thyroid increases an- 
drogen production and excretion. A recent case 
reported by McCullagh from the Cleveland 
Clinic is strongly suggestive. A man aged 50 
came to the clinic complaining of sexual impo- 
tency. After treatment with testosterone pro- 
pionate he promptly regained sexual potency, 
but his metabolic rate remained minus 32. Des- 
iccated thyroid was then substituted for the tes- 
tosterone. The result was that his metabolic 
rate returned to normal and the sexual potency 
was maintained. Androgen excretion studies 
were not made in this case. 

In closing, I might state that we are nowhere 
near a solution of the myxedema problem in spite 
of the fact that, as Dr. Shorr will tell you, we have 
nearly a 100 per cent satisfactory therapy in 
Gull's disease; and, in my opinion, a complete 
solution of the problem of myxedema cannot be 
expected imtil we have much more exact knowl- 
edge of the various endocrine interrelations than 
we now possess. 

Dh. DuBois: Dr. Shorr will speak on the gen- 
eral medical treatment.' 

Dr. Ephraim Shorr: The broad background 
that Dr. Marine has given us of the pathophysi- 
ology of myxedema permits me to simplify my 
discussion. His remarks also demonstrate how 
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As a rule, the amount of desiccated thyroid 
necessary for complete replacement in myxedema 
is relatively small. I have sampled at random a 
few of the patients who are being maintained at 
complete replacement levels to illustrate the 
usual range of dosage. These are the figures for 
the amount of desiccated thyroid taken daily: 
180 rag., 150 mg., 120 mg., 120 mg., 120 mg., 90 
mg., 90 mg., 75 mg., 60 mg., 60 mg., 60 mg. 
While it is a rule to which there must be an oc- 
casional exception, we have come to believe that 
whenever ISO mg. of desiccated thyroid given 
daily fail to relieve the signs and symptoms in a 
patient suspected of myxedema, some other 
cause must be suspected. 

As regards postoperative myxedema and cre- 
tinism, the same diagnostic criteria and thera- 
peutic regime should be employed as with Gull’s 
disease. With the cretins, early diagnosis and 
treatment favor a restoration to normal well- 
being, but many residual defects may be antici- 
pated. 

Dr. DuBois: Dr. Shorr, the doses mentioned 
refer to 1 lJ.S.P. desiccated thyroid, do they not? 

Dr. Shorr: For the past twenty years we 
have used in this clinic one brand of thyroid prep- 
aration and have found it very uniform. It con- 
tains 0.2 per cent of iodine. In patients who have 
been carefully followed for four or five years it is 
quite amazing to see how constant its action is. 
I believe that eveiyone should work with one 
preparation to assure himself of its potency and 
get to know how to use it. 

Dr. DuBois: That is the lesson we learned in 
discussing digitalis. I think there, has been a 
good deal of confusion in the literature of myxe- 
dema on account of the fact that some prepara- 
tions of thyroid are very much weaker than the 
TJ.S.P. standard. 

Dr. Harry Gold: Would Dr. Shorr state why 
we don’t use thyro.xin more frequently, since it is 
a pure chemical? 

Dr. Shorr: Its action by mouth is much less 
regular, due to irregular absorption, contrasting 
with the regular effects obtained from the oral 
administration of desiccated thyroid. The neces- 
sity for intravenous medication is extremely 
rare. 

Dr. McEiEEN Cattell: Are the doses you 
employ sufficient to cover the theoretic total 
needs of thyroid hormone m completely deficient 
patients? 

Dr. Shore: They are. The doses that I gave 
you will correct all the physiologic defects and 
bring about complete symptomatic relief. As I 
tliink Dr. Marme pointed out, you may see a few 
acini here and there which differ from those in 
normal glands in the absence of colloid, which in- 


dicates that whatever is contributed by the gland 
must be slight. Would that be your feeling, Dr. 
Marine? 

Dr. Marine; I would say that most patients 
with myxedema have some thyi’oid function, but 
it is negligible when they reach the state where 
the metabolic rate goes down to minus 30. 

Dr. Shorr: Should there be any uncertainty, 
I think it good practice to put such a patient on 
a course of iodine. If the symptoms and the 
physiologic abnormalities are not corrected, then 
it is certain that any residual function is negli- 
gible. 

Dr. Marine: I might add that Osier has 
one of the best accounts of cretinism in America. 
He had a considerable number of patients treated 
with syrup of hydriodic acid alone and this 
remedy gave some relief of the symptoms and in 
several an increase in growth. One would have 
to infer from this that there was some thyroid 
present in clinical my.xedema because in experi- 
mental animals we cannot get any effect from 
giving iodine if the animal has no thyroid tissue. 

Dr. DuBois: I might say that syrup of hy- 
driodic acid is our favorite method of giving io- 
dine on account of its relatively pleasant taste. 

Dr. Gold: Do we recognize any h)Tiothyroid- 
ism or myxedema with a normal basal metabolic 
rate? From time to time one encounters patients 
who have the clinical signs and symptoms of myxe- 
dema but turn out to have a normal metabolic 
rate. 

Dr. Marine: That is a very difficult ques- 
tion. 

I think that the metabolic rate does not 
depend on the thyroid alone. You can have a 
high rate after removal of much of the thyroid 
and there may be some thyroid insufficiency in 
relation to its influences on the function of other 
organs, not connected with the metabolic rate. 
We are getting into a theoretic question and we 
will have to leave it at that. 

Dr. Gold; Is there any experience among the 
group here in the treatment of these cases? 

Dr. Shorr: Yes, I remember one such case. 
A Woman in her thirties with a basal metabolic 
rate of about minus 5 had definite evidence of 
myxedema and on iodine showed no symptoma- 
tic change. Replacement therapy was instituted 
with considerable relief of symptoms. After 
about six months of such treatment, she ceased 
taking thyroid and has since been very well with- 
out replacement therapy. I think that fits in 
with Dr. Marine’s conception of the picture of 
thyroid insufficiency with adequate metabolic 
rate but inadequate thyroid hormone formation 
for other functions. 

Dr. DuBois: I would like to add, though, a 
(Continued on page 14761 
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word of caution in the diagnosis of myxedema 
with normal metabolic rate. Of course, there is 
no one laboratory test that is diagnostic in all 
cases. 

I might add a few words about the use of the 
basal metabolism in diagnosis and treatment. 
You must remember that a good many persons 
with metabolisms of minus 15 are within the 
normal range, and a few as low even as minus 20 
are within the normal range. Statistically, how- 
ever, the chances are that they are abnormal. 
You will see reports in the literature of large 
groups of cases with low metabolism, averaging 
around minus 20, that are labeled mild myxe- 
dema. Relatively few of these cases are re- 
ported from the clinics where they are making 
special studies of thyroid disease, relatively few 
from such places as Dr. Means’ clinic in the Mas- 
sachusetts General Hospital, or in the Mayo 
Clinic. A good many are reported by doctors 
who are enthusiastic over the results they obtain 
from thyroid medication. I think there are pa- 
tients with myxedema in that range, and these 
usually have some of the classical symptoms of 
myxedema; they improve distinctly and satis- 
factorily with thyroid medication. However, 
there are a good many that are accused of having 
myxedema at that level but who do not have it. 
These are patients below par. They show fa- 
tigue. They are perhaps anemic. They tire 
easily. They have menstrual disturbances or 
sterility. Many of them improve with thyroid 
medication. Whether or not they have a real 
thyroid deficiency we are not quite sure, but un- 
doubtedly the practitioner is labeling as having 
m3ocedema a great many patients who have never 
had it. 

Student: Does the dosage of thyroid vary 
with the activity of the individual? Would you 
use more thyroid material during periods of 
greatly increased exercise? 

Dr. DdBois: Would it be like insulin in that 
respect? 

Dr. Shore: I do not think we have any meth- 
ods sensitive enough to detect the small differ- 
ences that might exist. 

Dr. Janet Travell: Are there any other 
dangers connected with the use of thyroid in myxe- 
dema besides those which Dr. Shorr mentioned; 
that is, danger of precipitating myocardial fail- 
ure or the anginal syndrome? 

Dr. Shore: I might refer to the report by 
Means of two patients who, on thyroid replace- 
ment therapy, developed signs of acute adrenal 
insufficiency and had to be treated wdth large 
amounts of salt. 

Dr. DuBois: There is one more detail that 
Means brings out, the danger of the use of mor- 


phine in myxedema. What should be the dosage 
of morphine in myxedema; none at all, or can you 
use it if it becomes necessary? 

Dr. Shorr: I would suggest its use with e.x- 
treme caution. 

Student: Is the arteriosclerosis in typical hy- 
pothyroidism due to the thyroid disorder, or can 
it be explained by the age of the group? 

Dr. Shorr: The situation is too complex for us 
to be certain of the significance of arteriosclerotic 
changes. Long-standing myxedema occurring 
in the third degade, as in the patient I discussed, 
may be entirely free of arteriosclerotic changes. 

Dr. Travell: If untoward results do not de- 
velop early in the course of treatment, are they 
apt to develop subsequently? 

Dr. Shorr: Yes. Cardiac symptoms may re- 
sult from too sudden assumption of more work, 
quite apart from the existence of cardiovascular 
disease. There is, in addition, the patient in 
whom a greater cardiovascular load is imposed 
on a heart with coronary disease, and results in 
anginal symptoms. 

Dr. Walter Modell: I wonder whether 
there is an explanation for the tremendous resist- 
ance to the thyroid hormone which is exhibited 
by the patient with nephrosis to whom very 
large amounts of thyroxin have been adminis- 
tered intravenously without producing any ap- 
preciable effect. 

Dr. Shorr: There are undoubtedly great dif- 
ferences in sensitivity to thyroid e.^ibited by 
many normal individuals. We don’t know the 
reason for the sensitivity of the patient with myxe- 
dema, and for the insensitivity of the normal 
individual and the patient with nephrosis. 

Dr. DuBois: I should like to say that the 
striking point brought out in regard to treatment 
is the need of great caution; that is, beginning 
it very gradually and watching the patient with 
extreme care. In planning the treatment of 
myxedema we should bear in mind the underlying 
pathologic physiology of the condition. Here is a 
person, usually a woman, who has been going 
around for months or perhaps years with a low- 
ered metabolism; not only a lowered basal metab- 
olism, although it is on the average 30 to 40 per 
cent below the standard, but also a lowered total 
metabolism. Such persons are not so active as 
most people. They try to keep quiet. As a re- 
sult, the total metabolism has been lowered, and 
there has been a diminished demand on all of the 
functions of the body. The organs of the body 
have more or less adapted themselves to these 
lethargic conditions of the patient. When thy- 
roxine was first discovered, theywere tempted to 
use it dramatically in the treatment of myxedema, 
and even gave some cases the full therapeutic 

[Continued on page 1478] 
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since gained a little weight. I saw her recently, 
about four years after the discovery of her myxe- 
dema, and she has gained possibly 10 pounds. 
She was a striking example of the thin myxe- 
dematous patient. 

Dr. DuBois: The classical patient with myxe- 
dema is said to have a gain in weight. Dr. 
lYilliam Plununer, of the Mayo Clinic, has made 
a careful analysis of the weights of his patients, 
200 of them, and has found that the majority do 
show weights that are above the average, above 
the normal expectancy for height. About two- 
thirds of them have an increase in weight, but 
the average amount of edema in his patients is 
13 pounds. If a patient has onl3'' gained 13 
pounds in weight it does not mean anything ad- 
ded to the fat or muscles of the body. Tliirty- 
eight per cent of his patients gave weights that 
were below the normal e.xpectancy, and that 
means that they were below 13 pounds plus a 
loss in body tissues. By that I mean that if they 
were just at the normal weight, 13 pounds of 
edema was taking the place of 13 pounds of good 
normal tissue. In general, the severer cases 
were the ones that show'ed the loss in weight, and 
that points to an undernutrition of the whole 
body. 

Student: I should like to ask Dr. DuBois 
about the management of one of those patients 
with a minus 10 basic metabolic rate who does 
not have an obvious myxedema. Is there any 
indication for giving thyroid extract to such a 
person for a while? This is a person with fatigue 
and no obvious signs other than that. 

Dr. DuBois: A great many reports in the 
literature say they are getting excellent results, 
without any too much of a scientific background. 
There is a question as to what the thyroid medi- 
cation is really doing. Just because they are 
going to the doctor they are paying more atten- 
tion to their diet and they are being encouraged. 
Someone is taking an interest in their case. 
Their lives are better regulated. They are 
cheered up. There are a great many things be- 
sides the thyroid that go into that prescription. 

Doctor: Is it conceivable that they might 
have a myxedema that is of lesser degree? 

Dr. DuBois: Yes, it is perfectly conceivable 
that their normal metabolism \vould be, say, 
plus 10, and they are running along 20 per cent 
lower than they should be. I think there are 
relatively few of those cases, and that the more 
careful the clinic the fewer you will find that are 
labeled myxedema. I don’t see any harm, how- 
ever, in trying thyroid medication for a short time. 

Dr. C. H. Wheeler: How about the case of 
the obese woman who is trying to reduce her 
weight and is found to have a basal metabolism 


of minus 12 or 15, and who is given thyroid as an 
adjuvant to the dietary treatment? Is that to 
be recommended, do you think? 

Dr. DuBois: I think, if it is done very cau- 
tiously and carefully, thyroid is of use in obesity. 
It has to be watched. I don’t think it should be 
a routine treatment. 

Doctor: I should like to ask about the use of 
thyroid treatment in private practice where basal 
metabolism studies are not easily obtained; I 
mean practice that is not associated with clinics, 
large hospitals, and with poorer people. Is it 
feasible to carry people along with thyroid medi- 
cation, using only clinical guides, after, let us say, 
an initial metabolism test? 

Dr. DuBois: It can be done by carefully 
watching the patient, using good clinical judg- 
ment. After all, you have to do that even if you 
do use basal metabolism tests. The final crite- 
rion is the condition of the patient and the judg- 
ment of the doctor. It can be done, and you 
have to do it. 

Dr. Shorr: Specificity of response is a very 
good indication of genuine myxedema because 
these patients respond very quickly, and in 
two or three weeks they are aware of a decided 
improvement in well-being. In borderline cases, 
however, and they are not uncommon — people 
w'ho feel sluggish, who are tired and slow do\ra 
toward the end of the day, and who frequently 
get a pickup in the afternoon if they have taken 
thyroid — I find myself unable to believe that 
the moderate improvement is very significant. 
The diagnosis in these cases is uncertain without 
laboratory data. Every patient with genuine 
myxedema develops a significant creatinuria 
after the administration of even a grain a day. 
There is always a fall in the cholesterol. With 
the cessation of treatment with thyroid in the 
true myxedematous patient there results a sharp 
rebound. 

A great many workers feel that the rebound 
in cholesterol after cessation is even more 
significant than the change which occurs on 
administration of thyroid. The experience that 
we all have with people who feel better on thy- 
roid, who get used to taking thyroid, who feel let 
down after stopping thyroid, and who cai* by 
every test be demonstrated not to have any thy- 
roid insufficiency, shows the difficulty of solely 
subjective observations. Very often, as Dr. Du- 
Bois pointed out, ordinary hygienic measures, 
possibly some tea at 4:30, a sandwich and a 
cooky, will take that tired feeling away in a per- 
son who has resorted to thyroid for a long time. 

Dr. Harry Gold: How about a w'orking rule 
for a course of treatment with thyroid material 
in the case of suspected hypothyroidism? You 
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have a patient who, let us say, has symptoms 
suggesting myxedema, and either you cannot do 
a basal metabolism test or you find it near the 
border, minus 12. You decide to try thyroid. 
Would it do to proceed in this way: Give doses 
up to 3 grains a day, and if at the end of a week or 
two no distinct signs of improvement appear, one 
may then assume that it either is not a case of 
myxedema or that thyroid is not going to help? 
Would you agree to that as a working rule? 

Db. Shoee: I think you can be reasonably sure 
of that. Our cases here with complete myxe- 
dema have required on an average 2 grains a day, 
and of the 20 or 30 cases that we have had under 
treatment none has required more than 3 grains. 

De. DuBois: Would not 3 grains be a pretty 
large dose? I should think it would be a better 
procedure to give 1 or 2 grains, and keep it up a 
month before you make your evaluation. 

De. Gold: A month with a daily grain or two, 
and then if there is no response you are fairly 
sure it is not myxedema? 

De. Shoee: 1 think so. 

De. DuBois: Have you any figures on the 
strength of different preparations? 

De. Gold: The tJ.S.P. preparations of thy- 
roid are all assayed for their iodine content, and 
they are supposed to have a potency of appro.xi- 
mately 2 mg. of iodine per Gm. of thyroid. 
Many people refer to the preparation as extract 
of thyroid. It is not an extract. It is just the 
gland, deprived of connective tissue and fat, 
dried, and powdered. In the older Pharmaco- 
poeias it used to be called “dried thyroid.” The 
newer revisions of the Pharmacopoeia do not 
lable it “dried thyroid” but just “thyroid.” 

There have been some analyses of market prep- 
arations of thyroid. Preparations from differ- 
ent sources do not always produce equal effects 
in terms of their iodine content. Thompson 
{J.A.M.A., 1935) and his coworkers reported that 
certain lots of beef and sheep thyroid produced 
less effect than hog thyroid in doses containing 
similar amounts of iodine. Lerman and Salter 
analyzed six preparations and found the iodine 
content to vary all the way from about 2 mg. to 
4 mg. per Gm. of the dried gland. They ex- 
amined those preparations further for the amount 
of thyroxin iodine, and found that this varied 
from 16 to 42 per cent. Examination of these 
specimens, however, in relation to their calori- 
genic action showed that they were not very far 
apart, which means that there are some factors 
relating to the potency of thyroid materials not 
duectly explained by either the iodine or thy- 
roxine content. 

It is, perhaps, well to use thyroid material 
made by the same manufacturer, rather than to 


shift from one to another, because in spite of the 
standardization by the iodine method there are 
differences in different thyroid materials which 
cannot be tested for at the present tune. This 
\vill eliminate at least one source of variation. 

There is just one other material which is used 
besides the thyroid itself, and that is thyroxin. 
I might call your attention to the fact that the 
Pharmacopoeia states the dose of thyroid as 60 
mg. and of thyroxin as 0.5 mg. These are sup- 
posed to be equivalent. The dose of thyroid 
represents only 0.12 mg. of iodine, while of thy- 
roxin, 0.32 mg. of iodine. This indicates that 
thjTToxin iodine is not so effective in therapy as 
the iodine present in the original gland. This 
may in part be due to the fact that it is not so 
well absorbed from the gastrointestinal tract, 
which would be in line with what Dr. Shorr has 
said about thyi-oxin being irregular in its action 
and not so depend.able as thyroid. 

Summary 

De. Gold: The diagnosis of myxedema some- 
times presents difficulties. It is to be distin- 
guished from anterior pituitary disorders (Sim- 
monds’s disease) and Addison’s disease. It is 
sometimes confused with primary heart disease, 
anemia, and Bright’s disease. It may exist as a 
complication or an accompaniment of other dis- 
eases. There are substandard states of health 
associated with weakness and fatigue which are 
frequently treated as cases of myxedema because 
they present a slightly lower than the usual 
normal basal metabolic rate. There is consider- 
able doubt wdiether thyroid medication produces 
any specific benefits in these cases and whether 
the reported benefits may not be the result of the 
other therapeutic measures usually applied at the 
same time. 

Dr. Marine presented a very provocative dis- 
cussion of the pathologic physiology of myxedema. 
He pointed out the difference between the thy- 
roid gland after the removal of the pituitary and 
the thyroid gland in Gull’s disease. In the 
former, the thyroid gland shows atrophy without 
signs of attempts at regeneration; in the latter, 
atrophy and regenerative hyperplasia may exist 
side by side. The thyrotropic hormone of the 
pituitary gland is active in Gull’s disease and 
continues to stimulate the gland to activity, a 
fact which may lead to exhaustion atrophy. He 
indicated the glandular interrelations in myxe- 
dema by the example of the marked increase in 
urinary androgens during the administration of 
thyroid in patients with myxedema. 

While most patients with myxedema have low' 
basal metabolic rates, there are many patients 
with very low basal metabolic rates who do not 

[Continued on page 1484] 
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show signs of myxedema. There are some myxe- 
dema patients with normal basal metabolism 
values. Most patients with myxedema are 
overweight; some are underweight. This indi- 
cates the complexity of the problem of thyroid 
deficiency. 

In the therapy of myxedema the object is 
pr imar ily to restore the patient to a metabolic 
state most consistent with optimum health. 
Reversal of laboratory tests to normal such as 
the basal metabolic rate and the blood cholesterol 
usually accompany such restoration. There is 
some danger, however, in depending upon these 
alone, since hypothyroidism may serve as a pro- 
tective mechanism in cases of advanced cu'cu- 
latpry disease. Restoration of the metabolism 
to the average normal sometimes results in at- 
tacks of angina pectoris and overloading of the 
circulation with resulting heart failure. The 
patient’s symptoms must, therefore, be used as a 
guide to the extent to which reversal of the myxe- 
dema state is to be carried. The therapy 
should be developed very slowly, over a period 


of a few months, in order to enable the patient to 
make appropriate adjustments to the increase in 
metabolism. 

The myxedema patient is very sensitive to 
thyroid medication and if a dose as large as 180 
mg. daily fails to produce significant improve- 
ment, there is reason for doubting the accuracy 
of the diagnosis. 

While there are occasional patients with Gull’s 
disease in whom the residual active thyroid may 
be stimulated by iodine administration, thyroid 
material is the most important medication. The 
method of its administration was discussed. 
Thyroid material is preferable to the pure hor- 
mone thyroxin because it is apparently better 
absorbed and its action is therefore more regular 
and dependable. 

It is well to confine one’s practice to the use of 
one preparation of thyroid, because in spite of 
the standardization of XI.S.P. thyroid prepara- 
tion there are differences in the effects produced 
by thjToid preparations from different sources 
even when given in equivalent doses in terms 
of iodine. 


SALIVARY AMYLASE AND DENTAL CARIES 
A clear relationship between salivary amylase 
and the incidence of dental caries is reported by 
Turner and Crane‘ of the Forsyth Dental Infir- 
mary, Radcliffe College. In order to establish this 
relationship, the rate of starch hydrolysis by saliva 
was determined under standard test conditions. In 
persons without dental caries this hydrolysis re- 
quired approximately forty-five minutes for com- 
pletion. The saliva of those with four to six cavities 
completed the hydrolysis within nineteen minutes, 
those with ten to twelve cavities wuthin seven 
minutes, and those with twenty to thirty cavities in 


less than two minutes. Without exception the rate 
of starch hydrolysis increased in direct parallelism 
with the number of cavities. Of 51 carefully studied 
cases not one was found in which the salivary 
starch-splitting rate was an exception to this rule. 
The origin and natme of this qualitatively or 
quantitatively increased buccal amylolytic enzyme 
is now under investigation. — J.A.M.A., May 6, 

19U 


^ Turner, N. C., and Crane, E. M.: Science 99: 262 
(March 31) 1944. 


AMERICAN CONGRESS OF PHYSIC.AL THERAPY TO MEET IN SEPTEMBER 


The American Congress of Physical Therapy will 
hold its twenty-third annual scientific and cUnical 
session September 6, 7, 8, and 9, inclusive, at the 
Hotel Statler, Cleveland, Ohio, 

The annual instruction course will be held from 
8:00-10:30 a.m , and from 1:00-2:00 p.m. during 
the days of September 6, 7, and 8. 

The scientific and clinical sessions will be given 


on the remaining portions of these days and 
evenings. All of these sessions will be open to the 
members of the regular medical profession and their 
qualified aids. 

For information concerning the instruction course 
and program of the convention proper, address the 
American Congress of Physical Therapy, 30 North 
Michigan Avenue, Chicago 2, Illinois. 


PENICILLIN AND GONORRHEA 
The U.S. Public Health Service’s Venereal 
Disease Research Laboratory, on Staten Island, 
New York, reports on treatment pf sulfonamide- 
resistant gonorrhea with penicillin: seventy-six 
patients uncured by sulfonamides were given 
intermuscular injection of 10,000 units of penicillin 
every three hours, night and day, for forty-eight 


hours. With one exception the group attained 
clinical and bacteriologic cures. The dose-time 
ratio employed was arbitrary. 

Work now under way is directed toward deter- 
mining maximum amount of drug and minimal 
period of treatment sufficient to produce a satisfac- 
tory cure rate. , , 
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RINGWORM INFECTION OF THE SCALP IN THE HARLEM AREA 

Discussion of the Present Inadequate Methods of Control 
Gerald A. Spencer, M.D., New York City 


I NASMUCH as ringworm infection of the scalp 
has taken on almost epidemic proportions in 
the Harlem area of New York City I feel that 
it is worth while to discuss some of the intricacies 
of the problem and to call attention to the inade- 
quate measures thus far employed in its control. 

Harlem is situated in the upper part of Man- 
hattan and covers an area of approximately 3 
square miles. Living there is a population of 
nearly 400,000 persons, 90 per cent of whom are 
Negroes. Up to the present time the medical 
authorities, both public and private, have 
watched with a pecuhar indifference the infec- 
tion of tinea capitis among the cliildren of this 
area. There were no modern diagnostic facilities 
and no adequate methods for the treatment and 
control. Methods employed thus far consist in 
treating most cases of scaling and crusting of the 
head" as ringworm and then applying one of the 
so-called fungicidal remedies. It is, however, 
gratifying to know that within recent months 
there has been established at the district health 
office of the Department of Health a filtered ul- 
traviolet light for detecting infection of fungi in 
suspected scalp lesions of children. 

Incidence of the Disease 
The incidence is much higher in boys than in 
girls. Several factors may be offered as an ex- 
planation. Boys play and romp more than girls.* 
They indulge in exchange of hats and caps more 
than girls do, especially the exchange of stocking 
caps, the wearing of which was the only prevent- 
ative measure heretofore advised. They have 
shorter hair, a factor enabling the fungus to reach 
the base of the hair, where it develops and spreads. 
The length of the girls’ hair and the fact that 
careful hairdressing styles consisting of curling, 
straightening ^vith heated combs, washing, 
and braiding are popular are thev factors that 
offer resistance to the growth of the fungi in the 
scalp of girls. 

Important Points for Consideration 
There are two essential points that should be 
retained in the analysis of ringworm infection. 

1. The causative agents of tinea capitis 
found in this area consist in most cases of two 
types. There is Microsporon lanosum, which 
is contracted from animals such as the kitten 

1 Lewis and Hopper; An Introduction to Medical Mycol- 
ogy, 1939; p. 45. 


and the pup. The other is Microsporon audou- 
ini, which is of human origin. Microsporon 
audouini infection, because of its resistance to- 
therapy, is more often seen; hence its apparently 
higher incidence. The mycologic identification 
of the organisms is important not only from the 
diagnostic point of view but from the point of 
view of the prognosis and the treatment of the 
infection. 

2. Eingworm infection of the scalp occurs in 
cliildren under the age of puberty — namely, 
those under 12 years of age and in the elementary 
school. In mfants it is not usually seen, not be- 
cause of any natural immunity but because of the 
limited opportunities for them to be exposed to 
those infected with the disease. 

[Continued on page 1488] 
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Fig. 1. Crusting lesions on scalp caused by 
staphylococci. No fungi were foimd. 
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Control of the Infection 

The diagnosis of tinea capitis should not be 
limited to clinical impressions which do not en- 
able one to differentiate ringworm reaction of 
the scalp from that pioduced by any other patho- 
genic organism — as, for example, the staphylo- 
coccus (Fig. 1). Other methods are therefore 
necessary — especially the use of the Wood’s 
filter illumination of filtered ultranolet rays, un- 
der which the infected hahs show a characteristic 
fluorescent effect. By this method 20 to 40 chil- 
dren can be examined in an hour, and one cannot 
only detect carriers and contacts with newty in- 
fected hair, but can also use it as a means to con- 
trol the success of treatment. 

It is not sufficient to detect the piesence of in- 
fection in the hairs. One should then determine 
by cultural and microscopic studies the type of 
organism, which is either M. lanosum or M. 
audouini. These organisms have distinctive 
characteristics that can be easily recognized un- 
der the microscope. 

Treatment of tinea capitis consists in the use 
of topical appUcations in the form of wet dress- 
ings for the verj' acute phase, followed by salves 




Fro. 2. Crusting lesions on scalp. iVIicrosporon 
lanosum was the causative agent. 



Fig. 3. Dry, scaly patch with alopecia. Micrm 
spoion audouini wa.s the causative agent. 


that are claimed to possess fungicidal powers, 
and roentgen therapy in sufficient and adequate 
doses to produce complete epilation. hBcro- 
sporon lanosum infections are usually very 
acute, with production of oozing and weeping 
lesions (Fig. 2) This wet type responds favor- 
ably to topical remedies. Boric acid ointment is 
ofttimes sufficient to effect a cure. It is quite 
possible that the energetic allergic reaction of the 
scalp is the responsible factor in destroying the 
fungi rather than the topical remedies per se. 
On the other hand, M. audouini infection, most 
of the time, is dry and scaly; it stimulates hardly 
airy inflammatory response of the scalp, and as a 
result Seems to be deprived of the benefit of the 
desired allergic reaction (Fig. 3). In these cases 
.x-ray therapy offers the best and quickest cure. 
In the. hands of competent physicians trained m 
the use of superficial radiation, epilation can be 
accomplished in three to four weeks. However, 
it must be remembered that after the regrowth of 
hair following epilation, the child is by no means 
exempt from possibilities of reinfection. It then 
becomes a public health problem to eliminate 
early infected cases and control contacts and 

[Continued on page 1490 
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known sources of infection, such as barber shops 
etc. 

Community Need 

In the Harlem area of over a quarter of a mil- 
lion persons there are no adequate means for the 
control of ringworm infection among the school 
children. There is need therefore for: 

1. An adequate center or centers for diagno- 
sis by the use of filtered ultraviolet rays in all 
cases of crusting and scahng lesions of the scalp 
of children under the age of puberty. 

2. Cultural studies to identify the type of 
organism in order that the best method of treat- 
ment based on the microscopic identification of 
the fungi may be determined. 


3. Superficial x-ray unit to treat infections 
caused by M. audouini. 

4. More extensive education of persons and 
agencies in the community so as to have greater 
cooperation in combating the disease. 

Summary and Conclusion 

Ringworm infection in the Harlem area seems 
to have taken on epidemic proportions. 

Public and private agencies have not concerned 
themselves with the growing threat. 

In this area of over a quarter of a million per- 
sons there is need for a center equipped with ade- 
quate diagnostic and treatment methods so as to 
control the infection. 

, 2135 Seventh Avenue 

New York City 


NEW CANCER GROUP PLANS FUND DRIVE 

Proper care for advanced cancer patients of mod- 
erate means is urged by Julius Jay Peilmutter, 
president of the newly formed National Foundation 
for the Care of Advanced Cancer Patients, with 
temporary headquarters at 450 Seventh Avenue., 
New York City. Speaking at a luncheon in the Hotel 
Pennsylvania at the first meeting of the organization 
since receipt of its charter on May 4, Mr. Perlmutter 
announced a campaign for 81,820,000 as the immedi- 
ate objective of the foundation. This sura, he ex- 
plained, would provide 365,000 days of hospital care, 
based on 85 a day for a private room for each of 
1,000 patients. “Indigent cancer patients are com- 
paratively well provided for today,” Mr. Perlmutter 
said. 

“Suitable places are needed particularly for 
the advanced cancer patients of moderate means. 
There is none so unfortunate as the cancer patient 
who can afford to pay 810 or so a week. There is 
no place for him to go. 

“Our ultimate aim is to provide a low-cost private 
room and bath for every such patient, to be re- 
ferred to the foundation with as little red tape as 
possible by cancer physicians. 

“The number of beds assigned to cancer patients 
in this area is 550. Of these, 80 per cent, or 450 
beds, are exclusively for indigent patients. Twenty- 
one approved cancer clinics in the metropolitan area 
are caring for 15,000 cancer patients. 


In 1943 there were 13,171 deaths resulting from 
cancer in New York City. With the increased 
number of deaths, and the facilities to take care of 
inoperable [patients already woefully inadequate, 
future facilities will continue to be increasingly short 
of what is required.” 

Dr. Frank E. Adair, president of the American 
Society for the Control of Cancer and chairman of 
the cancer committee of the American College of 
Surgeons, pointed out that treatment of cancer pa- 
tients was more costly than in other diseases be- 
cause it involved radium, .x-ray equipment, and 
surgery. Dr. R. R. Spencer, director of the Na- 
tional Cancer Institute of Bethesda, Md., agreed, 
putting the annual cost for a bed patient at 8342. 

He commented that "no other disease comes near 
that” and added that, although cancer was second 
in the cause of deaths, it was first in importance from 
the economic standpoint. He described the new 
foundation as “one of the most significant health 
movements in a long time.” 

Officers elected included Mr. Perlmutter, presi- 
dent; Dr. Adair, vice-president and medical ad- 
viser; Mrs. Francis J. Rigney, commander of the 
Woman's Field Army of the New York Cancer Com- 
mittee; and Morris W. Haft, vice-presidents; _L. 
Morton Morrison, secretary; Morris M. Bernstein, 
treasurer; E. S. Tewksberry and Irving Kurcias, 
assistant treasurers. 


I 

PEDIATRIC BOARD CHANGES EXAMINATION DATES 


The American Board of Pediatrics announces that, 
because of the shortage of hotel space in New York, 
the dates for the fall examinations there have been 
changed. The amended schedule reads that the 
written examination for all candidates planning to 
take the-fall oral examinations wiU be held on Fri- 
day, September 22. The oral examinations planned 
for St. Louis will be November 8-9 and New York 


City December 15-16. Dr. C. Anderson Aldrich, 
Rochester, Minnesota, secretary of the board, again 
announces that group I, which requires that an 
applicant shall have been specialized in pediatrics 
for ten years or more, will be abolished on July L 
All applicants, regardless of qualifications, _ must 
take both the written and the oral examination. — 
J.A.M.A,, June 10, 1944 
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under the tension and strain of present war con- 
ditions, are in need of resources to help them meet 
their own daily life problems. The Physicians’ 
Home is the answer. Will you lend a hand.^ 

Make checks payable lo; 

PHySIClANS' HOME, 52 E. 66lh Street, New Yotlc City, 21 

Cbas. Gordon He>d, Presu/efU 

Max Einhorn, M.D., /si Vic£-Pres. Alfred Ilciiinmi, D , Ass/, Treas. 
W. Bayard L^ag, M D . 3nd Viee-Pres, Beverly C. Sunth, Secre/ary 
B. Wallace Uutnilton, Treasurer Cliua. A. Perura, /Uif. Secretary 






to* 





fit kf 

tht Journal efthcAmmean 
SUdnal Attoetauen 


illgat* iho doctors* fcrvico offerod by tho OJipert fitters ot 
lalton 


^ I DOCTORS* DREAM OF WHAT 
CORRECTIVE SHOE SHOULD G 

)7?//r preicuplion filled to exact specificatiom 
The Conformal feature— the built-in plasl 
arch— eliminates all guesswork. The corn 
tion is actually made on the foot, whi 
the shoe is being moulded to conform 
the refjuirements of each individual fo( 

'i'bur patietits satisfied as ftei er before 

Conformal Shoes keep the feet looking, 
■well as feeling, sliip-shape. Wearers act 
ally forget they have on corrective shot 


Body wtlfiht torcoc taft> 
mod ploiKc away from 
boil and >)mI, UP undtr 
arch«( wh«(« l( coUdidou 



Non«y Nyyoflt 
12 Wtti 43rd St 
%. Nolien, Inc. 

10 Colt 39>h Si 
A owldod Shoos, Inc. 
35 Woil 3Sth Siroot 
rsonollzod Shots, Inc. 
838 Broodwoy 


D Lotos 
315 Broodwoy 
Ooklo'M^liC Shoot 
5 Ooioncoy St 

Bronx 

Schoon's Vanity Shoos 
>393 WilkinoAvt 


Brooklyn 

Conformol Shoo Sloro 
302 livtogsion St. 

Hoffipstood, 1.1. 

Neisotf Swrsicol Co. 
341 Front $ 1 . 


Conformal Footwoor Co., 

Omiion of f ntcrnotienot Shoo Compony, Si (oms 3, Mp. 
Piooio send mo your froo dcloilod booktol JL 


Addrori^. 
Cdy 





Case Report 


BOTULISM: REPORT OF RECOVERY AFTER SERUM 
WiLUAM L. Marsden, A.B., M.D., Brooklyn 


AyTRS. A. C., aged 35 years, entered the hospital 
L’L pjj service of Doctors I. L. Cabot and A. 
T. Mays on April 24, 1944, with chief complaints of 
blurred vision, inability to swallow, inarticulate 
speech, and drowsiness, all progressively worse for 
forty hours. 

Her husband stated that she had eaten one 
mouthful of home-canned string beans thirty-six 
hours prior to the onset of these symptoms. The 
beans had been prepared without pressure cooldng, 
and the patient ate no more tlian one mouthful be- 
fore realizing that they were spoiled. There was no 
nausea, vomiting, diarrhea, constipation, or other 
symptoms until forty hours before entering the hos- 
pital, at which time she felt drowsy, had some 
difficulty in swallowing, and noted a slight blurring 
of vision. Simultaneously, her family observed 
a change in her speech, characterized by a rasping 
quality, lisping, and slurring of syllables. Con- 
stipation developed and Epsom salts failed to pro- 
duce a bowel movement. 

The patient remained in bed, but grew steadily 
worse. The blurred vision became exceedingly 
marked, imtil she was unable to recognize persons or 
objects at a distance of nine or ten feet. Along with 
this she complained of “seeing double,” and was 
unable to swallow solids or fluids. Just prior to ad- 
mission to the ward her speech was completely in- 
articulate. 

Throughout the entire course of the illness there 
was no pain, naiisea, vomiting, diarrhea, melena, 
convulsive seizures, amnesia, mental symptoms, or 
loss of consciousness. The patient’s past history, 
family history, and review of symptoms were essen- 
tially irrelevant. 

Physical Examination 

The patient was a well-developed, well-nourished, 
white, adult woman, lying in bed and appearing 
gravely ill. She was drowsy but could be roused. 
Sensoriiun was entirely clear, and questions were 
answered intelligently by afffimative or negative 
head movements. 

Marked bilateral blepharoptosis was the outstand- 
ing featoe of the face. The eyes revealed small 
fixed pupils, lack of convergence, bilateral decrease 
in upward and downward movement of eyeballs, and 
bilateral sixth cranial nerve palsy, manifested by 
inability to rotate the eyes laterally past the mid- 
line. The fundi revealed no hemorrhages, exudate, 
vascular changes, or edema of the optic nerve head. 

The oral mucosa was markedly dehydrated, not 
inflamed, and no gag reflex could be demonstrated. 
No evidence of vocal cord paralysis was found. 

From the Medical Division, Methodist Hospital, Brooklyn. 
Resident in medicine, Methodist Hospital, Brooklyn. 


Examination of heart and lungs revealed no ab- 
normalities. 

The abdomen exhibited moderate gaseous disten- 
tion and bilaterally absent abdominal reflexes. 
However, faint peristaltic sou,nds could be heard, 
and there were no tenderness, spasm, organs, or 
masses palpable. 

Pelvic and rectal examinations were not per- 
formed. 

A complete neurologic examination showed hy- 
peractivity of all superficial and deep reflexes of the 
extremities; absent abdominal reflexes; no Babin- 
ski, Oppenheim, Gordon, Hoffman, clonus, or other 
pathologic reflexes, and the sensations appeared 
normal. There was bilateral sixth cranial nerve 
paralysis, weakness of all extraocular muscles, fi-xed 
pupils, and blepharoptosis. However, the other 
cranial nerves appeared normal. 

The clinical impression was of acute encephalitis, 
probably due to Clostridium botulinum toxin, on the 
basis of the history. 

Laboratory Data 

The unused portion of beans was immediately 
sent to the laboratory, where a direct smear of the 
juice revealed gram-positive spore-bearing bacilli, 
morphologically identical with C. botulinum. 
Anaerobic culture, reported eighteen hours later, 
•produced a gram-positive, spore-forming, gas-pro- 
ducing bacillus identical with C. botulinum. 

Blood counts, urine, sedimentation rate, and blood 
chemistry were normal. 

Lumbar puncture showed crystal-clear fluid under 
no increased pressure. The cell count, globulin, 
chlorides, Wassermann, colloidal gold, and sugar 
content were within normal limits. 

The specimen of beans was sent to the New York 
City Department of Health Experimental Labora- 
tories, where the following findings were made: 

1. Injection of 0.5 cc. of a 1:1000 dilution of 
bacteria-free filtrate killed all inoculated mice in 
twelve hours. 

2: Injection of 0.5 cc. of a 1:1000 dilution of the 
same filtrate failed to kill any m'ce of a group previ- 
ously immunized with antibotuJnum serum type B, 
whereas all animals previously inoculated with type 
A serum died. 

3. Injection of 0.5 cc. of a 1:1000 dilution of 
boiled bacteria-free filtrate failed to kill any in- 
jected mice. 

These latter tests definitely confirmed the diag- 
nosis of botulism due to C. botulinum type B. 

Treatment 

A high colonic irrigation was given at once, with 
the expulsion of large amounts of flatus. Following 

[Continued on page 1494] 
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T he prompt symptomatic relief provided by IVridium 
is extremely gratifying to the patient suffering with 
distressing urinary symptoms such as painful, urgent, 
and frequent urination, tenesmus, and irritation of the 
urogenital mucosa. 

Gratifying also is the confidence in the physician and 
his therapy which is so evident in most patients who have 
experienced the prompt and effective symptomatic relief 
provided by Pyridium. 

By its definite and established analgesic effect on the 
urogenital mucosa, Pyridium allays pain, and will fre* 
quently relax the sphincter mechanism of the bladder, 
which plays so large a part in the phenomenon of urinary 
retention. 

PYRIDIUM is convenient to administer, and- may be 
used safely throughout the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. The average oral 
dose is 3 tablets t.i.d* 



I ' '-More than a decade of 
I (ervice in urogenilal infections | 

PYRIDIUM 

) Pyridium i* the United States ^ 
■ ' Registered Trade-Mark of the' 

I •Product Monufoctured by ‘| 
\ '* ■ the Pyridium Corporation .. ^ 


Merck & Co.^lnc. %yilanu'^actur.m^'^/iemiiti RAHWAY, N. J. 
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WILLIAM L. MARSDEN 


[N. Y. State J. M. 


[Contiuned Irom page 1492) 

this, infusion of one liter of normal saline was 
started, on completion of the physical examination. 

Upon identification of gram-positive, spore- 
forming bacilli in the direct smear, polyvalent anti- 
botulinum serum, types A and B, was obtained with- 
in one hoiu through cooperation of the New York 
City Department of Health and police emergency 
messenger. This was administered intravenously in 
doses of 10,000 units every four hours until a total 
dosage of 130,000 units had been given. At that 
point, clinical improvement merited cessation of 
serum administration. 

Parenteral fluids and feeding through a Levin tube 
maintained general nutrition and body hydration. 
A daily dosage of 2 drams of cascara sagrada with 
1 dram of mineral oil assured proper intestinal move- 
ments. 

Course in Hospital 

During the first eighteen hours there was no 
change noted in the clinical appearance of the pa- 
tient. However, after twenty-four hours she ap- 
peared somewhat less drowsy and was able to open 
her eyes wide without evident paralysis of the upper 
lids. There still persisted complete sixth cranial 
nerve palsy, and no improvement in speech or 
ability to swallow was noted. 

After 70,000 units of serum (thirty hours) she was 
able to speak rather clearly, but in a faint whisper. 
Complete return of voice came about at the end of 
forty-eight hours of serum therapy, at wliicli time 
she was sitting up in bed and able to swallow fluids 
in a normal fashion. 

AU evidence of extraocular palsy and all neurologic 
findings were completely absent at the end of the 
third day, and serum administration was concluded 
at that time after a total dosage of 130,000 units. 


The patient noted a persistent weakness and la&d- 
tude, while constipation continued to be marked at 
that time. 

On the fourth day there was a sudden rise in tem- 
perature to 103.6 F. along with a complaint of stab- 
bing pain in the left side of the chest, most marked on 
deep inspiration. Examination revealed a faint 
friction rub with a few fine, crepitant rales in the 
ninth intercostal space posteriorly. A diagnosis of 
bronchopneumonia with pleurisy was made and 
sulfadiazine therapy was instituted. The tempera- 
tm-e returned to normal in forty-eight hours and ‘ 
therapy was discontinued two days later. 

The patient was allowed to sit up in a chair on the 
twelfth day in the hospital and was up and about 
two days later. She was discharged from the hospital 
on the seventeenth day to be followed by the out- 
patient clinic. At the time of discharge, the only 
complaints were a mild degree of weakness and some 
blurring of far vision. 

Summary 

This was a case of botulism due to 0. botulinum 
type B, as proved by bacteriologic and immuno- 
logic studies. The classic picture of this disease was 
evident, with a history of eating spoiled home-caimed 
beaus, later followed by extraocular palsies, bleph- 
aroptosis, blurring vision, diplopia, aphonia, 
dysphagia, and obstipation. Recovery was prompt 
and complete following administration of serum. 
Mild bronchopneumonia presented itself os a com- 
plication but was promptly controlled with sulfa- 
diazine and the patient was discharged for home 
convalescence seventeen days after entering the 
hospital. 

It is interesting to note that this" was the first 
case of botulism reported within the confines of 
Greater New York since 193S. 


INTERNATIONAL COLLEGE OF SURGEONS TO MEET IN PHILADELPHIA 


The Ninth Aimual Assembly of the International 
College of Surgeons will be held on October 3, 4, and 
5, 1944, at the Benjamin Franklin Hotel in Phila- 
delphia, Pennsylvania. 

The program will be devoted to war, rehabilita- 
tion, and civilian surgery. 

This Assembly, sponsored by the United States 
Chapter, of which Dr. Thomas A. Shallow, F.A.C.S., 
F.I.C.S., of Philadelphia, is president, has set up its 
arrangement committee with Dr. Rudolph Jaeger 
as general chairman. Dr. Jaeger will be inducted 
as the incoming president of the United States 
Chapter at the Convocation on Wednesday, October 
4. The new president came to the Jefferson Medical 
College from Denver, Colorado, where he specialized 
in neurosurgery. 

Eihinent surgeons in government, military, and 


civilian practice have been invited to attend and 
present papers pertinent to surgery in their par- 
ticular field of endeavor. 

The chairmen of the various committees are; Dr. 
William Bates, president-elect of the Penn^lva^ 
Medical Society, Program Committee; Dr. John 
Royal Moore, Philadelphia, Exhibits; Dr. Mo^ 
Behrend, Philadelphia, Publicity; Dr. Leonard D. 
Frescoln, Philadelplu'a, Hospital Clinics; Dr. 
William L. Martin, Philadelphia, Registration; 
Dr. Ernest F. Purcell, Trenton, N.J., Convocation; 
Dr. John E. Loftus, Philadelphia, EntertainmMt; 
Dr._ Harold D. Corbusier, Plainfield, N.J., R®" 
habUitation; Dr. Benjamin Shuster, PhiladelphiSi 
Housing; _Dr. William F. Whelan, Motion Pictures. 
The medical profession is invited to attend the 
Assembly and its sessions. 





ANOTHER REASON FOR 




Chi/c^ren's Si:t^eiigtA 


Tho same clinicolly*proven formula* supplied for treat* 
ment of Bronchial Asthma and certain other allergies 
in adult coses, Is now available In a milder potency for 
children. 

Supplied in capsules only for children — each capsule con* 
toins M/2 grs. of Theophylline Sodium Acetate, I/4 grJ of 
Ephedrine Sulfote and 14 9 ^ of Phenobarbitol Sodium. 
Availoble on prescription only In bottles of 100 capsules. 

’A New Type of Medicoilon to be used in Bronchial Asthnvi ond 
other Allergic Conditions.— New £ng. J. Med. 223:843*846, 1940. 




BREWER COMPANY, 

Pharmaceutical C/t«ml«U 5lnc« JSS2 


INC. 


Worcester 

Massachusetts 



IN WHOOPING COUCH 

ELIXIR BROMAURATE 


IS A UNIQUE BCMEDT 
or UNIQUE MCBZT 


CuUtlioitth«p«xlodoIlh«llIa«M, rcUaTMlbadlctieiktncco^h and glraa iha ehlld ta«l and alaap. Alto raiuabla In othar 
PEHSISTENTCOUaHS and »B BfiONCHlTTS and BRONCHIAL Ar"’"' ' * 


eYazy 3 or 4 boon. 


In iour-ounco origin^ botUei. A taaapooninl 

GOLD PlIABMACAL Co., Now York 





Honor Roll 


Medical Society of the State of New York 

Member Physicians in the Armed Forces 

Supplementary List 

The following list is the twenty-first supplement to the Honor Roll published in 
the December 15, 19-12, issue. Other supplements appeared in the January 1, 
January 15, February 15, March 1, March 15, April 15, June 1, July 1, August 1, 
September 1, October 15, November 15, December 15, 1943, January 15, Febru- 
ary 1, February 15, March 1, IMay 1, May 15, and June 1, 1944, issuts.— Editor 


Alexander, R. E. (Maj.) 

Vet. Adm. Facility, Bath, N.Y. 
Armen, R. N. (Lt.) 

.-CP.O. 708, 0/0 P.M., San Fran- 
cisco, Calif. 

Asch, J. K. (Lt.) 

Sta. Hosp., Ft. Leavenworth, Ran. 
B 


Babey, A. M. (Lt.) 

TJ.S. Naval Hosp., Brooklyn, N.Y. 
Battaglia, B. 

1621 W. 6 St., Brooklyn 23, N.Y. 
Bauman, S. (Lt.) 

Camp Wolters, Tex. 

Bobb, H. J. (Capt.) 

11-lth Gen. Hosp., Ft. Bragg, N.C. 
Burr, A. H, 

20 E. 190 St., Bronx 58, N.Y. 


. 

le, , C. C. (^laj.) 

iT. Port Surg., Hq. H.R.P.E., 
Newport News, Va. 

"■•nbo, R. R. (Lt.) 

'2340 E. 2 St.. Brooklyn 23, N.Y. 
Covieilo, V. J. 

250 Bedford Park Blvd., Bronx 58, 

N.Y. 

Crawley, L. Q. (Lt.) 

50 Commerce St., New York 14, 

N.Y. 


D 


Davies, B. T. (Capt.) 

1195 Lake Ave., Rochester 13, N.Y. 
Deegan, J. K. (Maj.) 

30 Sherman St., Newport, R.I. 

Dial, D. E. 

16th Gen. Hosp., A.P.O. 526, c/o 
P.M., New York, N.Y. 

Di Fronzo, E. 

La Garde Gen. Hosp., New Orleans, 
La. 

Dwyer, T. A. 

2305 University Ave., Bronx 53, 

N.Y. 


F 


Feuer, S. G. (Lt. Comdr.) 

304 Maroy Ave., Brooklyn 11, 

N.Y. 


Feigenheimer, E. 

281 Covert St., Brooklyn 27, N.Y. 
Fink, H. 

700 Ocean Ave., Brooklyn 26, N.Y. 
Flowers, H. L. (Maj.) 

631 Kappock St., Bronx 63, N.Y. 


G 

Goldstein, N. A. (Lt. Comdr.) 

809 Washington Ave., Brooklyn 16, 

N.Y, 

Greenberg, A. (Capt.) 

P.O. Box 2614, Hines, 111. 
Grossman, M. J. 

10 Ocean Parkway, Brooklyn 18, 
N.Y. 

Guggenbuhl, F. G. W. (Lt. Comdr.) 
Norfolk Navy Yard, Portsmouth, 
Va. 

H 

Hallemann, G. (Capt.) 

56th O.T.B. Carlisle Barracks, Pa. 


Hewson, R. J. (Lt. Comdr.) 
c/o Fleet Post Office, New York, 

N.Y. 

Howard. T. J. (Lt.) 

Newport, N.Y. 

I 

Irvine, V. K. 

Granviile, N.Y. 

J 

Jacobs, M. 

91 Harrison Ave., Brooklyn 6, N.Y. 

K 

Kahane, A. (Lt.) ‘ 

3010 Valentine Ave., Bronx 58, N.Y. 
IGugler, J. 

State Hosp., Central IsUp, N.Y. 
Kolodny, G. R. (Lt.) 

1211 45 St., Brooklyn 19, N.Y. 
Kossin, B. (Lt.) 

2842 Pearl St., Austin, Tex. 
Kotrnetz, H. A. W. 

133 Main St.. Herkimer, N. Y. 
ICotrnetz, JI. E. 

133 Main St., Herkimer, N.Y. 

L 

Leeds, L. W. (Capt.) 

A.P.O. 557. New York 1, N.Y. 
Levy. F. R. (Lt.) 

Fitzsimons Gen. Hosp., Denver, 
Colo. 

Libin, I. 

1882 Grand Concourse, Bronx 57, 
N.Y. 

Lichtman, H. S. 

8801 Bay Parkway, Brooklyn 14. 
N.Y. 

Long, R. D. 

Broniville, N.Y. 

M 

Marciano, C. A., Jr., P.A. Surg., 
U.S.P.H.S. 

420 Clinton St., Brooklyn 31, N.Y. 
Meltzer, T. (Lt.) 

c/o Photovend, 40 E. 31 St., Now 
York 10. N.Y. 

Merkel, C. G. (Lt.) 

U.S. Naval Hosp., Brooklyn, N.Y. 
Montana, C. (Capt.) 

R ? 1, Box 367, Saugerties, N.Y. 
Murphy, M. J. 

2720 Foster Ave., Brooklyn 10, N.Y. 
Myers, L. E. 

IVinter Park, Fla. 

O 

Oshlag, J. A., P.A. Surg. (R) U.S.- 
P.H.S. 

U.S. Marine Hosp., Jlobile 16, .Ala. 
P 

Payne, S. O. 

772 St. Nicholas Ave., New A'orkSl, 
N.Y. 

Pettit, M. D. (Lt.) 

c/o Post Aiedical Dct., U.S. Marine 
Base, Parris Island, S.C. 

Q 

Quinlan, E. .A., Jr. 

Port Chester, N.Y. 

1496 


R 

Rackow, L. L. (Capt.) 

Vet. Admin., Northport, N.Y. 
Rakow, L. S. (Lt.) 

Sta. Hosp., Ft. McDowell, Calif. 
Reich, N. E. 

75 Ocean .Ave., Brooklyn 25, N.Y. 
Ressler, H. B. 

4915 14 -Ave., Brooklyn 19, N.Y. 
Roberts, L. B. (Capt.) 

262nd AAF Bif (CCTS(F)), Sec- 
tion M A.AF, Bruning, Neb. 
Roswit, B. (Capt.) 

295 Ocean Pkwy., Brooklyn 18, 
N.Y. 

S 

Schenkman, H. (Capt.) 

120th Gen. Hosp., Camp Van Dorn, 
Miss. 

Seligmann, E. 

40 Williams St., Whitehall, N.Y. 
Shapiro, L. E. (Capt.) 

A.P.O. 230, c/o P..M., Now York 1, 
N. Y. 

Shnayerson, E. F. 

650 Linden Blvd., Brooklyn 3. 
N.Y. 

Simms, L. M. (Lt.) 

228 .Maple St., Brooklyn 25, N.Y. 
Sohrweide, A, W. 

106th Gen. Hosp., Ft. McClellan, 
Ala. 

Solomon, I. (Capt.) 

3rd (3en. Hosp., A.P.O. 423, c/o 
P.M., New York, N.Y. 

Stoll, B. 

c/o .Mrs. B. Stoll, 378 West End 
Ave., New York 24, N.l'. 
Sweet, B. L., Jr. (Lt.) 

Tarrytown, N.Y. 

T 

Tadross, V. A. (Lt.) 

8631 Ft. Hamilton Pkwy., Brooklyn 
9, N.Y. 

Tarasuk, I. -A. 

1900 Quentin Rd., Brooklyn 2D, 
N.Y. 

Tcicher, M. I. 

7705 20 Ave., Brooklyn 14, N.A. 
V 

Vinicor, H. (Lt.) 

Finney Gen. Hosp., Thomasville, 
I Ga. 


W 

Weiner, A. A. (Lt.) 

Sta. Hosp.. Camp Maxey, Tex. 
Weinstein, AI. V. 

605 Vermont St., Brooklyn 7, 
N.Y. 

Witten, AI. 

Vet. .Admin. Facility, Alontgoraery, 
-Ala. 

Wolff, E. F. (Lt.) 

3501 F St., Vancouver, Wash. 
Wolfson, S. 

1560 52 St., Brooklyn 19, N.Y. 

Z 

Zucker, S. (Lt.) 

Brooklyn Navy Y'ard, Brooklyn, 

N.Y. 





ANNOUNCEMENT ' 

A NPiV SERVICE .. . 


In Hediper Hall, on the scenic MichcU Farm ' 


grounds, we now have accommodations for a 

limited number of elderly ladies needing some 


supervision and medical care in a homelike 


atmosphere, 

Saformaiion on request 


Ad^rsm MICHELL FARM 


106 North Glen Oak Ave,, Peoil*, Illinois 





IN THE INTEREST OF SCIENCE 


The ^wicncan Weekly (May U, 19^14) revealed an 
mtercating story ol a man who “died*' four times 
for seienco. 

Sir Joseph Barcroll, the Briton who gambled with 
the Gnm llcaper for the good oC medical science anil 
his fellow men, has ^ual received at the age of 71, 
a medal from tho Bntish Iloyal Society for hia self- 
imposed brushes with oblivion. 

Ab a young and inquisitive physiologist, Sir 
Joseph became convinced that the mind works best 
when the blood has a certain balance between its 
.1 * Mcnts And when this 

^ i . •• . • . the bram is affected. 


Commenting on his “iourneya" that few have over 
lived through to describe, Sir Joseph confirmed that 
freezing to death is one of the least painful ways to 

frrtm iKiti wnrlrl l^Ae T lr»v nnVo/l 


depart from this troubled w'orhl. “As I lay naked 
in that bclow-zero room,” he reported, “I folded 


my arms and lees in an effort to protect myself from 
the painful cold. I couldn't think clearly as I lay 
shivering. Then came a beautiful, peacetul feeling 


of warmth. I stretched out my legs and, literally, 
ba.skcd in the bitterly fngid atmosphere.” 


, that low temperatures 

do something to the blood, so ho removed most of 
hU clothes and had himself sliut up in a little room 


as cold as the Arctic. Only when his mind refused 
to function normally and ho was, literally, almost 
frozen and unconscious did fie signal for a rescue 
In another experiment to test the effects of poisonous 
gases on the blood stream, he spent ten minutes with 
a dog in a chamber containing prus&ic acid fumes 
The do^ ceased to breathe long before Sir Joseph 
quit — With mwe valuable information for mankind. 

In a third and very painful test of man's dura- 
bility, he lived for a week in a scaled glass case from 
which life-giving oxygen waa gradually removed. 
He found out what he wanted to know, but almost 
cut his career short accompUshing it. A fourth 
e.xpcrimcnt included a twenly-mmute sojourn in a 
carbon-monoxide filled room. 


A New Hollywood 

A moving picturo of the birth of triplets was 
made in England. 

As an aid to medical science, Mrs. Constance 
Ilibbcrt of Snydalc, England, consented to the 
photographing of her triple blessed event, which 
conristed of two girls and a boy. There were 
20-miDuto intervals between births. 

Jean, the first born, weighed fivo pounds; John, 
the second, weighed five and a quarter' poundk 
June, the tlurd, weighed threo and a half pounds. 

What the picturo may tcU doctors that they do 
not already Imow is still unreported. 


' ian writes: 

ynovitis of 
profundis 

. . ^ In other 

words, I have a sore fin^r. So please excise my 
errors in typing." 




CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Chargee • Minimum Hospitalization 

in C.ntt.1 Pali. Wot, New yotk Hospital Ltletalute Tclcphont: SChuyItt 4-0770 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 


BRUNSWICK HOME 


I A PlUVATC SANITARIUM. Ce»ral«»c»ais. pootop-l 

I, «q«d •>dtoiim,*adUoo»»wlthotbwckt»alo»d f 


BVtjr i tondta At*., AmUyvOlc, K, T,, ' 






Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society oj the State of New York are published in this secCion of the Joubnal. 
The metnbers of the committee are Oliver IF. H. Mitchell, M.D., Chairman {.'{28 Greenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post. M.D. 


Lectures on Penicillin Therapy at Westchester and Cattaraugus Meetings 


T he Westchester County Medical Society met 
on June 20 at 9:00 p.m. at the New York Hos- 
pital, Westchester Division, in White Plains. 

Dr. James E. iMcCormack, instructor in medicine 
at New York University College of Medicine in 
New York City, delivered a lecture entitled “Peni- 
cillin Therapy.” 

This instruction is provided jointly by the Medi- 
cal Society of the State of New York and the New 
York State Department of Health. 

The Cattaraugus County Medical Society re- 

Instruction in Gynecology and 

P OSTGRADUATE instruction in obstetrics and 
gynecology has been arranged for the Ontario 
County Aledical Society. The meeting is to be held 
on Julj' 11 at 6:30 p.ii. at the Geneva Country Club 
in Geneva. 

The first lecture will be “Gynecology in General 
Practice.” Dr. Nathan P. Sears, professor of 
gynecology at the Syracuse University College of 
^ledicine, will speak. 


ceived postgraduate instruction in “Penicillin Ther- 
apy” on June 22 at 6:30 p.m. The meeting was 
held at the St. Bonaventure Golf Club in ^egany, 
New Y ork. 

Dr. William J. Orr, professor of pediatrics at the 
University of Buffalo School of Medicine, delivered 
the lecture. 

This instruction was presented as a cooperative 
endeavor between the Medical Society of the State 
of New York and the New York State Department of 
Health. 


Obstetrics in Ontario County 

The second lecture will be “Caudal Anesthesia in 
Obstetrics” by Dr. Francis R. Irving, professor of 
clinical obstetrics at Syracuse University College of 
Medicme, and Dr. Charles Lippincott, Fellow in 
Obstetrics at Syracuse University College of Medi- 
cine. 

This instruction is presented as a cooperative 
endeavor by the Medical Society of the State of 
New York and the State Department of Health. 


PHYSICI.YN POPUL.A.TION INCRE.\SED BY 

There were 5,952 additions to the medical pro- 
fession in 1943, according to the data presented in 
the forty-second annual compilation of medical 
licensure and allied statistics by the Council on 
Medical Education and Hospitals of the American 
Medical Association and published in the Journal 
of the Association for May 13. 

The report says that the number of physicians 
removed by death in 1943 was 3,382. “It would 
appear, therefore,” the report says, “that the physi- 
cian population in the United States last year was 
increased by 2,570. In view of the accelerated 
curriculim, with two classes graduating from most 
schools in 1943, one might e^ect that additions to 
the profession should be considerably higher. This, 
in reality, is the case at the present time. However, 
many physicians who obtained M.D. degrees in 
December of 1943 were not able to receive licenses 
until early in the year 1944, owing to administrative 
details 

“Estimated figures indicate that on February 1, 
19-M, the number of physicians in continental 
United States, including those licensed in 1943, was 
186,496. 

Excluding physicians who 'are in military seiw- 
ice, engaged in full-time hospital work, retired. 


1,570 LAST Y"EAR 

not in practice, or engaged in full-time teaching, 
there remain about 100,000 physicians in private 
practice, some of whom are part-time teach- 
ers ” 

Throughout 1943, 8,392 graduates were examined 
for licensure, of whom 7,478 passed and 914 failed. 
Of 6,427 graduates of approved medical schools in 
the United States only 1.5 per cent failed. Of 76 
graduates of approved Canadian schools, 15.7 per 
cent failed; of 101 who graduated from approved 
schools no longer operating, 5.0 per cent failed; of 
1,031 graduates of faculties of medicine located in 
countries other than the United States and Canada, 
49.8 per cent failed. There were 38.4 per cent 
failures among 757 graduates of unapproved schools. 

Of particular interest is that portion of the report 
concerning licensure for relocated physicians. The 
report says that “Removal of physicians from ciyil- 
inu practice has resulted in a shortage .... in critical 
areas, especially in some industrial and rural sec- 
tions of the country. To assist physicians attempt- 
ing to relocate in such areas, the licensing boards of 
fifteen states provide for the issuance of temporary 

permits or certificates to practice medicine " 

A total of 244 such temporary, permits were granted 
by the fifteen states during 1943, 




LOUDEN-KNICKERBOCKER HALl 


Inc 


81 tOUDEN AVENUE T*l. AmitrrU!® 53 AMITWILLE, N. Y. 

A prirat* •anltarium ««tal>ibbed 1886 ■peciallaisg in NERVOUS and MENTAL 
dijeua*. 

Full tnformotion furnithed upon roquoMt 
JOHN F. LOUDEN JAAIES F. VAVASOUR* M.D. 

Prealdont Phyaieian In Charge 

N«w York at7 Ome«, 67 West 44lh Sc* T«l. VAndexbUt 6^733 


THE MAPLES INC., OCEANSIDE, L. I. 

A •anitarium eapocially for luraHcla* eonraleaecnla* eltronio patient*, 
poat-oparaUre, •pe«ial diet*, and body building. Six acre* oi land- 
•cape lawn*. Fire building* (two devoted ezeiu*i*ely to private 
room*). Reeident Pliyaleian. Rates $21 to $S0 Weekly. 

MRS. M. K. MANNING/ Supt. TEL: RockTtUo Centre 3660 



IMPROVING PHARMACIST-DOCTOR 
TEAM 

The American Pliarmaccutical -Vs-jociation is en- 
couraging coUegea of pharmacy and niodicmo to 
cooperate in fostering a more c&ective underatand- 
ing to smooth mterprofeijhiunal relalionship. 

Such a program has already been undertaken 
the Medical College of Virginia. How it works is 
briefly described by ILirvoy B Haag, head of the 
Department of Pharmacology. 

“The scliool of phanuacy hero at the college,” 
states Mr. Haag, “was asked some several years ago 
to aid in the tc.aching of prescription writmg to our 
medical students. Tins cooperation was gladly 
given. At present during the regular phainmcology 
course eight lectures are given by Dr. T. D. Rovte 
and Dr. Karl Kaufman, in winch the more common 
pitfalls and errors of prescription writing, as the 
pharmacist secs them, are brought to the attention 
of the nic^col students. In addition, other prob- 
lems of mutual concern, such os, for instance, the 
intricacies of the narcotic laws, are discussed. 


While tins program li.is been in nrogru.ss too short a 
time for final ovahiation, it U already evident that 
:••*■■■■ ; : :al pharma- 

. to continue 
. . . . . ■ . ■ ■ ‘ borate scale 

III I he coming years 


QUINIDINE UNDER STRICTER 
CONTROL 

A WPB order publishid May \), places Quinidine 
under 0101-0 strict allocation. 

Consumers are required now to present a doctor's 
prescription which must state that thu quimdiiio Is 
to be used for a cardiac disorder or “pursuant to 
WPB Order M- 131 .’' 

Tlic prescript . . 1, 

not be re-fillea. ’ : 

dmo certificate, *, * . . i***, 

cate. Restrictions on qiiimno, cinchomiie, cm- 
chomdiDc, and totaqumo remain unchanged. 
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FOUNDED IN ! 920 BV 
ROBERT SCHULMAN, M.D. 

• • • 

CARDIOVASCULAR 

metabolic 

CASTRO- INTESTINAL 

endocrinological 

AND 

NEUROLOGICAL 

disturbances 
resident physicians 

PHYSICAL THERAPY 

Literature on Request 

• • • 

( benjamin SHERMAN, M.D. 
t T \ HERMAN WasS, M.D. 

I PERCy R. CRANE, M.D. 

MORRISTOWN , N. J. ON ROUTE 24 

MORRISTOWN, 4-3260 


YONKERS PROFESSIONAL HOSPITAL 

I • 

: Has recently opened a new wing in 

: addition to their present facilities for the 

: care of convalescents, post-operative 
: cases, invalids and patients suffering 
: from chronic ailments. 

: Modern Fire-proof building. Excel- 

: lent location. 

: Rates from $35.00 per week. 

: Physicians are privileged to treat 

: their own patients. 

: Yonkers 3-2100. 

: 27 Ludlow St. Yonkers, N. Y. 

; No contagious or mental cases accepted 


QUIPS 

“The man who recently proclaimed that ‘family 
relations’ are the most important relations in the 
world simply had not considered his ‘public rela- 
tions’ as being a whale of a lot of ‘family relations’ 
tied together.’’ 

♦ * ♦ 

“Someone has remarked that a civilian is one 
below 18, or above 38, who has been unable to find 
a service uniform that fits his or her figure; has 
therefore been forced to stay at home and try to 
figure out figures acceptable to those who figure 
taxes.” 

— Drug Industries 


P I N £ W 0 O.D 

Route 100 Westchester County, Katonah, New ff,), 

Licensed b.v the Department of Mental Hygiene 

In addition to the usual forms of treatment (occupational 
therapy, physiotherapy, outdoor exercise, etc.) we apeciaUae 
in more specific techniques. .All forma of shock therapy. 
Psychological and physiological studies. Psychoanalytic 
approach. Group psychotherapy. 

DR. JOSEPH EPSTEIN 1 Physicians in Charge 

DU. LOUIS WENDER ) Tel. Katonah 773 

Dr. Max Friedemann, Senior Psychiatrist 

N. Y. Offices: 59 East 79th St. TeL Butterfield 84I$U 



GLENMARY 

SANITARIUM 

For individual case and treatment of selcoted number ol 
Nervous and Mental oases, Epileptics, and Drug or Aioobolio 
addicts. Strict privacy and close cooperation with patient': 
physician at all times. Successful for over 60 years. 
ARTHUR J. CAPRON, Phuaiciar-in-Charge 

OWEGO, TIOGA CO., N. Y. 



WEST UMEL 

WcBt 252nd St. and ^ieldston Road ^ 
RiTerdaio->ou-tiio-IIudBon, Nomt York City 

For nerrotu, meoeilf drug and alcoholic paticnti. The saaiunia It 
bcauti/ullf located In a pritate park of tea acret. Attractirc catufti, 
icicntificallf aIr*coDdiuoncd. Modem facilities for shock trcataMt. 
Oceupaciooal therapy and recreational aciirities. Doctors msf dircci 
tiic treatment. Rates and illustrated booklet gladly sent on reqont. 

HENRY W. LLOYD. M.D., Physician In Charge 
Ttltohone: Kinsjbtidae 9-8440 


DO. BARIVES SAlVlTABlimf 

STAMFORD, CONN. 

45 minutes from N. Y, C, via Merritt Par^toa]/ 

For IreeUnent of Nervous end Mentel Disorders, Alcoholliis 
and Convalescents. Carefully supervised Occupational Therapy. 
Facilities for Shock Therapy. Accessible location In tranquil, 
beautiful hill country. Separate buildinss. 

F. H. BARNES, M.D. Med. Supt *T«I. 4-1143 



5 5 5 $ $ 5 

Do you havo patlonta that still owe you money? 

With evoryono making top wagos, we can collect 
modioal aud hospital bills that aro oven 10 years old. 
Write. Our local auditor will call. 

NATIONAL DISCOUNT & AUDIT CO. 

Herald Tiibuno Bldg. New York 18, N. Y. 



“HOW’S BUSINESS?”— A compilation of chain 
stores sales for March 194-1 as compared with the 
same month in 1943, showed that of the twent}'- 
nine leaders all but six showed substantial increases 
Sears, Roebuck lead the ' eld with total sales ol 
$78,623,881 (over 812,000.000 more than in Marcr 
1943); Montgomery Ward was second with 853,' 
382,733; Safew'ay Stores, third with almost $48, ■ 
000,000 in sales; J. C. Penney, fourth with ovei 

838.000. 000; and W^oolworth was fifth with ovei 

834.000. 000. 

In most instances total stores in operation showee 
a decrease. Among those reporting, Safeway Storei 
had 2,464 branches' in operation, J. C. Penney hat 
1,609 and National Tea had 871. 



lf>Ol 


CLASSIFIED 

Classified Rates 

Rsics per hue per iosertion; 


One time.. «... $1.10 

3 Cooeeculive times 1.00 

6 Consecutive times $0 

12 CoDsooutive times. .... .75 

24 Consecutive times .70 


MINIMUM 3 LINES 
Count 7 ftveinge voids to escU line 

Copy must reach us by the 20th of the month for issue of 
First and by the 5th for issue of Fifteenth. 



Z. H. POLACIIBK, Patent Attorney Ensiioecr 
Specialist In patents and trademarks. CoaOdeotla) advice 
2234 Eroadway, N. V. C, (at 31stJ tOagacre (i-303S 


SCHOOLS 


CAPABLE ASSISTANTS 


Call our freo placement Bcrvjce. Paine Hall graduates 
bava character, inUlligence, personality and thorough 
training for offico or laboratory work. Let ua help you 


uBising lor omco or jounraiory nnrk. Let ua nelp you 
find exactly tba right assutant. Address: 

jm ^/t4P 101 w. 3t»t St, New York 

faute.9KwL 

Licen»td N. Y. Slate 


Superfidalis 

SNORTS— “Blood donors aro sure of a snort as a 
bracer after their donation at tlie College Point, 
Queens, blood bank. Tiic local Khvanis Club 
pledged a year’s supply of liquor to the bank. 


WARNING — A messago froni the Pacific front 
warned the girls at home to hang on to their men 
for between the Australian women and the ^\rmy 
Nurses they’re going fast. According to Lt. Col 
Jane Clement, director of 3,000 Army nurses in tlie 
southwest Pacific, an average of four nurses a day 
are being married to figliting men in that theatre 


RUM IIOUNDS”As reported to tbo Aznenoaii 
Psychiatric jVssociallon by Dr. Jules U. Masserman 
and his assistants of the University of Chicago, 
jittery cats are rum hounds. Healthy cats, given a 
chaucc to drink alcohol, ref^; but neurotic kitties 
prefer Uquor. After the animals recover from their 
jitters they go on the wagon, permanently. 



'ucher, model Q portable x>ray about hve years old, perfect 
oaditiou. Rebuilt diathermy, needs new tube. 

N. y St Jr. Med, JOOO 



',ye. Ear, Nose and Throat practice established over 20 
^ears tociuding Two family corner house located in Flatbusb 
lectioD of Brooklyn, N, Y. N. Y. SL Jr. iUed. Box 1900 


STEAKS FROM CORN GERM— Dr. H. H. Mit- 
chell, protein expert of the University of Illinois, 
and other researchers have discovered that the 
corn germ comes up to beef in protein nourishment. 
They have further discovered that the oil in corn 
germ (which quickly becomes rancid) is often re- 
moved from com products. iMaybe our forebears 
had some reason, after all, for insisting that w'heat 
and corn products should be ground not more tlian 
one week before consumption. 


— SAUERKRAUT — “You can have my share of 

FOR RENT ^uerkraut,” declares a news contributor, “However, 

I won t deny eating it is good for the health. One 

OiSccB for doctor or dentist. 5 rooms. Otnier retiring medical expert referred to it as *the vacuum cleaner 
irom practice. Guy H. Turrell, M.D., Smitbtown Brooch, Of the Stomach.' Sauerkraut did not oricinate in 
Long Island, N. Y. Germany but in China. It was used by the Chinese 

to furmsh the vitamins that are lacking in a rice diet. 
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YONKERS PROFESSIONAL HOSPITAL 

i • ’j 

■ Has recently opened a new wing in i 
; addition to their present facilities for the j 

; care of convalescents, post-operative \ 

• cases, invalids and patients suffering : 

: from chronic ailments. : 

: Modern Fire-proof building. Excel- j 

; lent location. : 

: Rates from $35.00 per week. 5 

: Physicians are privileged to treat i 

: their own patients. : 

: Yonkers 3-2100. i 

: 27 Ludlow St. Yonkers, N. Y. : 

: No contagious or mental cases accepted f 


QUIPS 

“The man who recently proclaimed that 'family 
relations’ are the most important relations in the 
world simply had not considered his ‘public rela- 
tions’ as being a whale of a lot of ‘family relations’ 
tied together.” 

* ♦ * 

“Someone has remarked that a civilian is one 
below 18, or above 38, who has been unable to find 
a service uniform that fits his or her figure; has 
therefore been’ forced to stay at home and try to 
figure out figures acceptable to those who figure 
taxes.” 

— Drug Industries 


P Z N £ W 0 O.D 

Route 100 Westchester County, Katonah, New Tsili 

Licensed by the Department of Mental Hygieoe 

In addition to the usual forma of treatment (occupalional 
therapy, physiotherapy, outdoor exercise, etc.) we specislia 
in more specific techniques. .411 forms of shock therapy 
Psychological and physiological studies. PsychoanaljUe 
approach. Group psychotherapy. 

DR. JOSEPH EPSTEIN 1 Physicians in Charge 

DR. LOUIS WENDER ) Tel. Katonah 775 

Dr. Max Fricdemann, Senior Psychiatrist 

N. Y. Offices: 59 East 79th St. Tel. Butterfield g-DSU 



GLENM AR Y 

SANITARIUM 

For individual case and treatment of selected number cl 
Nervous and Mental oases. Epileptics, and Drug or Alcoholit 
addicts. Strict privacy and close cooperation with patient’a 
physician at all times. Successful for over 60 years. 
ARTHUR J. CAPRON, PHysieiar-in-Charei 

OWEGO, TIOGA CO., N. Y. 



WEST BIEE 

'West 252nd St. and ^ieldston Road ^ 
Rirerdalo>on-tiie-lludsan, New York Citjr 

For Dcnroui, mental, i^rug and aicobolfC pacienu. The tiaitteitm U 
bcautUullf located in a private park o£ tea acres. Attractive cotu|ci, 
scieoti£cailf air^onditiooed. Modern faciluics for shock treataai. 
Occcpauonal therapy and recreational activities. Doctors may ii«a 
the treatment. Rates and illustrated booklet gladlf seat oa fcfjoest. 

HENRY W. LLOYD, M.D., PhysIcUn In Charge 
Telephone: Kinssl^ri^^ge 9-8440 


D». BAJRTVES SAZVITARIimf 

STAMFORD, CONN. 

45 minutes from N, Y, C. via Merritt Pori^iccy 

For treatment of Nervous and Mental Disorders, Alcohoiita 
and Convalescents. Carefully supervised Occupational Therspy* 
Facilities for Shock Therapy. Accessible location In tranquil, 
beautiful hill country. Separate buildings. 

F. H. BARNES, M.D. Med. SupU *Tel. 4-1143 



5 5 $ 5 5 $ 

Do you havo patients that still owe you money? 

With ovoryono making lop wages, wo can collect 
medical and hospital bills that are even 10 years old. 
Write. Our local auditor will call. 

NATIONAL DISCOUNT & AUDIT CO. 

Herald Tribune Bldg. New York 18, N. Y* 


“HO’W’S BUSINESS?”— A compilation of cham 
stores sales for March 1944 as compared with the 
same month in 1943, showed that of the twentj^ 
nine leaders all but six showed substantial increases. 
Sears, Roebuck lead the ' eld with total sales of 
878,623,881 (over 812 000.000 more than in Majeh 
1943); Montgomery Ward was second with W' 
382,733; Safeway Stores, third with almost S4S,- 
000,000 in sales; J. C. Penney, fourth with over 

838.000. 000; and Woolworth was fifth with over 

834.000. 000. . . , 

In most instances total stores in operation showeO 

a decrease. Among those reporting, Safeway Storef 
had 2,464 branches' in operation, J. C. Penney had 
1,609 and National Tea had 871. 




FRIED & KOHLER, Inc. 

!(■ “True to Life” ) 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



( 


ComFort, pleasing cosmetic appearance and motion guaran- 
teed. Eyes also Fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


) 


FRIED & KOHLER, Inc. 


Speciaiiats in Artijicial Human Eyes Exclusively 


665 Fifth Avenue 

(near Street) 


New York, N. Y. 

Tel. Eldorado 5-1970 


**Over Forty Years devoted to pleasing particular people'* 
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L ederle has pioneered in the field of 
i diagnostic and therapeutic hay- 
fever products for 30 years. An unsur- ^ 
passed reputation has been earned in 
that time. 

Lederle Diagnostics and Antigens, for 
hay-fever diagnosis and desensitization, 
possess the following outstanding quali- 
ties: 

• The highly concentrated diagnostics give, 
with scratch technique, efficiency equal to 
that of intradermal testing; 

• Uniform potency is assured by standardi- 
zation according to the total nitrogen con- 
tent; 

• The buffered glycerine preservative pro- 
tects the antigens from deterioration. 

Many hay-fever sufferers e.xperience ag- 
gravation of symptoms during the polli- 
nating season because of house dust sen- 
sitivity. “house dust extract Lederle" 
is available for diagnosis and densensi- 
tization. 

PACKAGES: 

\IALS: 

Complcle— 'Doses 1-15 (2)^-5,000 Units) 

Surlca A— Doses 1*5 (2^^-35 Units) 

Scries B — Doses 6*10 (60-150 Units) 

^rjes C — Doses 11-15 (730>3,000 Units) 

Scries D — 5 Doses No. 15 (3,000 Units each) 

Scries E — 5 Doses No. 20 (6,000 Units each) 

Scries K — Doses 16-20 (3,600*6,000 Units) 

'•ILLTIPLE DOSE MALS: 

Vial 1 — 3 cc , 100 units per cc. 

Vial 2—3 cc , 1,500 units per cc, 

Yjal 3 — 3 cc., 20^000 units per cc. 

Vials 1, 2 and 5 in one pacKago 
6 \ial5 3 cc. each, 20,000 units per cc. 

® Jed^le 
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F RONT-LINE I 

plasma, emerge , 
tions under fire 
rates astonishingly ' ■ 
of World War II . n! 
face sudden death to bring 
modern medical miracles to 
Ellen troops Harrying, the war 
doctor’s life. Weary grinds Res 
piles rare Perhaps only a few 
moments or so now and then 
time off for a >\elcome ciga* 
ette A Camel, most likely- 
avonte brand m the armed 
orces * Camel, first choice for 
ytiellow mildness, for appealing 
lavor in this war, as in the 
ast, cigarette of fighting men 
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i 0 Oil [S ® DTM 


All that medicatloa can accomplish 
today for the hypertensive cardiac 
patient — achievement of a happier, 
more comfortable life — is success- 
fully effective by the four-way ben- 
efits of DIURBITAL • 

VASODILATOR • DIURETIC 
SEDATIVE • CARDIOTORIC 

Each enteric coated DIURBITAL Tablet 
provides: Theobromine Sodium Salicy- 
late 3 grs., Phenobarbital 14 gr., Calcium 
Lactate IV 2 grs* Bottles of 25 and 100 
tablets. 
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Speeialths for Diseases of the Heart and Blood Vessels 

^rant i?hemical ^o., INC. 

9S MADISON AVENUE, NEW YORK 10, ,N. Tf- 



1506 






MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE; NEW YORK 17, NEW YORK 
MURRAY HILL 3-9841 


CONTENTS— Owinaii /«« pa^t ijai 


CASE REPORTS 


The Adrenal Cortex in Myasthenia Gravis, R. M.D. . I 575 

Treatment of Pseudo-Epilepsy, F.D. Brown, M.D I 578 

Acute Infectious Mononucleosis with Hepatitis, Milton H. Morris, M.D., Abner Robbins, 
M.D., and Edward Richter, M.D I 579 


EDITORIAL 

Continuous Medical -Education. . . , 1537 

Red Cell Reinfusion 1540 

GENERAL FEATURES 

Honor Roll 1582 

Postgraduate Medical Education. . . 1583 


Medical News 1584 

Hospital News 1594 

Health News 1602 

Woman’s Auxiliary 1608 

Books 1610 


MISCELLANEOUS 

State Society Officers 1510, 1512, 1514 



DOSAGE: 0.5 cc. intramuscularly as early as 
. possible. In resistant cases the dosage may be tablets ■ d mg.), bottles of is. 100 . soo. 

increased to I cc. In mild attacks 2 to 6 tablets liquid - d cc.= i mg.), bottles 

preferably sublingually- often prove effective. ampuls - o.s cc. (OJSmg.j.boxesofS.so.ioo 


SANDOZ CHEMICAL WORKS, INC- 



1509 





MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK CITY 17, NEW YORK 
MURRAY HILL *3-9841 


OFFICERS 


President 

President-Elect 

Second Vice-President . . . 
Secretary and General Manager 

Assistant Secretary 

Treasurer 

Assistant Treasurer .... 

Speaker 

Vice-Speaker 


. Herbert H. Bauckes, M.D., Buffalo 
. Edward R. Cunniffe, M.D., Bronx 
Scott Lord SiiiTH, M.D., Poughkeepsie 
. . . Peter Irving, M.D., New York 
. . . Edward C. Podvin, M.D., Bronx 
. . . Kirby Dwight, M.D., New York 
James R. Reuling, Jr^ M.D., Bayside 
Louis H. Bauer, M.D., Hempstead 
William Hale, M.D., Utica 


TRUSTEES 

Thojias M. Brennan, M.D., Chairman . . . Brooklyn 

George W. Kosm.\k, M.D New York Willi.vm H. Ross, M.D Brentwood 

James F. Rooney, M.D Albany Albert A. G^vrtner, M.D -. Buffalo 


COUNCIL 

Herbert H. Bauckus, M.D Buffalo Peter Irving, M.D New York 

Edward R. Cunniffe, M.D Bronx Kirby Divight, M.D New York 

Thomas A. McGoldrick, M.D Brooklyn Louis H. Bauer, M.D Hempstead 

Thomas M'. Brennan, M.D., Brooklyn 


Tenn Expires 1945 

Oliver W. H. Mitchell, M.D. 
Syracuse 

John L. Bauer, M.D. 

Brooklyn 

P. Leslie Sullivan, M.D. 
Scotia 


Term Expires 1946 

Carlton E. Wertz, M.D. 
Buffalo 

Ralph T. Todd, M.D. 

Tarry town 

Charles M. Allahen, M.D. 
Binghamton 


Term Expires 1947 

Floyd S. Winslow, M.D. 
Rochester 

J. Stanley Kenney, M.D. 
New York 

Harry Ar.\now, M.D. 
Bronx 


(iSee pages 1512 and, 1514 for additional Society Officers] 


You can be sure of 

ALKALOL 



Its blending of valuable ingredients into a 
scientifically balanced solution is the result 
of 48 years of painstaking practice. 

For mucous membranes and irritated 
tissues. 

THE ALKALOL CO. 

TAUNTON, MASS. 


RELIEVE TEETHING PAINS 

in Babies wit-h CO-NIB 

Mothers appreciate your prescription of 
CO-NIB because its quick-acting ingre- 
dients effectively soothe teething pains. 

AN ETHICAL PRESCRIPTION 
AVAILABLE AT ALL PHARMACIES 

Sample and literature on request. 

EL BON L ABORATORIES 

MONTCLAIR, NEW JERSEY 
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Rhythm-restoring Bulk— with Extra Benefits 

The “normal” rhythm of natural bowel movement is safely and 
smoothly restored by this easy-to-takc psyllium bulk laxative 

and besides* it is economical — rarely allergenic — non-calonc — ' 
non-digestiblc — and non-absorptivc of fat-soluble vitamins. 

Mucilose 



Thti h%hly punjied hemtcelluhse u aiailahle in 4~oz and 
16-cx. honlts as Mucilose Flakes and Mucilose Qranules. 
Ttait Math MUCILOSE U S Pat OS 



DETROIT 31, MICHIGAN 

NEWYORK kANSA»ClT> SAS FRANCISCO WINDSOR, ONTARIO SYDNEY* AUSTRALIA AUCKLAND, NEW ZEALAND 
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EFFECTIVE 

in Coronary Artery Disease and Bdema 


Clinical experience and carefully controlled studies in humans have definitely 
proven the value of Theobromine Sodium Acetate in treating certain Cardio- 
vascular and Renal diseases, and the value of the enteric coating in permitting ade- 
quate dosage without causing gastric distress. 


Supplied — in 71/2 grains with and without Phenobarbital Vi grain; in 5 
grains with Potassium Iodide 2 grains and Phenobarbital V 4 grain (cost 
approximately $1.50 per bottle of 100 tablets); and in 3^4 grains with and 
without Phenobarbital V4 grain (cost approximately $1.00 per bottle of 
100). Capsules, not enteric coated, are available in the same potencies for 
supplementary medication. 


♦Literature giving con* 
firming blbiiogrophy. 
and phyilcions jam» 
pleswill be furnished 
on request. 


BREWER COMPANY, 

Pharmaceutical Chemists Since 1852 


INC* Worcester 

Massachusetts 
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In colonic stasis putrefaction often induces 
systemic disturbances. In the atonic colon multiplication of 
putrefactive bacteria occurs, thus restoration of a_ normal 
aciduric flora ia indicated to inhibit putrefaction. 

For this purpose, implantation of the lactic acid producing 
acidophilus bacilli-indigenoUs to the intestinal tract— is logi- 
cal corrective therapy. 

Neo-Cultol®, a chocolate flavored mineral oil jelly contain- 
ing B. acidophilus is pleasingly palatable and non-habit 
forming. It exerts a dual clinical effect . . . the antiputrefac- 
tive action of the B. acidophilus plus the mechanical action 
of the mineral oil. 




Trado Mark Reg V. S Pat Off. 


B. acidophilus in a refined mineral jelly 

DOSAGE. 1 to 3 teaspoonfuls at mght on reunng 
' SUPPLIED: In 6 o< jtrs 


The Arlington Chemical Co. 



YONKERS I NEW YORK 


♦The name NEO CULTOL is the registered trademark of the ArhnRton Chemical Company 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK CITY 17, New York 
MURRAY HILL 3-9841 


SECTION OFFICERS 
1943-1944 


ANESTHESIOLOGY 

F. Paul Ansbro, Chairman Brooklyn 

Milton C. Peterson, Vice-Chairman Neiv York 

Rose Lenahan, Secretary Buffalo 

DERMATOLOGY AND SYPHILOLOGY 

Harry C. Saunders, Chairman New York 

James .W. Jordan, Secretary Buffalo 

GASTROENTEROLOGY AND PROCTOLOGY 

F. Leslie Sullivan, Chairman Scotia 

Stockton Kimball, Vice-Chairman Buffalo 

Descum C. McKenney, Secretary Buffalo 

INDUSTRIAL MEDICINE AND SURGERY 

Orvis A. Brenenstuhl, Chairman Albany 

Russell C. Kimball. Secretary Brooklyn 

MEDICINE 

Frederic W. Holcomb, Chairman Kingston 

Frederick W. Williams, Vice-Chairman Bronx 

Harold F. R. Brown, Secretary Buffalo 

NEUROLOGY AND PSYCHIATRY 

Angus M. Frantz, Chairman New York 

Albert E. Siewers, Secretary Syracuse 

OBSTETRICS AND GYNECOLOGY 

Edward A. Bullard, Chairman New York 

Charles J. Marshall, Secretary Binghamton 

OPHTHALMOLOGY AND OTOLARYNGOLOGY 

.fames E. McAskill, Chairman Watertown 

Harold H. Joy, Secretary Syracuse 


ORTHOPAEDIC SURGERY 


Roscoe D, Severance, Chairman Syracuse 

Robert M. Cleary, Secretary Buffalo 

PATHOLOGY AND CLINICAL PATHOLOGY 

Ward H. Cook, Chairman Yonkers 

Fred W. Stewart, Vice-Chairman New York 

M. J. Fein, Secretary New York 

PEDIATRICS 

A. Clement Silverman, Chairman Syracuse 

Carl H. Laws, Vice-Chairman Brooklyn 

Albert G. Davis, Secretary Utica 

PUBLIC HEALTH, HYGIENE, AND SANITATION 

Arthur M. Johnson, Chairman Rochester 

Joseph P. Garen, Vice-Chairman Saranac Lake 

Frank E. Coughlin, Secretary, Albany 

RADIOLOGY 

E. Forrest Merrill, Chairman New York 

Alfred L. L. Bell, Vice-Chairman Brooklyn 

Lee A.^ Hadley, Secretary Syracuse 

SURGERY 

W. J. Merle'Scott, Chairman Rochester 

Beverly C. Smith, Secretary New York 

UROLOGY 

A. Laurence Parlow, Chairman Rochester 

George E. Slotkin, Vice-Chairman Buffalo 

John K. de Vries, Secretary New York 


SESSION OFFICERS 
1943-1944 


HISTORY OF .MEDICINE PHYSICAL THERAPY 

Edward F. Hartung, Chairman New York Kristian G, Hansson, Chairman New York 

Judson B. Gilbert, Vice-Chairman Schenectady Walter S. McClellan, Secretary Saratoga Springs 

Claude E. Heaton, Secretary New York 


QHutacbt u. ofCLiiieaLvaiK 

In ANGINA PECTORIS • ARTERIOSCLEROSIS . PERIPHERAL VASCULAR DISEASES ' 


Carnacton is a biologicmlly tested extract of highly vascu- 
larized and active diaphragmatic muscle with a high met- 
abolic rate ... providing dependable vasodilator and de- 
pressor benefits. C^macton helps estabUsh collateral 
circulation and promotes cardiovascular tone and vitality- 

Ajospnls of 1 eo« mnd 2 ee.— boxoo of 12 and 50; Tiala of 30 c«. for oral nae. For detailed brochure addreee Dcp^ 


CAVENDISH PHARMACEUTICAL CORP. , 25 West Broadway , 


New York 




















... As demonstrated by clinical investigation 
in a leading United States hospital 






MONILIA 

olblcaai 



EPIOERMOPHYTON 

Inguinale 



MICROSPORUM 

audoulni 



TRlCHOPHnOM 

purpureum 


In tests on a large number of hospital patients, Sopronol was 
found to exert an inhibitory rather than a destructive action 
on the fungus. The advantages of tliis method are obvious. 
Sopronolj taken readily into the fungous organism, prevents 
its development and spread. Hence die infecdon is quickly 
brought to an end, but without the customary skin irritation 
caused by poisonous by-products resulting from strong fungi- 
cides in contact with the mold. The chemical basis of Sopronol 
is sodium propionate. 

ALL SUPERFICIAL MYCOSES (RINGWORM) 

Prescribe Sopronol for: Unea Pedis, Tinea Cruris, Tinea 
Capitis, Tmea Glabrosa, due to "the dermatophytes” — Tricho- 
phyton, Epidermophyton, Microsporum, 

Monilia (Candida) and. pathogenic asper- 
gillae infections. Sopronol is non-irritat- 
ing, non-keratolytic, non-toxic. 

Avcalable in alcoholic solution, powder 
and water soluble ointment bases 




MYCOLOlO LABORATORIES, INC., Llltia Falls, New Jersey N 2 

Please send me descriptive literature and reprints as checked: 

Q "Sodium Propionate in the Treatment of Superficial Fungous Infections^ 

Q "The Fungistatic and Fungicidal Effect of Sodium Propionate on Common PatbogenF* 


Please Print 


K.D. 


ut.l) 






A Radio Program of Interest to All Physicians 

"THE DOCTOR FIGHTS" 

starring RAYMOND MASSEY 

H ere is a Report to the Nation on the 
wide-spread activities of America's 
doctors in a world at war, not only on the 
batdefronts, but on the home front as well. 
Documentary histories of medical heroism, 
carefully authenticated and ethically pre- 
sented, should prove of interest to every phy- 
sician, military or civilian. The comments or 
suggestions of the profession are welcomed. 

1 Tuesday Evenings 

COLOMBIA BROADCASTING SrSTEM 
9:30 E.W.T.-8:30C.W.T. 

7:30 M.W.T.-6:30 P.W.T. 


SCHENLBY LABORATORIES, INC. Producers nf PENICILLIN Schenhy 
Lawrenceburg, Ind. 
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Its unrivaled smoothness and dis- 
tinctive flavour makes Johnnie Walker 
a leader among scotches. 

Popular Johnnie Walker can’t be everywhere 
all the time these days. If occasionally he is 
"out” when you call. . . call agaiiu 

Johnnie 

f^^KER 

BLENDED 
SCOTCH WHISKY 


Both 86.8 Proof 

Canada Dry Ginger Ale, Inc. 
New York, N.Y. 

Sole Importer 

BUY UNITED STATES WAR BONDS AND STAMPS 
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for physicians and surgeons 
new helpful information on 
C/^AP ANATOMICALLY DESIGNED SUPPORTS 

The supports presented In this thirteenth edition of our Reference 
Book are the results of thirty yeors of research ond successful ex' 
perience. In close cooperollon with physicians and surgeons. The 
book contolns much new material, with comparative Illustrations, 
showing how Camp Scientific Supports con aid the therapy required 
In various ailments and figure faults of men, women and children. 
A copy will be gladly sent (o yog upon request. 

S. H. CAMP & COMPANY, lACKSQN, MICHIGAN 
NEW YORK • CHICAGO • WlNDSOR,ONT. • tONDON.ENG. 
VTorld's Lafftit Manujactutm «/ Scualijic Supportt 





GAME CALLED 


• • • 


PAIN 


• Chalk up an error for the fielder, 
but don’t call in a substitute 
when you want to provide real 
relief from the pain and swelling 
caused by the injury. Prompt 
application of Numotizine is of 
definite value in relieving pain and 
congestion from traiuna, just as 
it is in controlling the symptoms 
of inflammation due to infection. 

The effectiveness of 

NUMOTIZINE 

in alleviating traumatic and in« 
flammatory discomfort is based on 


its established therapeutic actions: 

1 . Local and systemic analgesia. 

2. Increased circulation in in- 
jured area. 

3 . Adsorption of exudates. 

4 . Decongestion and reduction of 
swelling. 

Numotizine is supplied in 4-oz., 
8-oz., 15-oz. and 30-oz. jars. 



RESEALABLE GLASS JARS ... NO CONTAMINATION ... NO WASTE 


NUMOTIZINE, INC. 

900 NORTH FRANKLIN STREET CHICAGO, U. S. A. 
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For maximally effective drainage of the biliary tract, more 
and more physicians rely upon the hydrocho/erefic stimulus 
Induced by Cholan*DH— a remorkobW potent, cbemicaliy 
pure, virtually non<toxic preparation of well defined phor- 
macodynomic action. Available for oral use in tablets of 
3*/* gr. eoch, or in ampul form as Cholarv'DH Sodium. 
THE MALTBIE CHEMICAL COMPANY, NEWARK, N. J. 



Not eholagogue . . . not c/io/ereftc . . • but hydrocholeretic 






WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E RN I A — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made" Supports for reducible 
HEr'nIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us— we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND PITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 


INDEX TO ADVERTISED PRODUCTS 


Biological and Pharmaceutical Products 


Alkalol (Alkalol)... 1510 

Aminophyllin (Dubin) 1522 

Betasynplex (Winthrop) 1599 

Bexiver (Breon) 1523 

Butisol Sodium (McNeil) 1614 

Carnacton (Cavendish) 1514 

Cholan DH (Maltbie) 1521 

Co-Nib (Elbon) 1510 

Cooper Creme (Whittaker) 1605 

Dicalcium Phosphate (Squibb) 1534 

Diurbital (Grant) 1506 

Elixir Bepadin (International Vitamin) 1591 

Elixir Bromaurate (Gold) 1611 

EnMde (Brewer) 1603 

Giemsa Stain (Gradwohl) 1607 

Gynergen Migraine (Sandoz) 1508 

Hepvisc (Anglo) 1606 

Kaomagma (Wyeth) 2nd cover 

Koromex (Hollrnd-Rantos) 1532 

Liver Extract (Lilly) 1536 

Maltine & Vitamin Concentrate (Maltine) .3rd cover 

MucUose (Stearns) 1511 

Natrico (Drug) 1603 

Neo-Cultol (Arlington) 1513 

Numotizine (Numotizine) 1520 

Nupercainal (Ciba) 1509 

Oreton (Sobering) 1515 

Penicillin (Scherdey) 1517 

Phosphaljel (Wyeth) 1507 

Plasma (Hyland) 1527 


Pollen Antigen (Lederle) 15 {ft 

Ramses (Schmid) 1595 

Sopronol (Mycoloid) 1516 

Sulfathiazole Gum (White Labs.) 1530-1531 

Surbyl (Strasenburah) 1605 

Tabloid, Thyroid (Burroughs) 1528 

Tampax (Tampax) 1529 

Thesodate (Brewer) 1512 

Upjohn 1533 

Vitamins (M. L. Walker) 160! 

Dietary Foods 

Gelatine (Knox) 1535 

Pablum, Pabena (Mead Johnson) 4th cover 

Similac(M&R) 1526 


Miscellaneous 


Brioschi (Ceribelli) ' 

Camel Cigarettes (Camel) 

Spring Water (Saratoga) 

Whiskey (Bernlieim) 

Whisky (Johnnie Walker) 

Medical and Surgical Apparatus 

Artificial Eyes (Fried & Kohler) 

Bath Treatments (Teca) 

Electrocardiograph (Electro-Physical) 

Medicated Baths (Sylvan) 

Orthopedic Shoes (Pediforme) 

X-Ray Equipment (General IDl. X-Ray)... 

Supports (S. H. Camp) 

Supports (Rice) 


1605 

1505 

1524 

1597 

1518 


1503 

1607 

1525 

1607 

1601 

1593 

1519 

1522 



/?«^CARDIO-RESPIRATORY ACTION 

WITH FREELY SOLUBLE 

f DDBIN AMINOrHIlLIN 

(THEOPHYLLINE-ETHYLENEDI AMINE) 

Rapid, ready solubility makes its high theophyllia content available for speedier 
action as a diuretic, myocardial and respiratory stimulant and antiasthmatio in . • • , 
BRONCHIAL ASTHMA, CHEYNE-STOKES AND IN MODIFYING 

PAROXYSMAL DYSPNEA, RESPIRATION, ANGINAL ATTACKS. 

o¥. Ona. 

250 East 43rd Street, New York 17, N. Y. SUPPOSITORIES 
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You have demanded vigorous 
means of treating what is coming to be recog- 
nued as a distinct clinical entity — the results of 
' deficiency of vitamin B complex. Not pellagra, 
nor sprue, nor beri-beri, yet, probably akin to 
all of them For patients with this veiled and 
confusing disease, too often turned away as 
“neurasthenics” — here is — 

a new^solution of liver and vitamin B complex 

j for intramuscular use when rapid, certain ab- 
J sorpnon of these factors in quantity is requited 
^ * Bexiver is composed of crude liver solution to 
supply from a natural source both the known 
and unidentified constituents It is fomfied 
with the principal B complex vitamins— thia- 
mine, riboflavin, and nicotinamide 


In 10 cc rubber cuiiiml tiuls— boxes of 6 and 25 




. , says the practitioner who relies 
upon the Spa's superb facilities 
for relief from wartime burdens. 



Saratoga spa extends to the 
harassed physician a helping 
hand of proven skill to lighten 
his »'artime load. 

Serving as an old friend in time 
of need, it provides the facilities 
for continuing the treatment of 
patients suffering from such 


conditions us cardiac, vascular 
or rheumatic disorders of a 
chronic nature. 

It is a restorative haven in a 
troubled world for your patient, 
and a time-tested adjuvant to 
which you can turn with full 
confidence. 


For professional publications of The Spa, and physician’s sample 
carton of the bottled waters, with their analyses, please write 
W. S. McClellan, M.D., Medical Director, Saratoga Spa, 

155 Saratoga Springs, N. Y. 



THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAL PROFESSION 


mi 


THrTCIEIti:E”OF"EnCTBOKriJrflLSO~PlfO¥rKrrTiEW-TRIBMff 
1)1 ELECTRO. MEDICAL ANALYSIS ... 




EPL Direct-recording Eiectrocardiograiiii* 
. ... giving instantaneous standard readings 


• Aa faUileiS* direct ivritinc recorder* dedsaed 
and derdoped by the Beetro-Phytlcal Ubora- 
terles, lac., after years of research aod 
experiaeotatka 

• Completely ellmfoalea all pbotognpblc 
procedures 

• The eardIo£rapb record appears lustantaaO’ 
oualy for laterpreUUoa at the bedside 

o Ease of operatloo and slnpOeity of costrol 
assure go^ records with mlolnunn effort 

9 Compact; Bgfat* portable simple to haodie 


• Readlnfs exactly reumble those of the best 
striaj type fihroDOffieters 

• Oectrieal {oterfertiiee does not affect record 

• Because the record Is Immediately ohseivable, 
9 atm field for cardiography In surgical pro' 
cedure and pharmacologlciu research becomes 
possible 

• Operates from aay U0*t2D vol^ CO cycle* AC 
Mnrfee 

• High operatiog ecooomy 



nSURt A- Photographic M«th*a nCURK B-CPLMothod HQURC C-CeUlbrcUMt 


The exact similarity between the standard photographic cardiogram and the direct 
instantaneous cardiogram on this new EPL instrument is indicated in Figures \ and 
B, which are records of the (iame subject taken a few minutes apart 


NOTE: It has been determined b> a senes of measurements that cardiograms made 
on this instrument iiu\e no clinical]} detectable de>iations from those made with the 
use of a high speed inertia less cathode ra> oscilloscope 


AT PRESENT, DELIVEIUES ON PBIOOITY ONLY, WRITE FOR DESCRintYC BBOOIURE. 


•PATENT PENDING 


ELECTRO-PHYSICAL LABORATORIES, Inc 

45 West 18th Street • • .Neu) York II. Neia York 

flfanafaelurerx of bleclro Encephafographs and Efcctnc S/io(b flfachines 

A Dfolsfon cf the Electronic Coloration of America 
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Problem in Thpid Therapy... 


same product . . 
same potency? 




Good results can be achieved only by use of a thyroid preparation which is 
carefully prepared and accurately standardized. Since thyroid substance is a 
potent drug, administration calls for careful adjustment of dosage, sometimes 
over long periods, to obtain the therapeutic action required to meet each 
patient’s needs. 

Burroughs Wellcome & Co. were pioneers in the development of thyroid 
preparations of constant, dependable potency. That is rvhy 'Tabloid’ Thyroid 
products are relied upon and prescribed by physicians throughout the world. 


'TABLOirTlIYROID, ll. S. P. 

Available in Vio gr., Vt gr., Ve gr., 1 gr., 5 gr. and 10 gr. Bottles of 100 and 500 
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Both in Independent laboratory tests 
and in careful clinical studies, Tampax 
tampons have been shown to possess a 
wide margin of safety in providing for 
intravaginal absorption of the flux. 

Though variations, of course, occur 
In the amount of blood lost during the 
pcftod—mosc women have been found 
to conform within relatively narrow de- 
partures from the average of 50 cc.*. 

Even JuntorTainpax provides amply 
adequate protection— with its absorp- 
.tive capacity of 20 cc. for each tampon, 
or 200 cc. for the period ( 10 tampons 
are usually considered an ordinary 
month’s supply). In addition, Regular 
Tampax has a capacity of 30 cc, and 
Super Tampax d5 cc. for each tampon 
(or 300-450 cc. for the period). 

In a recent study’ of 110 young 
nurses employing Tampax tampons for 
catamenial prorecrion, it was found that 


”95 per cent used tampons with satis- 
faction all through menstruation." 

In another series^ 18 (or 909&) of 2l 
subjects had "compiete protection". 
Also "complete protection was afforded 
m68 (94%) of 72 periods reported." 

Other clinicians\ investigating 
”rwenty-rive women under close insti- 
tutional observation", noted that "with 
a tampon of proper size, absolute com- 
fort and complete control of the flow 
can be obtained . . the obvious advan- 
tage of the small, medium and large 
sized tampon of the particular brand 
(Tampax) is to be noted." 

The results of this research parallel 
the experience of thousands of women 
who have found that Tampax affords 
thoroughly adequate protection. 


, sj ojy, 1V30 

W«t J Surg.,Obsc.&Gyn,5I 150,1943. (3) 
am Med &Surg.46 327. 1939 (4)Med.Ilec. 
155.316, 1942. 


TAMPAX 


accepted for advertising by 

the Journal of the ^nerican fAedical fiyssociation 


TAMPAX INCORPORATED 
PAIHED, H A 5 $ A C » i) S £ r 7 S 

Please send me a professional supply 
of die three absorbencies of Tampax. 


NAME 

ADDRESS. 
axY 


N.y i>.ii..74 



One tablef chewed for one 
hour promptly initiates and 
maintains a high concentration 
of locally active sulfathiazole, 100 
averaging 70 mgm. percent 
saliva over the period of an ’ 
hour’s chewing. Two tablets 
increases the concentration 
approximately 20 percent. 
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> MORE EFFECTIVE METHpC 
OF^T^ 

IN OIMPHAirTNQEAt INFE 



T he unique value of this new, effec- 
tive method for the local treatment 
of certain throat infections consists in 
this; 

1 • CheAving one tablet providca a high aallvaiy 
concentration (70 mg. per cent) of dissolved 
sulfatliiazolc • . . 

2« that 18 mairuained in immediate and pro* 
/o/tged contact with oropharyngeal areas which 
arc not similarly reached l>y gargles or irri« 
gations. « . . 

3. Chewing two tablets increases this con- 
centration by 20 per cent .. . 


4 . with a relatively small ingestion of the 
drug, with either dosage, uud consequent 
negligible systemic absoq>tion. 

Typical infectious which have shown 
excellent response to treatment "with 
"White’s Sulfathiazolc Gum are acute 
tonsillitis and pharyngitis, septic sore 
throat, infections gingivitis and stoma- 
titis caused by snlfounmidc-snsccptible 
micro-organisms. Also indicated in the 
prevention of local infection secondary 
to oral and pharyngeal surgery. 


Supplied in packages of 24 tablets, sanitaped in slip-slecvo 
prescription boxes — on prescription only* While Labora- 
tories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 


.-..•■hvaLE GOM 



Through all the years, the name Koromex has always 
stood for dependability. Koromex Jelly today has 
attained its highest spermicidal effectiveness. Koromex Cream 
(also kno^vn as H-R Emulsion Cream) is equally effective, 
and is offered as an aesthetic alternative to meet the physiological 
variants. Prescribe Koromex with confidence. Write for literature. 
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JLo the mail who 
already is giving more 

No group better appreciates the 
suffering of wounded men tliau 
members of Uie medical profession. 
That is one reason why physicians 
arc putting double lime and double 
effort into their work. Knowing that 
the best of medical care is only one 
of thcXirgencics of this crucial piTiod 
in thewar» physicians will be among 
the first to step up and double their 
War Bond purchases in the Fifth War 
Loan Drive. A word from the invin 
who is already giving more will carry 
weight with others who may not be 
participating fully. Urge those you 
i-cwe to double what they did hefoie. 

pa Marc T/utn Dtfare • Support tha Fifth STar Loan 

Upjohn 

KALAMAZOO • MICHIGAN 

'Or 



1004 : 


KEEP THE CALCIUM BALANCE 



Today the availability of calcium-rich 
foods has been restricted by rationing 
and shortages. Ration points are needed 
to purchase certain dairy products rich 
in calcium while there is a scarcity of 
others. Hence it follows that in families 
where the calcium content of the diet 
was low even before the war, the present 
intake of calcium is now still lower 
In such instances, prescribing a cal- 
cium-rich supplement, such as Dicalcium 
Phosphate Compound with Viosterol, is 


more likely to secure patient cooperation 
than any admonishment to change the 
family food habits. 

Tablets Dicalcium Phosphate Com- 
pound with Viosterol contain 9 grains 
dicalcium phosphate, 6 grains calcium 
gluconate and 660 U.S.P. units of Vita- 
min D to assure utilization of the min- 
erals. The Tablets have a pleasant, candy- 
like, wintergreen flavor. During preg- 
nancy and lactation the usual dose is one 
or two tablets, three times a day. 


The Tablets are supplied in boxes of 51 and 250. 


, Squibb 
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AN EASILY 
DIGESTIBLE PROTEIN 
CONCENTRATE 


One ounce (4 envelopes) of 
plain, unflavored Knox Gelatine 
used as a supplementary protein drink 
supplies a protein source 
quantitatively* equivalent to: 

4.5 oz. cottage cheese 
5.1 oz. round steak- 
6.8 oz. egg 
25 oz. whole milk 


cup this coupon now and mail >5^) 

for free helpful booklet. p— — — — — — * — — * 

'ThcnknquaUuUvv^tnnnv | th* FfOlttn VoUlt cf KnOX Ctlotfut 

j Send for the free pamphlet ‘’The Protein 
Value of Plain, Unflavored Gelatine," with 
•' analysis of amino add content, comparisons 

j with other protein-rich foods. Write Knox 
I Gelatine, Johnstown, N. Y., Dept. 474. 
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IS riAIN, UNFLAVOtEO GEUIINE... 
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The ASTR0N03IER can accurately pre- 
dict, thousands upon thousands of 
years in advance, the path or position 
of every visible star and planet. 

The physician can accurately pre- 
dict the response in patients with un- 
complicated pernicious anemia when 
Solutions Liver Extract, Lilly, are ad- 
ministered in regular and adequate 
doses. Predictable results are made 


possible because each manufactured 
lot is clinically standardized on kuo^vn 
cases of pernicious anemia in relapse. 
In the average uncomplicated case. So- 
lutions Liver Extract, Lilly, ^vill pro- 
duce a standard reticulocyte response 
and cause the red-blood-ceU count to 

f 

return t3 normal within a period of 
sixty days. Eli Lilly and Company, 
Indianapolis 6, Indiana, U.S.A. 



NEW YORK STATE 
JOURNAL OF MEDICINE 

Cct'/rigbc 1944 bf the Medical Secicij M the Stue of New York 

Peter Irvinq, M.D., Afatia^inff Editor Laubancb D. Redway, M.D., Literary Editor 

Aisociate Editors 

Chaelbs a. Collins, M.D., Wliite Plains Geoeoe Vi. Corns, M.D., Jamestown 

Noiuian S. Moons, M.D., Ithaca 

Dwionr Anderson, Rusmess Manager 
Julia M. Cmap, Technical Editor 
Puhtication Committee 

Thomas Brennan, M.D., Chairman Dwicirr Anderson 

Kiebt Dwiout, Nl.n. Laurancs D. Redway, M.D. 

Peter Ibvino, M.D. 

VOLUME 44 JULY 15, 1944 ^ NUAIBER 14 


Editorial 

Continuous Medical Education 


The problem of piovidiiig for continuous 
medical education in this nation has ap- 
parently reached an acute stage. It has 
been the subject of much study on the part 
of many agencies. 

“In December, 1942, it was agreed by tlio Sur- 
geons General of tho Army and Navy and the direct- 
ing board of the Procurement and Assignment 
Service that classes admitted to medical schools for 
the duration of tho war should bo made up of the 
following groups: Army Specialized Training 
Program students, 55 per cent; Navy V-12 students, 
25 per cent; and civilian students 20 per cent, the 
latter group to bo made up of womeu and men physi- 
cally disqualified or otherwiso ineligible for military 
service. 

“The curtailment of the Army Specialized Train- 
ing Program in April, 1944, provided that medical 
students and premedical students in the Army 
Specialized Training Program should continue in 
training but that no more students should be ad- 
mitted to the program 

The curtailment of the A.S.T.P, program 
will, in fact, allow the filling of only 28 per 
cent of the places in tho classes to be ad- 
mitted to medical schools in 1945. The 
Navy will continue to fill 25 to 31 per cent 
of the places, according to the Directing 
Board, Procurement and Assignment Service 


for Physicians, Dentists, Veterinarians, Sani- 
tary Engineers, and Nurses. 

“The condition seems to have reached a ^stale- 
mate. Apparently the responsibility for action lies 
now n-ith tho Director of the Elective Service Sys- 
tem, General Hershey. Several high officials of our 
government have indicated their complete sym- 
pathy with the necessity for maintaining continuity 
of medical education on a high standard. Appar- 
ently, however, tho Secretary of War, Henry L. 
Stimson, and the Secretary of the Navy, James 
Forrestal, are not sympathetic to this need. They 
have said in a joint communication that the pro- 
posal to place premedical and predontal students 
on an inactive status in tho enlisted reserve corps 
80 that they may continue their studies would pro- 
vide immunity from military service for five or 
more years to a selected group of young men. They 
suggest, moreover, that the essential in the selection 
would bo the ability of the parents to finance tho 
education, together with the ability of the student 
to complete the premedical or predental courses and 
thereafter to qualify for entrance into approved 
medical or dental colleges. 

“Apparently the Secretary of War and tho Secre- 
tary of tho Navy oppose granting deferment to 
prcmedical students, notwithstanding that failure 
to do so will lower tremendously tho number of 
graduates in medicine and dentistry in the years 
194S and 1949. The oppoaition is based on the 
grounds that the armed forces need young men of 
intoUigenco with tho proper physical qualifications 
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and that the immediate needs of the war for their 
services ought not to yield to the prospective use of 
these young men as doctors at a later date. They 
support this contention with the argument that 
may doctors now in the military service will be re- 
leased by 1948.”= 

The chronology of recent consideration of 
the problem is given below: 

“The reduction in the Army Specialized Training 
Program had the effect of increasing the number of 
places which must be filled by civilian medical 
students by 27 per cent. This situation gave concern 
to the directing board of the Procurement and 
Assignment Service lest it be found impossible to 
secure an adequate number of properly qualified 
candidates for medical schools to fill the classes in 
the future and to keep the supply of doctors con- 
stant and adequate. 

“Early in April Selective Service, after con- 
ference with the Inter-Agency Committee on Oc- 
cupational Deferment, ruled that premedical stu- 
dents acceptable to the armed services, unless ac- 
cepted for admission and matriculated and entered 
into actual classroom work in a recognized school of 
medicine on or before July 1, 1944, will no longer bo 
deferred. 

“The Procurement and Assignment Service 
wishes to record the following developments which 
have taken place since that time: 

“At a joint meeting of the directing hoard of the 
' Procurement and Assignment Service with the Sur- 
geons General of the Army, Navy, and Public 
Health Service these problems were discussed, and 
it was mutually agreed that the effect of these two 
policies on medical education would be dangerous 
in terms of production of physicians, continued 
existence of the medical schools, and the effects on 
public health. 

“On April 12, at the suggestion of the Procure- 
ment and Assignment Service, recommendations 
were made hy Mr. Paul V. McNutt, chairman of the 
War Manpower Commission, to Maj. Gen. Lewis 
B. Hershey, director of Selective Service, embodying 
the objections and apprehensions of the Procure- 
ment and Assignment Service to this program. 

“On April 15 a reply from General Hershey indi- 
cated that ‘. . . . No exceptions will be made as 
respects the date of July 1. We shall, as in the 
past, give full faith and credit to the certificates of 
professional colleges as to the status of students 
matriculated therein and engaged in actual class- 
room work within the school or imder its immediate 
supervision ' 

“On April 26 a communication was forwarded by 
Mr. McNutt to the Secretary of War and to the 
Secretary of the Na-vy, urging the armed services 
to provide some status for a sufficient number of 
students to fill the entering classes in medical 
schools. 

“On April 28 discussions were held by the direct- 
ing board at one of its regular meetings with rep- 


resentatives of the War Department, and these 
apprehensions were stated to them and discussed 
ivith them. 

“On May 8 a discussion was held with Mr. James 
V. Byrnes, director of war mobilization, concerning 
this whole situation, and it was his opinion that 
since this matter under the law was entirely in the 
hands of Selective Service it was not within his 
province to take any action in this matter. 

“On May 16 the Secretary of War and the Secre- 
tary of the Navy jointly advised the chairman ot 
the War Manpower Commission that it seemed to 
them ‘. . . . that the immediate needs of the war for 
their (students’) services ought not to yield to the 
prospective use of them as doctors in 1949 or there- 
after, particularly when it is to be expected that the 
course of the war will by then make it possible to 
release many doctors at present in the military 
service. The action of the director of Selective 
Service in refusing these deferments was, therefore, 
in accord with the recommendations of the depart- 
ments, and for them now to put these students into 
inactive reserve status would, in effect, be to defer 
them and to nullify the action of the director of Se- 
lective Service which we supported ’ 

“This now brings the matter up to date, and in the 
accompanying table is submitted an estimate of 
what the status of medical classes will bo under the 
program .as it now exists. 

“Estim.\t£8 op Medical Students fob 1945 


Total number of places in entering 

classes 6,440 

Army students, 28 per cent 1,790 

Navy students, 25 per cent 1,540 3,330 

Balance to be filled by women and 
by men disqualified for general 
military service. 3,110” 


A proposal to supply qualified premedical 
students from men now in the armed forces 
who had previously been engaged in a course 
of premedical study and who, in addition, 
had already completed at least a year of 
military service does not seem to have a great 
deal to commend it except that it would ^ 
legally correct. It would, as pointed out in 
the Journal of the American Medical Asso- 
cialion, involve picldng out young men from 
remote areas and leave the selection of medi- 
cal students to the Army. This does not 
seem to us to be desirable for many reasons, 
nor does it appear to us that the Army is par- 
ticularly well qualified to fulfill this function. 
The J.A.M.A. rightly points out, editoriaIly» 

“About 3,500 doctors die each year in the United 
States. If the armed forces are to take 3,330 out of 
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6,4-10 iu each medical class, leaving the balance of 
3,110 to be filled by women and physically dcfoctivo 
men, the situation five years from now will be 
hazardous. There will be an actual deficit of physi- 
cians coming into tho profession each year, . . . 

Undoubtedly, some men will be released 
from the armed forces between now and 
1949. How many and iu what physical and 
emotional condition it is impossible to pre- 
dict. In the same period of time many 
questions of vital importance will have to 
be answered. 

“Where will our hospitals secure interna and resi- 
dents? Wlierc will the specialist branches in medi- 
cine secure the men who will bo willing to undergo 
three to five years of additional training to qualify? 
Wlio will take care of the veterans in the greatly 
expanded medical care program of tho Veterans 
Ahnimstration? Who will supply tlio needs of our 
allies and, particularly, the people of the liberated 
countries, where medical schools have been 
closed and physicians taken as prisoners to take 
care of tho laborers from their om» countries de- 
ported into Germany? What about the great pro- 
gram of extension of advanced medical education 
to our neighbors in South America? What about the 
tremendous needs of China for modern medical 
aid, winch is so strongly emphasized^ by all of tho 
leaders of our government? At a time when the 
whole world is confronted with a need for well- 
trained physicians as never before, American offi- 
cialdom is apparently willing to cut off the supply 
at its very source." 

Support for the suggestion that young 
men be returned as students who have bad 
a year of military service is not lacking 
\Vithin the profession and in allied pro- 
fessions. 

“The situation has been complicated by the fact 
that a committee representing tho Council of tho 
Association of American Mediwd College-s and 
another representing the American Dental Associa- 
tion have agreed with the director of the Selective 
Service System that the taking of young men from 
the armed forces after they have completed at least 
a year of military service will be a satisfactory solu- 
tion to the problem. From this agreement the 
Directing Board of tho Procurement and Assign- 
ment Service, tho Council on Medical Education 
and Hospitals, and many leaders m medical educa- 
tion strongly dissent 

“Tho Council on Medical Education and Hos- 
pitals is convinced that tho plan cannot insure an 
adequate supply of qualified medical students. 
The argument has been offered that the Selective 
Service System was able to carry out a similar pro- 
gram successfully for the supplying of coal miners 


and copper miners. Any one familiar with the 
requirements in the field of premedic.al education 
will realize that there can bo no analogy between 
tticso two situations. Tho continuing , production 
of phj'stcians of a higli standard of education should 
have precedenco because of the fundamental de- 
mand for such services at all limes by the armed 
forces and because the needs of our civilian popuLa- 
fion now and in the future cannot bo met by the 
education of men who are physically substandard 
and of women. It is, to .say tho least, uneconomical 
to .spend tho time, tho effort, and the money neces- 
sary to put a boy through a premodical course, a 
medical course, and an internslup when his physical 
condition U such us to indicate a lessened life ex- 
pectancy and tlie possibility of invalidism in the 
future. Ten years of service to tho people at tlio 
end of his career will bo of far more value from 
every possible point of view than ten years at the 
beginning. 

“Certainly this problem is one to which tho 
House of Delegates of tho ilmerican Medical Asso- 
ciation should give most careful and serious con- 
bideration 

“By June, 1944, young men now engaged in pre- 
medical education will begin to be inducted into tho 
service. Letters pour into the headquarters office 
of the American Medical Association from leaders 
in education, from physicians and from citizens 
everywhere, urging that overything possible bo done 
to halt this folly.”* 

HaltiQg“this folly” may not be a simple 
matter or even possible of accomplishment 
at all under the conditions prescribed by 
the Selective Service Law. France, in 1914, 
under its law requiring universal military 
service, was faced with a similar situation, 
and liad to release many men from military 
service under circumstances far easier of 
accomplishment than these tvith which we 
would be confronted; with results in our 
recollection, which were far from satisfac- 
tory. Civilian medical care deteriorated 
then dangerously. Can we afford to have 
tliat happen here? 

Some solution must necessarily be found 
which will not lower standards of acceptance 
for medical students nor create a group 
exempt from military service. In the 
present circumstances and under existing 
law the proposal of the director of the 
Selective Service System mth the concur- 
rence of a committee representing the 
Council of the Association of American 
Medical Colleges carries, of course, a good 
deal of weight without being necessarily the 
final word on the subject. 
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The House of Delegates of the 
at its session, on June 12, 1944, adopted the 
following resolution: 

“Whereas, the present policy of the Army and 
the Selective Service System in preventing the 
enrollment of a sufficient number of qualified medi- 
cal students will inevitably result in an over-all 
shortage of qualified physicians with imminent 


danger to the health and well-being of our citizens, 
therefore be it 

“Resolved, that it is imperative that immediate 
action be taken by the President or the Congress of 
-the United States to correct the current drastic 
regulations which result in a restriction of the 
number of students qualified to enter the courses of 
medical instruction in approved medical schools.” 

I 125; No, 6: 434 (June lOJ 1944. 

’ Ibid., p. 430. 


Red Cell Reinfusion 


Blood plasma is a vitally precious fluid these 
days. Not only is plasma used on a vast scale 
in military and ci'^ian surgical and medical 
emergencies, but an additional demand on the 
available supply has been created by immu- 
nologists. Since it has been demonstrated that 
antibodies are most probably modified globulin,* 
it naturally follows that this globulin fraction of 
serum will be fractionated from adult plasma for 
prophylaxis or perhaps even treatment against 
certain contagions, such as measles, against 
which the great majority of adults are normally 
immune. 

Such preparations of “immune adult globulin" 
have been successfully tested and are on the 
verge of widespread commercial preparation. 
They have the great advantage of concentration, 
which means much larger dosage per unit of 
volume, making for greater efficacy and ease of 
injection. This plasma extract, however, in 
turn creates another problem — how to increase 
the supply of plasma. 

The factor limiting the frequency of blood do- 
nation is not regeneration of the lost serum pro- 
tein but of the lost red blood cells. Deprivation 
of 500 cc. of blood entails a loss of 70-75 Gm. of 
hemoglobin, but of only about 17.5 Gm. of 
plasma protein. An interval of about eight to 
ten weeks between blood donations to permit 
adequate replacement of the lost hemoglobin is 
generally recommended by recent workers in this 
field.^ The rapidity of the generation of serum 
protein is strikingly greater, for investigation has 
revealed a very high capacity of serum protein 
regeneration in a normal individual. The 17.5 


Gm. of serum protein can normally be replaced in 
a matter of days rather than weeks.® Based 
upon these facts, the idea of reinfusing the usu- 
ally discarded erythrocytes, with a valuable con- 
tent 'of hemoglobin so difficult of replacement, 
came to a group of workers* as a solution to the 
bottleneck preventing frequent and repeated 
blood donations. Reinfusion, so employed 
within twenty-four to forty-eight hours, resulted 
in no anemia, no loss of blood volume, little de- 
crease of serum protein, no alteration of the serum 
albumin-globulin ratio, no increase of bili- 
rubin. 

There was also no increase of reticulocytes 
and no evidence of red blood cell fragmentation. 

No longer need the rate of hemoglobin regener- 
ation serve as the criterion of frequency of plasma 
donation. The return of the plasma protein to 
the normal level should be the guide for deter- 
mining the frequency of plasma donation, pro- 
vided the separated red blood cells are reinfused 
into the donor. Further studies are in progress 
to confirm the laboratory and clinical features of 
this valuable innovation which will permit a much 
greater exploitation of the properties of human 
plasma without detriment to those who proffer 
full-sized and repeated donations of blood. 


' Cannon, P. R.; J. Immunol. 44: 107 (June) 1942. 

2 Fowler, W. M., and Barer, A. P.: J.A.M.A. 118: 421 
(Feb. 7) 1942; Alstcad,S.: Lancet 1: 424 (Apr. 3) 1943. 

* Madden, S. C., and Whipple, G. H.: Physiol. Rev. 2®: 
194 (Jan.) 1940; Weeoh, A. A.: Bull. Johns Hopkins Hosp. 
70: 157 (Feb.) 1942. 

‘ Tui, C., Bartter, F. C., Wright, A. M., and Holt, B. B.: 
J. A.M.A. 124: 331 (Feb. 5) 1944. 



NEPHROPTOSIS AND NEPHROPEXY 
A Critical Review of 55 Cases 

Claebncb G. Dandler, M.D., F.A.C.S., Bernard D. Pinck, M.D., and 
Phjup R. Robn, M.D.» New York City 


'^HE abnormally mobile kidney haa been recog- 
JL nized as being productive of symptoms for 
many centuries, the earliest references to this con- 
dition having been found among the witings of 
Meuse, of Venice, in 1497. Other sporadic refer- 
ences were found subsequently, but it remained for 
Rayer’s classic contribution in 1841 and DictVs 
graphic description of symptomatology referable 
to this problem to focus attention upon the ab- 
normally movable kidney os a relatively fre- 
quent occurrence. Surgical therapy was soon 
applied and we find that the first deliberate at- 
tempt at suspension of the kidney wiis done in 
Berlin in 1881 by Hahn. 

In the* western world Robert Weir, in 1882, 
was the first surgeon to perform such an operation. 
A wave of enthusiasm for this operative pro- 
cedure followed during the next thirty years and 
because many of these operations were done al- 
most as a fad, the diagnosis of nephroptosis .and 
the operation of nephropexy fell into great dis- 
repute. Thus, suspension of the kidney was 
nithin a short period highly acclaimed and 
abused. The discredit heaped upon nephropexy 
caused surgical neglect of many patients to whom 
such relief was necessary. It has only been 
within the last quarter of a century that the oper- 
ation has been revaluated and properly applied. 
The tendency at present is to regard nepliropexy 
os a valuable tool in the armamentarium of the 
urologist, but to limit it to cases where definite 
indications exist for its use. By no means do all 
cases of excessive mobility of the kidney require 
renal elevation and fixation. 

It is the purpose of this communication to 
review a series of 55 cases of nephroptosis treated 
surgically in the past (lec.ade at the New York 
Post-Graduate Hospital. It must be emphasized 
that many raoie cases of abnormally movable 
kidney than the number reviewed were seen, 
but the operation was limited to certain specific 
cases where certain criteria w'cre satisfied. 

Definition 

It must be borne in mind that the normal kid- 
ney has a range of motion of from 2 to 6 cm, on 
deep respiration and that in the thin individual 
the low’er pole of the right kidney can generally 


be palpated without great difficulty. The term 
movable kidney is here applied to renal mobility 
which exceeds the limits given above. A low 
kidney per se is not necessarily one which may be 
termed ‘'abnormally mobile,” for the displaced 
kidney may bo associated with a generalized 
visceroptosis, and the low kidney is therefore not 
a specific single finding. A theory which has 
been propounded by a number of outstanding 
urologists and surgeons to explain the true excess 
mobility of the ptotic Iddney is that there is a 
defect in the lower segment of tlie perirenal 
(Gcrota’s) fascia which permits the- kidney to slip 
down when the individual is erect. This view 
\you!d regard nephroptosis os a herniation of the 
kidney similar perhaps to the condition existing 
in the inguinal region where the \i8cera may de- 
scend through a defect in the abdominal wall. 

The pathophj-siology of the symptomatology 
ill the syndrome of tlic ptosed kidney is depend- 
ent upon a number of factors which may operate 
individually or in combination : 

' 1. The dislouited kidney causes tension upon 
and torsion of the renal pedicle, thus interfering 
with tlic normal blood flow through the kidney. 
This results in lurgescence of the kidney, over- 
distension with blood, and increased intracapsular 
tension within the kidney, thus producing renal 
pain. This may be of such severity as to be 
termed renal colic, -depending upon the rapidity 
of increase of tlie intracapsular distension and 
interference with the blood supply. 

2. The sympathetic nervous system is af- 
fected by the constant pull and a situation of 
c.xcessive sympathetic stimulation results. It is 
well known that the aympathetie nervous sys- 
tems of the giistrointestinal tract, the ovary, and 
the uterus are intimately related to that of the 
ureter. Tliis interrelationship may account for 
many of the more obscure abdominal and “neur- 
asthenic” sjunptoms found in cases of nephrop- 
tosis, Moreover, the abnormally low iddney 
produces a direct pull upon the adrenal gland it- 
self, producing changes within this gland and 
thus indirectly affecting the sympathetic nervous 
system and perhaps the hormonal balance. 

3. The abnormally mobile kidney produces 
a constant drag on the intestmes; barium studies 
show a definite sagging of the midportiou of the 
duodenum where the right kidney is ptosed and 
the Bplenio flexure is similarly affected where the 
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left kidney is involved in the abnormal mo- 
bility. These effects are dependent upon the 
anatomic support of the kidney which is in part 
supplied by the peritoneal attachments and also 
the ligamentous bands to the duodenum, liver, 
pancreas, and spleen. It can readily be seen 
that gastrointestinal symptoms may therefore be 
a consequence of the nephroptosis. 

4. Ureteral kink nrny be produced by the 
sagging of the kidney. This in itself is of no 
significance unless it causes obstruction to the 
urinary outflow with resultant caliectasLs, pye- 
lectasis, and hydronephrosis. Distension of the 
kidney produced in tliis fashion makes for in- 
creased intracapsular tension and the con- 
comitant renal pain. To our way of thinking 
this factor is most important in the production 
of urinary tract pain; the stasis of urine induced 
by the obstruction predisposes to superimposition 
of infection and calculus formation. It is also 
our opinion that the demonstration of obstruction 
due to ureteral kink and the associated changes 
resulting from back pressure are positive indica-. 
tions for surgery though symptoms may be mini- 
mal. Such surgical therapy will often enable 
one to prevent progressive destruction of the 
kidney, which is bound to occur if the obstruc- 
tion to urinary outflow from the pelvis is not 
overcome. 

Symptoms 

These various factors are probably the basis 
for the differentiation of several groups of symp- 
toms which are found as characteristic of the 
abnormally mobile kidney: 

1. Symptoms referable to the irrinary tract. 
These are most frequent. Pain may range 
from acute colic to constant nagging or dragging 
flank pain. Bladder symptoms may also be 
present and may include frequency, urgency, 
dysrrria, and nocturia. Several of these symp- 
toms, of coirrse, may depend upon urinary in- 
fection, which is present in a corrsiderable nrrmber 
of cases, stasis in the kidney acting as the rmder- 
lying factor. A number of cases in our series 
also had calculus formation, and renal irritation 
due to presence of the calculus also contributed 
to the urinary symptoms. 

2. Gastrointestinal symptoms are not infre- 
quent. Nausea and vomiting with vague ab- 
dominal' pains may lead to such operations as 
appendectomy or cholecystectomy to no avail 
in the rehef of the patient’s complaints. 

3. Frequently associated with the above 
symptoms are such indeterminate “neurasthenic” 
complaints as fleeting aches and pains, nervous- 
ness, a feeling of ill-being, and similar indefinite 
statements which often make one regard the 
patient as a crank and an hypochondriac. Such 


symptoms may be due to the sympathetic nervous 
system imbalance produced by pull of the dis- 
located kidney. 

Analysis of Cases 

This series comprises the 55 cases of nephrop- 
tosis seen at the New York Post-Graduate 
Hospital from 1933 to 1943 in vihich surgical 
suspension of the kidney W(i8 deemed warranldbk 
While many other cases of malposed kidneys nere 
e.vamined and treated, these did not meet the 
requisite specifications for operative intervention 
and are therefore excluded from consideration 
in this analysis. Appraisal is restricted rather 
to those patients whose histories and sympto- 
matology demanded serious therapeutic effort. 

Of the entire group upon whom surgery was 
performed, 42, or 67 per cent, were males. There 
was considerable variation in age range; rith 
the single exception of a child of 4 who was 
operated upon, the age of the patients varied 
from 19 to 65. The largest fraction, howe\er, 

18 patients, were in the fourth decade of life. 
Twelve patients were in their twenties, while the 
age of 11 patients was between 40 and 50. These 
statistics correspond to the incidence reported 
in various studies from other hospitals throughout 
the world. 

In 83 per cent of the cases renal displacement 
was on the right side and in only 13 per cent on 
the left. Bilateral involvement occurred in 2 
cases. 

The cardinal complaint of 54 patients was pain. I 
One man who coincidentally had renal lithiaas i 
was admitted to the hospital because of hematuria 
alone. The intensity of the pain varied from 
axcruciating colic to moderate or dull ache. 
In 18 per cent the distress was described as 
severe intermittent attacks originating in the 
region of the costovertebral angle and radiating 
along the course of the meter. Thirty per cent 
of the patients had lumbar pain of var;png degree 
while 34 per cent complained of annoying, achmg 
sensation confined to the flank. In the remain- 
•ing cases the presenting symptoms were variable, 
ranging from perineal pain to epigastric distress, 
including low backache with upper and lower 
abdominal pain. Nausea and vomiting were 
included among the symptoms of 10 patients. 
Two of these had history of preceding appco' 
dectomy and four had been operated upon for 
gallbladder disease without alleviation of tbcir 
ailments. 

Hematuria was detected in five instances, m 
three of which associated lithiasis was established. 
The cause of bleeding in the other 2 cases was not 
discovered. 

. The occasional occurrence of bladder symptom® 
in the presence of renal ptosis is well known nn 
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was part of the tlmical picture of 20 per cent of 
our faeries In all, frequency of micturition was 
the outstaiulmg symptom w ith urgency being the 
next mofat evident complaint Dysuriu was 
present in 6 cases and nocturia in 2 
General toxemia of greater or less degiee was 
a common finding, but only C per cent liad chills 
and fever and 12 per cent had fever alone Nerv- 
ous excitabiUty and mental tension w ere present 
in rhost cases 

There w is consider ible range m the dur ition 
of symptoms suffered by the patients before 
operation was performed The shortest interval 
between the onset of illness and surgery m the 
entue group was two weeks, while the longest 
period of preoperative distress was twenty-four 
years 'VVithm these hraits tliere was w ide \urm- 
tion Careful survey indicates, however, that 
m 40 per cent symptoms were present from one 
to three years 'I\\enty-mne per cent were 
selected for operation less than twelve montlis 
after tlie initial observation of pam wlule 16 per 
cent hatl suffered for more th in five years In 
22 per cent urologic inters ention w is precipitated 
by the appearance of signs referable to associated 
disease 

Urinalysis affords httlo assistance m establi<?h- 
ing a diagnosis Church states that albuminuria 
IS almost a constant finding m renal ptosis Of 
the 55 cases reviewed, pyuria was discovered in 
43 per cent Positive urine cultures were found 
after complete urologio investigation in 16 cafaes 
Of these the nght hdney alone accounted for 11, 
the left for 2, with bilateral involvement dis- 
covered in 3 Bacterial grow th w lus discovered in 
the bladder urine of 12 patients Escherichu 
coll, the most common offender, was i&olated m 
70 per cent of the mfected cases, while Staphylo- 
coccus albus and nonhemolytic streptococci were 
cultured from, a smaller number In 5 per cent 
untomraon bacterial agents were found, these 
were Bacillus pyocyaueus and B proteus 
Twenty per cent of the involved cases had mixed 
infections The statistics thus rcpoited lend 
credence to the impression generally held that the 
I ; fixed or 
^ ^ ^bsequent 
stiaia, predisposes to mfection of the urinary tract 
The most important feature of phy'sical exami- 
nation m the diagnosis of nephroptosis was 
found to be abdominal palpation Palpable 
kidneys were discovered in 33 per cent of the 
cases, 25 per cent on the right side and 7 per cent 
on the left Bilateral ptosis was revealed in 5 
per cent of the entire senes Pam and tenderness 
either m the renal area or m the flank are of de- 
cided significance m establishing indication for 
hurgical rehef These findings were present in 
varying degree m 29 patients It is of interest to 


note that in all instances where tender, palpable 
kidneys were manifested on physical examina- 
tion, symptoms had been present for longer than 
two years 

As IS indisputably recognized, the preopera- 
tivc diagnosis of movable kidney or kidneys can 
only be made with absolute certainty by the use of 
excretoiy or retrograde pyelography involving 
exposures with the patient m the prone and 
erect or semierect positions The radiographic 
findings in the current senes arc summinzed 
m the accompanying table Se\ere renal dis- 
location could be demonstrated in 38 per cent 
of the coses with moderate alteration m position 
m 62 per cent It w as possible to visualize roent- 
genographically ureteral tortuosity and kmks m 
76 per cent of the patients examined (see Table 1 ) 


TABLE 1 


Desreo of Ptosis 

Ureter 

Dilatation 

Moder 


KJiik 



Side at« 

Severo 


fatricture 

Mone 

Calyces 

lUcht S 4 % 
Left 8^0 




02% 

%% 



Analysis of Pyelograpbic Studies 

Structural os well os positional change m the 
ureter was revealed by the presence of stricture 
at the ureteropelvic junction m 28 per cent 
Hepresentmg a mamfestation of obstruction, 
pyelectasis was demonstrated m 67 per cent 
with further distention of the calyces in ap- 
proximately half of these cases 

Nepliroptosis with its variegated imphcations 
and predispositions engenders a number of as- 
sociated renal diseases In most instances, the 
precedence of excessive renal mobility to the 
allied kidney condition is clearly established, m 
other cases ptosis is first noted by the appearance 
of signs or symptoms referable to the complicat- 
ing lesion Associated renal disease of any sort 
was found m 67 per cent of the patients Nephro- 
lithiasis was diagnosed m 8 cases, in 3 of which 
ptosis was discovered only mcidentally In 14 
per cent of tlio series, true hydronephrosis, as 
distinguished from the degree of dilatation 
signified by the terms pyelectasis and caUectasis, 
was demonstrated The role of urmary mfection 
m relation to the ptotic kidney has already been 
considered Actual pyelonephritis, as demon- 
strated by morphologic alteration visuabzed m 
roentgenographic studies, occurred m 5 cases 
In 28 per cent of the senes, concurrent constric- 
tion at the ureteropelvic junction w as recognized 
Congemtal anomalies w ere present m 4 coses 

Methods 

Though the various technics of suspendmg the 
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kidney differ, .they have aims in common. Of 
necessity, each method of nephropexy must fix 
the kidney as high as possible, but at the same 
time must attain and maintain the normal re- 
lationship of ureter and kidney pelvis so as to 
facilitate drainage. In other words, not only is 
anatomic reposition essential, but normal phys- 
iologic function is a prime requisite. Moreover, 
any such method must not be so technical as to 
preclude its widespread use, nor must it produce 
damage to the renal substance. The numbers 
and types of nephropexy are legion; we hold 
no particular brief for any particular procedure 
but it is obvious that the most simple operation 
which attains the above objects is to be preferred. 
Different methods have been employed by in- 
dividual surgeons in the cases described in this 
communication, but we ourselves use a method 
which has been adequately presented and il- 
lustrated by Woodruff. This, in essence, consists 
of denuding a portion of the posterior surface of 
the kidney of its capsule and approximating this 
area to the under surface of the lowermost ribs. 
Suture of the perirenal fascia and fat to the 
lumbar muscles below the kidney is also per- 
formed, as suggested by Deming. 

If is, of course, well known that widespread 
and tenacious adhesions are found in reoperating 
on a kidney which has previously been surgically 
exposed. It would appear then that sufficiently 
dense adhesions will form to keep the kidney 
suspended no matter what method of nephrope.\'y 
is employed, just so long as the technic fixes the 
kidney in its high position long enough to permit 
the formation of these adhesions. 

It should be apparent from this that failures 
in surgical treatment of nephroptosis are gen- 
erally not due to faulty surgery and poor technical 
procedure, but are due rather to the lack of 
recognition of associated pathologic lesions which 
, demand con'ection, or to the improper choice of 
cases. As we have seen, the abnormally mobile 
kidney is frequently attended by concomitant 
pathologic lesions, particularly at the uretero- 
pelvic junction; any procedure which aims merely 
at pegging this kidney will of course be followed 
by inevitable failure, for correction of the ac- 
companying lesion is a sine qua non of success. 
In fact, in many cases without any symptoms 
at all, an unusual degree of renal mobility is 
found, yet the kidney empties normally. Thus 
where symptoms do exist with a ptotic kidney, 
exhaustive search must be made for the presence 
of accompanying lesions if the corrective surgery 
is to have any measure of success. 

Adequate follow-up studies were carried out 
in 40 patients of whom 27 acknowledged subject- 
ive cure by the operation (see Table 2). Seven 
patients stated that, while some symptoms were 


TABLE 2. — AnaiiYsis of End Results 


Com- 
plete Persistent X-Ray Findings 
Cases Relief Symptoms Dilata- Good Bad 

Fol- of Symp- Se- tlon or Poai- Posj. 

Side lowed toms vere Mild Kink tion tion 


Right 34 70% 15% 15% 8 

Left 0 50% 12% 33% • 1 


22 3 

4 1 


either constantly or intermittently present, their 
general condition indicated improvement over 
the preoperative status. In one unusual case 
nephropexy effected alleviation of contralateral 
pain. In 15 per cent of the followed cases un- 
satisfactory results were obtained. Interinew 
with these patients revealed that symptomatic 
relief of preoperative complaints, if at all noted, 
was transient and that sm-gery had afforded no 
significant amelioration of subjective distresj. 
In one instance subsequent nephrectomy was 
necessary. Roentgenographic follow-up was ac- 
complished in 30 cases. Of these, pyelography 
revealed anatomic correction in 26 with renal mal- 
position persisting in 4 cases. Pelvic or calyceal 
dilatation or ureteral kink was demonstrated as 
persisting postoperatively in 9 cases. 

Comment 

Survey of 55 cases of nephroptosis deemed 
suitable for surgical suspension has brought to 
our attention certain specific deductions: 

1. Operation solely for the purpose of cor- 
recting excessive renal mobility in the absence 
of symptoms or stasis is not warranted. 

2. The performance of nephropexy per se 
without correction of concomitant renal or 
ureteropelvic lesions is doomed to failure. As a 
corollary to this consideration, it must be em- 
phasized that search for associated disease of the 
kidney or ureteropelvic junction must not be 
neglected even where simple ptosis appears to 
reveal the clinical picture by itself. 

3. A properly performed nephrope.xy not 
only demands suspension in a high position but 
also requires fixation so that the proper renal 
axis is achieved. This is obviously necessary 
for adequate drainage of the kidney pelvis. 

4. Eor final estimation of ultimate result, 
urographic evidence, in addition to subjective 
improvement, must be weighed. 

5. While the efficacy of nephropaxy as a tool 
in the armamentarium of the urologic surgeon 
is not to be minimized, indiscriminate employ- 
ment of this procedure on all palpable kidneys is 
ill-advised. 

From the above considerations it is possible 
to evolve a set of criteria establishing specific 
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indicatioas for fixatioa of the kidney. In the 
interpretation of cases suitable for nephropexy 
where a careful liistory, physical examination, 
and urologic study have been made, emphasis 
must be placed on the following facts: 

1. It must be definitely established that 
symptoms are referable to the urinary tract. 
Investigation of nonurinary symptoms such as 
gastrointestinal distress must be complete before 
such symptoms are attributed to the abnormally 
mobile kidney. 

2. Excessive renal mobility must be demon- 
strated by urographic procedures in both the 
erect and recumbent posture. The descent of 
the kidney in the upright position must exceed 
those limits generally regarded as normal, since 
a certain minimal mobility is usual anatomically. 
Serial pyelography as advocated by Henline 
affords corroboratory evidence, but is by no means 
essential to the diagnosis. 

3. Simulation of pain by overdistention of 
the pelvis on the affected side through retrograde 
catheterization is a helpful but by no means 
essential diagnostic criterion. Renal displace- 
ment, despite the absence of evidence of constant 
obstruction to urinary outflow, may require fixa- 
tion of the kidney because of frequency and 
severity of pain, as occurs in repeated Dietl’s 
crises. 

4. Where infection is present and yet no 
stasis can be demonstrated conservative meas- 
ures ^ected at the infection should be attempted 
first. 

5. On the other hand, where stasis and ob- 
struction to the urinary outflow are definite, such 
findmga in addition to the ptosis would appear 
to make the surgical procedure even more im- 
perative. 


(5. Any attempt at the coufaervative dismissal 
of the ptotic kidney presenting definite symptoms 
and obstructive urinary changes by the use of so 
called ptosis belts and abdominal supports would 
seem to bo unjustified. 

Summary 

This paper presents a study of 55 cases of 
nephroptosis seen at the New York Post-Grad- 
uate Hospital during the past decade. There is 
an appraisal of the operative procedure of 
nephropexy in the therapy of the low kidney 
and associated renal disease. Criteria are 
established for performing surgical intervention 
with a consideration of the technics employed. 
Follow-up studies arc critically analyzed. 
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CHEMOTHERAPY IN TUBERCULOSIS 
Promin, diasonci promizole, and certain other 
related compounds appear to possess in varying de- 
gree the ability to restrain development of expen- 
mentally induced tuberculosis in guinea pigs. It is 
recoanired thnt th?« nfTpro mnmr .,nnrr«r-fa „•!*> 


awe are as yet inadequate both quantitatively and 
qualitatively to permit, even tentatively, a positive 
evaluation of the curative effects of such drugs upon 
tuberculosis in human beings. Until controlled 
studies of adequate scope have been reported it is 
recommended that none of these drugs oe used for 
treating tuberculous patients except under condi- 
tions nmich will add to our knowledge of their clini- 
cal action, and in the presence of adequate facilities 


to protect patients effectively from their potentially 
serious toxic effects. Patients and physicians must 
be reminded of the Federal regulations which pro- 
hibit distribution of a drug in the experimental 
ph^ of development to other than research insti- 
tutions to which the material is assigned by the 
manufacturer for cither laboratory or clinical in- 
vestigation. 

Any use of chemotherapeutic agents in the treat- 
ment of tuberculous patients must, therefore, be 
regarded as a purely cbnical investigation. It must 
be emphasized that such use is not without hazard 
and that the : ‘ i . . 

reviewed gives ; 

than a critical .v 

patients. — Report of Commiliee on Therapy, Ameru 
can Trudeau Society, Am. Rev. Tuberc., Apr., 



FACIAL PARALYSIS— PROSOPOPLEGIA* 
Harold R. Merwarth, Comdr., (MC), USNR, Brooklyn 


T his presentation is a review of one indi- 
vidual’s experience with paralysis of a single 
cranial nerve in 500 personally studied eases 
(see Table 1). In every instance the initial ap- 
proach to these cases was due to tire occurrence 
of a peripheral facial palsy, although in a few in- 
stances repeated examinations disclosed other 
associated neural findings. In order to demar- 
cate the scope of this paper all cases have been 
eliminated in which, in addition to other findings, 
there later developed a peripheral facial paralysis. 

The term “Bell’s palsy’’ vdll be reserved for 
the occurrence of an acute “paralysis of undeter- 
mined origin,’’ the connotations derived from its 
original description by Sir Charles Bell. Of all 
the causes of paralysis of the seventh cranial 
nerve, fallopian neuritis is by far the most com- 
mon. 

The seasonal incidence of facial paralysis in 
this series was as follows: January, 31; Feb- 
ruary, 28; March, 25; April, 24; May, 22; 
June, 23; July, 15; August, 9; September, 19; 
October, 13; November, 22; December, 15. 

It is obvious from the above tabulation that 
there is no predilection for a particular season, 
although the three cold months of January, Feb- 
ruary, and hlarch have a total of 84 cases as 
opposed to 43 observed in July, August, and 
September, the warm or mild months. It is the 
opinion of this \vriter that a particular season 
has no bearing on the occurrence of a facial 
paralysis. 

Of the 304 cases of Bell’s palsy examined in 
the acute phase of the “rheumatic” there were 
153 females and 151 males (see Table 2). The 
sides involved were: in the females, 70 on the 
right and 82 on the left; in the males, 83 on the 
right and 63 on the left. 

One hundred and ninety-five, or 63.3 per cent, 
of all patients are between 10 and 40 years of 
age, equally divided between the sexes. 

Onset 

Although the patient is usually aware of the 
facial weakness because of a heavy, drawn feel- 
ing in the facial muscles, there are manj’" in- 
stances in which a friend or relative calls the 
patient’s attention to it because of the lack of 
expression and contortions in smiling. 


Read at the Annual Meeting of the Medical Society of the 
State of New York, Buffalo, May 5, 1943. 

* The material used in this paper does not include coses 
encountered in the Naval Service. The opinions expressed 
are the personal ones of the author. 


Often the condition develops during the night 
and in the morning the patient first becomes 
aware of the weakness by shaving, getting soap 
in the eye, gargling, brushing the teeth, or notic- 
ing an inability to spit. Occasionally the victim 
first becomes conscious of the condition on look- 
ing in the mirror. Inability to whistle made 
one man first aware of it; in another, an expert 
ear-wiggler, this simian quality was lost. One 
patient noticed an inability to make a Cupid’s 
bow while applying lipstick. The inability to 
smile or laugh may first disturb the patient. A 
flickering of the eyelids or excessive winking may 
precede the actual weakness. The hostess of 
one patient excused herself from a guest because 
on observing the unusual winking of the eyelids 
she was led to believe that she was about to hear 
a juicy morsel of gossip. 

Excessive salivation was observed in but one 
case, preceding the paralysis by three days. 

See Table 3. 


Symptomatology 

In Bell’s palsy one encounters a variable 
symptomatology. The frequency mth which 
the varied symptoms occur is as follows: 


A^ymptomalic (paralysis only) 

Loss of taste 

Perversion of taste 

Pain commonly retroauricular 

Hyperacusis 

Tinnitis 

Vertigo 


Number 

Percent3;r 

90 

29.7 

144 

47.3 

110 

36.1 

123 

40.4 

24 

7.8 

13 

4.2 

G 

1.9 


Asymptomatic Cases . — Only 90 patients (29.2 
per cent) were completely free of associated 
symptoms. Five patients with a story of a pre- 
vious attack later developed a symptomless 
second attack. Four were associated with preg- 
nancy,' and one had a bilateral involvement. 
The' asymptomatic paralysis shows a tendency 
to rapid spontaneous recovery. All the patients 
with this type recovered except one. 

This is quite in contrast to the patients with 
Bell’s palsy who later develop a contractured 
state. Half of 30 patients with an old coutrac- 
tured palsy had no recollection of associsited 
symptoms, while the other 15 recalled pain and 
taste disturbances at the onset. Also 9 of 10 
acute cases, observed from the onset and later 
found to be contractured, had associated disturb- 
ances of pain and taste. 

Hyperacusis . — ^Unusual sensitiveness to sounds 
ordinarily undisturbing was complained of by ^ 
patients (7.8 per cent). In three instances this' 
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TAHLI 1 — loTAL NuuBEii or Casks of PEHtrnKRAL 
Facial Paralysis — Calsativ* Clashjficatxow 


Belt 8 palsy (acute) 304 ol ) contractured facial 
palsy 30 
Nfaflini 1 lihnaAC 


Sypbil s 

Herpes (geniculate gai gliunit s) 
Bilateral 

Acute ontenor poliomyelitis 

Coni^enital 

Menu gitis 

Tumor of the paroti 1 gland 
li flamm itory — toxio 
lumor mvadii g mastoid 
Operation on pan tid gland 


1 

1 



500 


TABr F 2 — Bell s PAt-ar 


Total Vumt er of Cases 304 

Con htions with W1 ich the Acute Rheun atic Type 
Is Isaociatcd 


Pregnancy 

dypnilis 

iiypertension 

Parkii son s disease 

Epilepsy 

lienuplegia 

Diabetes 

Contractured state when seen 
Acute tasce developing cunlr itture 
Recurrences 
Fai iilial history 


21 

10 

10 

2 


TABLL 3 — Ao» or Oxset in tub iNFfcAUMAToar Group 
(Dscade) 


Ist 2nd 3rd 4tb 5th 0th 7th 8th 0th 

l-emsle H 31 34 32 30 11 o 

Male 0 21 46 2S 17 10 7 3 1 

ToUl 20 55 80 00 47 30 12 3 1 


wivs more tlmgrceable and of gre<\ter concern to 
the patients tlun the p In 0 patients it 
was the only symptom other tlian the palsy 

ririjutua — The buzzing m the car known os 
tmmtus was noted in 13 cases (4 2 pei cent) uid 
always was associated witli retro aural pain, 
disturbances of taste or hyperacuMS Tlie \u- 
tients differentiated dearly between bensitive- 
ucss to sounds and in annoying buzzing in the 
ears 

Vcrltgo — ^Vertigo as a disturbing symptom is 
uncommon, having occurred m 0 cases In most 
mstinces it antedates the parttl>'sis and is of 
brief duration although m one instance it Listed 
for several days and was then followed by the 
facial paralysis Four of tlie patients who 
suffered from vertigo had ui associated disturb- 
ance of taste Only one of tlus group complained 
of pam and tlien it wag not the usual type found 
m the “rheumatic” kind of facial palsy 

There was no issociated vascular liyper- ^ 
tension, and m no cose was there any suggestion 
of an aural infection No impairment of hearing 
was found, and a disturbing tinnitus was noted 
but once 

Case 1 — R S , a woman of 62, had left facial 
paralysis Her symptoms were suggestive of a 
possible labyrinthitis Three weeks pnor to the 
onset she hod had a severe attack of vertigo, spin 
ning around hke o top and falling Facial palsy 
came on while she was talking to her son Distinct 
tmmtus occurred on the following day The taste 
disturbance she described as “furry ' and “metal- 
lic ” 

Case 2 — ^Tho patient was a woman of 38 who 
complained of right facial paralysis She noticed 
severe vertigo lasting all one day, and late m the 
afternoon she obsured awkwardness in trying to 
drink a glass of water Her taste was disturbed 


Testing showed a loss of taste It was noticed that 
she breathed better througli the left nostril 
Case S — A man of 30 had left facial paralysis 
with severe vertigo at the onset Ills taste was not 
disturbed subjectively and was intact on testing 
Case 4 — patient, a woman of 43, awakened 
one mormng with paralysis She felt very dizzy, 
but the dizziness disappeared during the day Her 
taste was lost for seven days 
Case 5 — A young man of 18 had severe symptoms 
of vertigo and also vomiting Several days later a 
complete peripheral facial paralysis developed 
Ihe patient recovered 

Case 6 — ^A man of 48 noticed right facial paralysis 
At the onset he bad had a dull pam and a feeling of 
swelling m the right sido of his face Subsequently 
bo developed marked vertigo and a fcchng o! un- 
certainty m walking He recovered 

Pain — Of 122 patients complaming of pam, 
most volunteered information but some (40 per 
ccut) admitted pam only on questioning 
Of these, 103 patients had locahzed the pam 
behmd the ear, usually over the mastoid process 
and in some cases deep between the angle of the 
jaw and the mastoid process The retro aural 
pain usually develops concurrently with the 
onset of palsy In 18 cases, the pam antedated 
the onset of paralysis as follows m 4 by one day, 
m 5 by two days, m 2 by three days, m one by 
four dajs, m one by five daj-s, and in 3 by seven 
days 

In two cases the pam was not complained of 
until after the development of the paralysis, 
m one jiatient by one day, and m 2 five days 
later Ordinarily the pam gradually wears off 
after twenty four hours 
In 19 others the pam was variously located m 
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TABLE -t. — REcuanuNCE oe Faoiai. PABAEvaia 


Case 

1 

F 

58 

First Attack 
(Side) 

Right 

Second Attack 
(Side) 

Left 

Interval 
t month 

Race 

Colored 

2 

F 

64 

Right 

Left 

25 years 

White 

3 

F 

8i/t 

51 

Right 

Left 

6 years 

White 

4 

F 

Left 

Right 

16 years 

White 

5 

F 

60 

Right 

Left 

15 years 

White 

6 

F 

GO 

Right 

Left 

4 years 

. White 

7 


75 

Right 

Bilateral 

3 years 

^ White 

8 

F 

38 

Right 

Left 

10 years 

White 

9 

F 

28 

Right 

Right 

Left 

3 months 

White 

10 

M 

28 

Left 


White 


Remarks 


Bell’s palsy 
Right side ot face slightly contractuied 
First attack at 2 years— Bell’s palsy 
First attack— BeU’s palsy. Secoad at- 
tack result of hypertenaioa 
Bell’s palsy 

Bell’s palsy in second attack 
Second attack part of a toiio geacral 
peripheral neuritis 
Beil’s palsy 

Recurred in course of 3 months 
.\ttacka occurred during course of 
mastoid disease 


the face, the angle of the jaw, down the neck, in 
the occiput, under the ear, and in one case it ex- 
tended to the shoulder. 

Other patients with dominant pain over the 
mastoid complained of additional pain in the 
neck, occiput, and face, and in one case in the 
ipsilateral nostril. 

• On two occasions patients were awakened at 
night by the severity of the pain, but in the 
great majority of the cases the pam is of a toler- 
able type. Occasionally it is shock-like or like a 
tooth ache, but most commonly one of a dull 
soreness. Its sharp localization over the mastoid 
process resulted on two occasions it), operation 
with the resultant discovery of normal mastoid 
cells. 

In seventy-sLx cases the pain was associated 
with a loss of taste sensibility. It was the only 
associated complaint in thirty-sbc cases. 

Disturbance of Taste . — A disturbance of taste 
is the most common additional symptom, having 
been noted 144 times, or 47.5 per cent of the pa- 
tients. As the only additional symptom, it 
occurred in 54 cases, or 17.7 per cent. It was 
discovered only on testing in 34 cases, or 11 per 
cent. In all 110 patients complained of taste 
disturbances. 

In 11 cases there was consciousness of taste 
perversion and loss — in 3 the night before, in 3 
two days before, in 2 the day before, in one three 
days, and in 2 seven days before the development 
of the paralysis. 

The distortion of taste was variously described 
as copperish, bitter, sour, like acid, like alumi- 
num, greasy, salty. 

Although taste is not the most highly developed 
of the human senses, the loss of taste was recog- 
nized in 87 per cent of individuals affected. The 
fact that a perversion of taste occurred prior to 
the actual palsy is a point in favor of a progressive 
inflammatory agent, the taste perversion being a 
result of irritation of the chorda tympani nerve. 

Family History 

In six of the cases there was a history of a 


similar type of paralysis in another member of 
the family — all suffering from Bell’s palsy. 

The daughter of a woman of 42 with paralpis 
on the right side of the face also had it on the 
same side. Another woman of 18 with a right- 
sided paralysis had a sister who had been 
paralyzed at the same site several years before. 
One year previously the daughter of a woman 
patient 55 years old had developed facial paraly- 
sis on the same side as her mother. One patient 
had a brother w ho had had paralysis two years 
before and a sister three years before. The 
father of a 48-year-old man patient had had two 
attacks— the second at 81 years, just preceding 
the attack in the patient. The mother of still 
another patient of 43 had had a similar tyTie of 
attack at 44 years. 

The occurrence of a facial paralysis in several 
members of a family in so few cases (1 per cent) 
can hardly be advanced as an argument in favor 
of familial susceptibility. Its chance occurrence 
in a family serves rather as an indication of the 
frequency with which tins nerve is implicated. 

Recurrence of Paralysis 

In 1935 a series of 19 patients with a story of 
recurring attacks of facial paralj’sis was r^ 
ported, of which 5 patients were observed in 
both attacks. 

Since then 10 other patients have been ob- 
served in whom a second palsy developed. 

The occurrence of a facial paralysis is appar- 
ently an unforgettable experience, as most pa- 
tients recall, without prompting, the details of 
their initial attack. The frequency of a recur- 
rence in a fallopian neuritis remains slightly 
over 7 per cent — 23 of 304 cases with a history of 
Bell’s ’palsy. In one the second attack was the 
result of a spontaneous aqueductal hemorrhage 
in vascular hypertension. In another there 
was a recurrence of bilateral facial paralysis, the 
result of a generalized toxic neuritis, all four 
extremities being involved also. 

An unusual recurrence was observed in a pa- 
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TAULU 5. — pA-CIAt. 1‘ARAUtaia AssOCIATBU with l^BEO»ANCr 








Slood 

Month 




Pregnane) 

Months 

Da)s 

PoKtpartum 

8id» 

Pressure 

of Year 

Result 





2Q 


UU 

Normal 

11 

Recovered 






o‘da>8 

Right 

Normal 

2 

Recovered 







Right 

Normal 

12 







13ds)» 

Left 

Normal 

12 





8‘/i 



Left 

Norms! 









Ufi 

Normal 

a 









Normal 









Left 

Norma) 


Recovered 







Left 

Normal 








1 da> 

Left 

Normal 


Contracture 




0 

11 


Left 

Normal 

3 








Right 

Normal 

3 







Jdoys 

Right 

Norrail 








3 days 

Left 

Normal 

11 

Recovered 



First 



tt da) s 

Right 

Normal 


Recovered 





0 


Left 


n 



.37 




2 da>s 

Right 

Normal 


Died of earner 





2 












l.eft 

230/140 


T) meal Rell’a palsy 









3 

Recovered 

J1 

22 

First 

0 



Right 

Normal 

i 

Disturbanue in taste, pain 


tient wUli otitis media and mastoid disease. 
This patient, who suffered from a chronic dis- 
charging ear, developed in its course a facial 
palsy for which at that time a simple mastoidec- 
tomy was done. The face recovered in three 
weeks. 

However, the aural discharge i)ersibted, 
the facial palsy recurred, and eight weeks later a 
second operation was performed. Following 
the second operation the paralysis persisted with- 
out improvement for eiglit montln. 

See Table 4. 

Facial Paralysis Associated with Pregnancy 

Twenty-one, or 40 per cent, of the cases were 
a.ssocioted with pregnancy, and in one Iialf of 
the cases it occurred in the first pregnancy. 
With the exception of tliree instances, all occurred 
in the latter part of pregnancy or shortly after 
delivery. There were 4 in the eighth month, 
and 6 in the ninth month before parturition, while 
8 developed from one to nine days postpartum. 

In all of the patients a typical story of the on- 
set of Bell’s palsy was elicited,* there being no 
suggestion of a toxic factor. In one patient a 
vascular hypertension w'as found, but in this case 
a story of sharply localized retro-aural pain of an 
unusual length of fourteen days was obtained. 

The concurrence of a Bell’s palsy and preg- 
nancy is of interest purely because of the appre- 
hension it arouses in the patient, and at times in 
the attending physician. Tliere is no logical ex- 
planation for this neural complication of a normal 
physiologic process. Its actual occurrence in 
this state is rather infrequent — only seven times 
in 27,243 deliveiies in fifteen years on a single 
hospital maternity service.* Of 304 cases of 
pure Bell’s Palsy, 163 occurred in women (60%). 

* Methodist Episoopa) Uospit&l. Brooklyn, Nev York. 


Etiology 

Exposme or “refrigeration” has long been sus- 
pccti^ as a causative agent. 

In the experiences of this observer tliis theory 
of “refrigeration” would seem to be exploded by 
its infrequent occurrence, 13 patients only hav- 
ing piovided a story indicating that they felt 
they liad been exposed to a draft Some of the 
reasons were unusu.'il. They included “sleeping 
near an open window in August,” “taking a bayi 
the night before,” “going without a hat,” or 
“an auto ride in June.” 

Although the cold montlis should bo more 
favorable, the cases supposedly caused by “ex- 
posure” do not necessarily develop in the cold 
period. Also if but 4 per cent have just a sus- 
picion of “refrigeration,” it cannot logically be 
regarded ns a direct cause. 

Tlie cases are so few that they may be re- 
corded briefly here. 

Case 1 . — A taxi driver first noticed a paralysis of 
the right bide of his face when he was unable to 
expectorate through his open taxi w’indow with his 
usual proficiency. It was September, and tho Jc/t 
side of the face was the half exposed to a breeze 
while he was driving in his taxicab. 

Case S. — W'oman, aged 31, felt that she w’as ex- 
posed to the cold on a damp, cold February day. She 
had retro-aural pain, tinnitus, and taste disturb- 
ance. 

Case 3. — A man, aged 48, claimed that he was 
exposed to the cold on a cold day in December, al- 
tliough ho had never been disturbed by equally cold 
weather. 

Case 4 > — A woman, aged 32, stated that she went 
out in the open air without a hat on a cold January 
day. 

Case 5 . — ^A girl, aged 12, had a swollen ankle foui 
weeks before onset. Her mother attributed the 
pwalysis to the fact that she had taken a bath at 
night just preceding the onset, in tho month of June. 
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Case 6 . — A woman, aged 21, attributed the onset 
of her paralysis to an automobile ride in June. The 
following day she observed pain in the left ear, and a 
day later a facial paralysis. 

Case 7. — A. boy, aged 18, felt that he had been ex- 
posed to the cold air on board ship. 

Case S . — A woman aged IS, sat in a draft at the 
movies. She noticed that her face felt swollen. 
Paralysis was present the following morning. 

Case 9 . — A girl, aged 11, had paralysis, which her 
mother felt had resulted from riding in a car in 
July, sitting in a draft in a theater, and going in 
swimming all in the same day. 

Case 10 . — A woman, aged 20, also claimed she sat 
in a draft in the theater. 

Case 11 . — A man, aged 26, in August slept all 
night with windows open. 

Case 12 . — ^A woman, aged 53, felt that she was 
exposed while on a boat trip in the month of April. 

Case IS . — The single instance which could possibly 
be explained on the basis of e.xposure occurred in 
the following case: 

A boy, aged 14, whose family was unable to pro- 
cure a radio for him, used to sit night after night 
with his face glued against an intervening wall 
listening to a neighbor’s radio. • Although this was 
a nightly occurrence even in the cold months, it was 
in the warm month of July that a facial paralysis 
occurred on the side of his face which had been 
pressed against the w'all. 

The facial nerve is not more exposed to the 
outside world than any other nerve. At one 
point only is there a weakness in the protective 
armor and that involves one of its branches, the 
chorda tympani, which crosses the tympanic 
drum membrane. In a sense this nerve is just as 
exposed to potential infection as it is to “cold” 
as an agent. 

In many cases there is a resemblance in the 
story to the cases of geniculate herpes. This is 
more so when the pain is widely diffused and not 
sharply localized over the mastoid process, and 
also when it occurs deep in the ear or anterior to 
the ear, spreading into the face. Even though 
herpetic vesicles cannot be found in these cases, 
a- suspicion of a herpes virus (herpes zoster 
oticus) must be entertained. 

The actual cause of the acute rheumatic type 
remains beclouded. The ease with which this 
nerve is involved in specific types of acute in- 
fection of the nervous system which are readily 
accepted as causes because the relationship seems 
clear-cut, indicates perhaps the intrinsic suscepti- 
bility of the facial nerve to other causes not so 
tangible or so easily proved. This relationship 
is particularly true of virus infection. In the 
series the onset followed the removal of an in- 
fected tooth, badly infected tonsils, and an 
attack of quinsy. Unfortunately, in the vast 
majority of cases there is no suspicion of illness, 
the patient being otherwise in excellent health. 


In two instances only did the patients complain 
of headache. 

It is the feeling of the \yi-iter that the cause of 
Bell’s palsy is an infection — chiefly because of 
the associated pain and taste disturbances, both 
of which may precede the actual paralysis for 
days. A virus is the possible causative agent 
and may be related to that of herpes. 

The frequency of paralysis is undoubtedly re- 
lated to the unusually tortuous course of the 
seventh cranial nerve, rendering it readily suscept- 
ible to various types of injury and disease proc- 
esses. It may be observed at birth and noted at 
an advanced age without favor to sex or race. 

Syphilis . — ^All tlie patients with syphilis were 
examined because of the conspicuous features of 
the facial palsy, other findings being elicited in 
the course of a routine examination or revealed 
at a later period. There were 19 patients in 
whom the seventh cranial nerve was implicated 
in the presence of serologic or clinical proofs of 
sypliilis. Of these, 10 cases of palsy were attrib- 
uted directly to syphilis because of involvement 
of the adjacent cranial nerve, or positive changes 
in the cerebrospinal fluid with a paralysis of a 
pure motor type. The remaining 9 were those 
of a typical Bell’s palsy occurring by chance in 
a patient who happened to have syphilis. Of 
the 10 cases caused by syphilis one remained 
throughout its course as an isolated paralysis 
without other cranial nerve involvement or 
neural changes elsewhere. 

This patient, a man, aged 27, developed a left 
facial paralysis progressively over a few days. 
There was no pain, subjective or objective dis- 
turbances of taste, tinnitus, vertigo, or impair- 
ment of hearing. Clinical examination dis- 
closed a 4 plus blood Wassermann with 350 
lymphocytes and a 3 plus Wassermann in the 
cerebrospinal fluid. No evidence of internal 
hydrocephalus was found. 

Congenital . — In rare instances the paraljsis 
may be noted at birth independent of known- 
causes such as syphilis or trauma caused by 
obstetric forceps. Four, or less than 1 per cent 
of the cases, were observed to be of this type. 

The presumptive cause in the real congenital 
type is a nuclear agenesis, not inconsistent with 
embryonic developmental defects. One case 
examined sixteen years later showed diffuse 
muscular facial flutterings, observed in the con- 
tractured state of facial paralysis. 

In 5 there were evidences of an active lepto- 
meningitis, examinations of the cerebrospinal 
fluid revealing positive Wassermann reactions 
and a pleocytosis varying from 60 to 350 cells. 
Two of these cases showed papilledema. Seven 
cases pro-vided indications of an involvement of 
the eighth nerve, such as tinnitus, vertigo, and 
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TABI L.0 — Facial 1 ahalyhis Amociatbd ^«itii Stvhilis 
faymptoma— Cerel ello Ponitne Ai gle 










Blood 


Other SiKi s of 









Wasser 


Wasser 

Sypf ifis — Centraf 
Nervous System 

Case 

Sex 

Ago 

Si le 

lie irmg Affected 

Vertigo 

Tinnitus 

\taxiO 

mann 

Cells 

maim 

1 

F 

31 

Right 

Partial — N 

* 

« 

m 

2 plus 



Argyll Robertson 
pupils 

VfulUpIfl cranial nerve 

2 

M 

18 

Right 

Bilateral nervedcuf 

Vltacka 









Uft 

Verve icafneea 


* 


4 plus 

60 

40 

4 

M 

27 

Uighl 




4 plus 

IQO 

300 

4 plus 

lUabt side — abdueens 












denia Recovered 


\I 

IJ 

Right 


* 


* 

4 plus 

200 

4 plus 

Uilateral pap Iledema 










— fifth and sixth 





covere 1 







1 erves Headache 
Recovered 









4 plus 

3 0 

3 plus 

Uecuvere 1 

7 

M 

32 

Ribht 

Verve icafi Gas Re 




4 plus 

ry 

4 plus 












I uter Bell s pals> on 

8 

Vl 

ill 

Rigl 1 

Vervedeati)C.s(oI i> 




4 plus 













oppositeside 









4 plus 


4 plus 

rahes 

10 

M 

oO 


Vorii 1 




4 plus 


Optic atrophj 


• Present 

impairment of heinng varying from pirtial to 
complete deafnet-s, the three exceptions bcuig 
the i‘'olited palsy, described abo\e In another 
there \\a3 additional m\olvcmcnt of the homo- 
lateral abducens nerve, and the third de\ eloped 
m the course of tabes 

Of the 0 cases in which Bell’s palsy occurred in 
association with serologic or physical signs of 
neural syphilis (9 cases with 4 plus blood Wasser- 
maun reaction) there was one instance of Erb’s 
spastic paraplegia, and one m which there de- 
veloped four years later a syphilitic spin il throm- 
bosis 

SiphiUs as a specific causative agent in these 
cases was ehnunated by the story of retro-aural 
pam and taste disturbances In a peripheral 
facial paralysis of acute onset, syphilis as a 
causative factor operates through compression 
of the nerve trunk m its mtracranul course as it 
enters the internal auditory meatus m the com 
pany of the eighth nerve Consequently there is 
usually an asvociateil involvement of the eighth 
nerve, w ith resulting deafness of the nerve tjqic 
Although other neighboring signs may be picsciit 
in the acute fulminating type of case simulating 
tlie cerebello pontine angle syndrome, a ‘ sub- 
veuto” type exists m which the seventh and 
eighth nerves alone aie implicated 

It IS just as common for the nerve to be m- 
volved m an acute inflammatory fashion co- 
mcidental with syphilis as by syplulis alone 

See Table 6 

Mastoid — ^racial paralysis m relation to aural 
disease disturbs both surgeons and jiatients 
Fifty-three cases in the series were related to a 
chronic discharging ear Preoperative onset of 
the paralysis was observed m 11 patients Tlirce 
I other patients did not submit to an operation 
In one instance there was an interval of thirty 
days between the onset of the paralysis and the 


operation A contractural muscle state de- 
veloped m 2 of these patients One of these had 
refused surgery In the other the contracture 
developed where the mastoidectomy w us per- 
formed Two patients with severe faciil pam 
subsequently dierl of an infection of the petrous 
tip 

In 39 patients the paralysis was observed after 
the operation In 30 patients the palsy was 
noted withm the first twenty-four hours The 
time of onset of the paralysis in relation to the 
operation was as follows 


Number ol Caam 
7 


Tima of Ousel of Parogsu 
(In Relation to Operation) 
Iaiinediatel> 

12 houra after 
24 hours after 

2 days after 

3 days after 

4 days after 
)da)8after 
7 da>s after 
J days after 


Six patients m wliom there occurred a post- 
operative faciil piralysis observed within the 
first twelve hours, later developed a contractural 
state The 16 patients in whom the paialysis 
definitely occurred before the operation or after 
an observed period of delajed onset follow mg 
the operation, recovered completely The fac- 
tor causing the palsy was de^itely not related 
to the surgeon’s chisel or rongeui 
Trauma — There were 26 cases of palsy of 
the facial nerve as the result of trauma through 
accident — as follows 6 from falls (one fell as a 
baby, 2 fell dowm subway stairs), 6 from auto- 
mobile accidents, one from riding a sled which 
hit a tree, 4 from head injury (precise cause not 
determined), 2 from forceps injury, one from 
a tear from an elephant's tusk, 2 from bullet 
wounds, 2 from cuts by glass, one from getting 
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TABLE 7. — Tabulation of Cases Previouslv liEPOKTEO 


Case 

Sex 

Age 

Side 

Blood 

Pressure 

Remarks 

1 

F 

73 

Right 

160 

120 

Headache; vertigo 

2 

F 

52 

Right 

Left 

203 

130 

3 

F 

42 

235 

140 

Right side of face felt numb 

4 

F 

51 

Right 

210 


Very sudden attack 

5 

F 

60 

Left 

220 



Q 

M 

57 

Right 

200 


Previous right bemaplcgia . 

7 

F 

57 

Left 

190/120 


8 

F 

48 

Right 

200 

120 . 

Recovered from right hemaplegia 

9 

M 

59 

Left 

208/240 

105/138 

Hypertensive heart disease 

LO 

M 


Left 

20S 

100 

Sudden tinnitis 

13 

M 

49 

Left 

270 

150 

Known hypertension 

12 

M 

64 

Left 

ISO 

too 

Previous right contracture 

13 

F 

50 

Left 

238 

134 

Felt drowsy. Slept several hours on receivioi 
complete facial 

H 

F 

54 

Right 

248 

120 


16 

F 

10 

Right 

268 

140 


16 

F 

65 

210 

108 

Diabetes. Kuo\sn hypertension 


his head caught in a vise; one from having a 
nerve torn by a spike. 

Injury to the facial nerve acquired as the result 
of a basal skull fracture is usually accompanied 
by bleeding from the homolateral ear. Usually 
this type of paralysis is the result of a head injury 
of a severe degree and is associated with periods 
of unconsciousness of varying duration. Of the 
17 patients so injured the paralysis cleared up 
e.xcept in 4, who developed a contractural state. 

In 4 other cases there was a definite delay in 
the onset of the paralysis follow'ing severe injury 
to the base of the skull. Two developed it three 
days after the accident, one four days later, and 
in a fourth it was not observed until ten days 
after the accident. 

The mechanism of slow onset is obscure. It 
may possibly be (1) compression from hemorrhage 
or (2) injury to the blood supply to the nerve it- 
self. There was no positive evidence of the de- 
velopment of a mastoiditis in these cases. 

Damage to the nerve through faulty applica- 
tion of the forceps is rather unusual, but 2 cases 
having been noted, both of which recovered. 
Its infrequency is testimony to the modern train- 
ing of the obstetrician. 

One striking complete peripheral nerve lacera- 
tion occurred in a man aged 71, who while trying 
to repah his barn was impaled by a large spike 
which had been driven through 2-by-4-inch 
scantling. The spike penetrated the right cheek, 
cutting the right facial nerve just prior to its 
entrance into the parotid gland. 

Of interest both in “mastoid” and trauma are 
the cases that developed later, after the original 
ictus, there being 9 following mastoidectomy and 
4 followdng trauma. Because of the nature of 
the associated trauma, operative in one and 
accidental in another, the correct evaluation of 
pain, taste disturbances, and hyperacusis could 
not be determined. In both cases the paralysis 
seemed to be the logical result of a distm-bance 


within the fallopian canal, possibly hemorrhag* 
or edema, although consideration must be giver 
to an independent neuritic factor, particularly 
in the cases of belated postoperative onset. 

Hypertension . — There were 28 cases of facia 
paralyms in which vascular- hypertension war 
found, 18 of w'hich were believed to be the resuK 
of hemorrhage into the facial aqueduct. Slv 
teen were previously reported (see Table 7). 

The 2 additional cases developed as follow's: 

• 

^I. C., a woman aged 51, a known hypertensive 
noticed while sitting in a church pew a suddet 
quivering of the entire right side of the face anc 
immediate inability to move the muscles of her face 
Sixteen yeai-s previously she had had an attack o! 
Bell’s palsy which affected the opposite side of ha 
face; hence she rvas familiar with the symptoms 
WTien she was examined two days after the onsei 
there was a complete right peripheral facial palsy 
The blood pressure was 210 over 120 mm. Hg. Paii 
was absent. There was no disturbance of taste. 

C. Z. (Case 18), a man aged 50, developed at 
attack of dizziness of sudden onset and market 
degree, with buzzing and impairment of hearing oi 
the middle-ear type in the Mt ear, associated witl 
un immediate facial paralysis. He had been treatet 
for hypertensive vascular disease and had beet 
suffering from attacks of headache and vertigo 
The blood pressure was 220 over IIO nun. Hg 
There was no local pain. 

It is the opinion of the writer that the cause of J 
sudden facial paralysis from hypertensive vas- 
cular disease is bleeding from the petrosal artery 
which enters the upper limits of the facial cana 
at its constricted portion. Interruption of tb 
blood supply would disrupt the circulation to tbf 
facial nerve trunk supplied by vasa nerv'orus 
arising from the petrosal artery.' This theory ii 
supported by the location of hemorrhage in casei 
reported by Mo.xon, and that of Monia-Vinar<’ 
and Pueil. 

See Table 8. 
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TABLE 8. — CONTUASTIKO FjSATUittSK 


Bell's patsy Ilypcrtenslou 

Age, perceiitagi; Young adults. 0S% Higher decades 
before 40 (after 40) 


Perversion of laato 

Present in 110 of 304 

Absent 

Polo 

Preaeiil in 123 of 304 
cases. Retro-aural 
common antedat- 
insDaralvsis 

.Vbsent 

Onset 

Frequently gradual 

/Uways precipi- 




Associated pb>Bical 
signs 

None 

Vascular b> per- 
tension, arte- 
rtoacleroau 

significant history 

.Absent 

Previous head- 
ache, vertigo, 
knoan high 

blo^ pressure, 
or oleeiting 

elsewhere, 
brain retinal 


Herpes 

Case i . — A 43-year-old wouuin uith herpes of the 
car developed left-sided facial paralysis in June, 
1933; the patient recovered. 

Case 2 . — A 9-year-old girl developed right-sided 
faciar paralysis with hovere pam m February, 1928 
She was suffering from herpes of the external audi- 
tory meatus Later facial nerve ana-stomoMs wa.^ 
performed. 

Case «*?.— In May, 1938, aob-ycar-old woman with 
herpes of tiie car and left side of tiie face with Im- 
paired sensation in the left fifth cranial nerve devel- 
oped leftpsided facial paralysis w itli severe pain. The 
patient recovered; she died of cancer years later. 

Cos« 4 . — A 49-year-old woman developed com- 
plete left-sided facial paralyais in June, 1928. She 
had herpes of the aural canal with pam m the ear 
She later recovered. 

Case 5 . — A 52-year-old woman with herpes of the 
left ear and aural canal and concomitant involve- 
ment of the left fifth facial nerve developed left- 
sided facial paralysis, from which she recovered. 

Case 6 . — A 50-year-old man with facial herpes 
developed right-sided facial paralysis and vertigo 

ContraauraL Facial Paralysis 

Fifty-seven instances of contractural facial 
paralysis were observed, of which 40 were of the 
acute inflammatory type. The remaining 17 
resulted from the following causes: mastoid 
disease, 8; trauma, 3; meningitis, 1; sjn)hUi8, 
1; congenital,!; unknown, 3. 

Of the 40 cases of acute Bell’s palsy, 30 pre- 
sented themselves for the initial examination 
with a facial palsy in varying degrees of a con- 
tractural state. Ten patients first examined 
during the acute phase when examined after 
periods of months to three years were found to 
possess a contractural facial paralysis. 

Myoclonic Facial Paralysis 

In many respects myoclonic facial paralysis 


T.XBLE y. — Mtoclonio Faciai. Paualisib 


Case 

Sex 

Age 

Side 

Retnarkn 

1 

2 

M 

M 

40 

42 



3 

F 

03 

Left 


4 

M 

18 

Left 



F 

40 

Left 


(1 

F 

37 

Right 


7 

F 

02 



8 

F 

05 

Left 


9 

F 

.lO 

Left 

Patient was a school teacher. 
Left eje was affected 

' Itf 

F 

OS 

t^t 

Onset 23 years before 

11 

•M 

43 

l.eft 






several weeks, last— 3 months 

12 

M 

75 

i.cft 

Unset 3 years — twitching about 
left eye 

U 

F 

70 

Right 





14 

F 

40 

Left 

Lasted 2 years 

la 

F 

40 

Right 

11. 

M 

48 

Left 


17 

.M 

23 

Right 

Patient also bad otitio hydro- 





cepbalus 

18 

M 

44 

Right 

Patient was colored.' Brief 
periods of freedom Lasted 
•> years. Eye affected first. 

19 

M 

42 

Left 


is a mystery mote distuibing tlmii a contructured 
facial paraly.sis because of the coarse irritative 
muscular movements, the 8])asmodK’ twitchings 
being mainly centered about the eyes and mouth. 

A point of intciest observed in 2 cases, and 
de^enbed in a third, is the tendency to spon- 
taneous remission. 

Altliougli tills is not strictly u facial palsy, in 
long-continued cases tlierc is a moderate paresis 
of the facial nuisculaturc, On cu.sual inspection 
tile badly conti.ictureil facial paralj'sis, with the 
difluso fibrillary movement, and tlie myoclonic 
facial spasm with its muscular fascicular twitch- 
Ings, bear a close resemblance. In the con- 
tractured facial palsy there are no periods of 
relaxation sucli os are cliaracteristic of facial 
myoclonic spa < 1111 . 

See Table 9. 

Bilateral Facial Paralysis 

Most commonly, both halves of the face are 
implicated as a local manifestation of a general- 
ized neuritic involvement. There w ere 8 patients 
with both halves of the face involved at the same 
time. However, 3 of these cases were of the 
Bell's variety, with all the characteristic symp- 
toms. 

Another developed a polyneuritis with bi- 
facial implication, two years following recovery 
from an attack of rheumatic facial paralysis. In 
still another the facial involvement was tlie sole 
manifestation of an inflammatory process in- 
volving the central ueivous system, the cere- 
brospinal fluid showing a pleocytosis. 
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Summary 

1. Statistical analysis of 500 personally 
studied cases is the purpose of this paper. 

2. Three hundred and four cases belonged to 
the group of acute “rheumatic type/’ or Bell's 
palsy. 

3. In addition to the acute type, trauma 
(23 cases) and mastoid disease (53) constitute the 
major causes. 

4. Of the symptoms associated with Bell’s 
palsy, pain occurred in 122 cases, or 40 per cent. 


and taste disturbance was noted in 144 cases, or 
45.5 per cent. 

5. Refrigeration, or exposure to cold, as a 
cause of the acute type occurred but thirteen 
times in 304 cases. There were 21 patients 
whose paralysis was associated with pregnancy, 
usually near term. 

6. Hypertensive arteriosclerotic vascular dis- 
ease was a causative factor in 18 cases. 

7. The facial nerve has a tendency to spon- 
taneous recovery, best noted in patients with a 
pure motor paralysis. 


JOURNAL OF NEUROSURGERY 
The publishing of a new journal devoted to neuro- 
surgery adds to the firm foundation of this branch 
of medicine. Neurologic surgery developed largely 
in this country as the result of the stimulus given to 
it by Harvey Cushing, who began publishing papers 
on the subject as early as 1900 and continued up to 
the time of his death in 1939. A society of neuro- 
surgeons named in his honor has now established a 
journal with an editorial and advisory board that 
reflects the widespread interest in this subject. The 
chairman of the board is Dr. Gilbert Horrax, of 
Boston, long associated with Dr. Cushing at the 
Peter Bent Brigham Hospital. Other members 
are from Chile, Canada, England, and Sweden. It 
is presumed that after the war representation from 
other parts of the world in which neurosurgery 
flourishes will appear on the editorial committees. 
The managing editor. Dr. Louise Eisenhardt, of 
New Haven, Connecticut, was also closely associated 
with Dr. Cushing for many years, and she collabo- 
rated with him in his final great volume reporting 
his surgical experience with meningiomas. Dr. 
Eisenhardt is head of the Brain Tumor Registry at 


the New Haven Hospital, an undertaking begun by 
Dr. Cushing, where many specimens from other 
clinics are examined yearly and compared with those 
already on file. 

In the first number of the Journal of Neurosurgery, 
Dr. Horrax describes some of Harvey Cushing's 
contributions to the subject, reviewing the develop- 
ment of the technic of surgical e.xploration ”of the 
cranial contents by this master. Another paper 
deals with fibrin foams as hemostatic agents and 
with fibrin films in the repair of dural defects and in 
the prevention of meningpcerebral adhesions; the 
authors are Dr. Franc D. Ingraham and Dr. Orville 
T. Bailey, of the Harvard Medical School and the 
Children’s Hospital. These and other contribu- 
tions make the first number of this journal an im- 
portant addition to medical literature. The illus- 
trations are excellent, many of them being in color. 
This journal, therefore, is indeed a welcome addition 
to medical literature, and Avith the fine standards set 
up by the initial number the editor and her editorial 
advisers are open to .sincere congratulations. — New 
England J. M., May J, 1544 


TOOTHSOME GUAVA HELPS TO KEEP UNITED STATES FIGHTING MEN FIT 


The common or garden guava, a perennial favor- 
ite among dessert-loving Latin Americans, is now 
playing an important part in helping to keep United 
States servicemen fit and happy. Because guava 
has a Vitamin C content from ten to twenty times 
that of other fruits used in making jams and jellies, 
the War Department is adding it to apples, oranges, 
apricots, peaches, grapes, and other fruits used in 
making spreads. 

Ten per cent of guava added to other fruits in the 
preparation of jams and jellies more than doubles 
the Vitamin C content of the mixture. In other 
words, one pound of guava contains as much of the 
scurvy-preventing vitamin as nine pounds of the 
other fruits named. 

As the Vitamin C content of guava varies widely 
in accordance with the variety of the fruit and its 
ripeness, scientific cultivation might produce high- 
yielding strains AA’ith an even higher vitamin con- 
tent than the wild fruit which is now largely used in’ 
Latin American countries. 


Guavas, sometimes known as guayaba, flourish 
throughout tropical America and have been intro- 
duced successfully in India and South Africa. A 
factory was recently built in South Africa to de- 
hydrate the fruit and convert it into a powder used 
in supplementing the diet of British soldiers. 

On this continent, the fruit has been a favorite 
for centuries with the natives of other American re- 
publics. Spread on bread or crackers, or served as 
a dessert with cheese, it is an inevitable part of a 
well-planned meal anywhere in Spanish America. 

The manufacture of guava jellies and jams is an 
important industry in Cuba; Puerto Rico, Brazil, 
and other American countries. Brazil alone has 
more than four hundred small factories producing 
guava jellies for the domestic market, and a United 
States company has established a plant in Meaco 
to quick-freeze guava pulp for use in the United 
States in the manufacture of ice cream and ices. 
Release from the Office of the Coordinator of Inter- 
American Affairs 



STABILITY OF THE FASTING BLOOD SUGAR IN DIABETES MELLITUS 
Herman O Mosbnthal, M D , and Frances U Lauebr, B A , New York City 


A DETERMINATION of the blood augir m 
the fisting state is insisted on by most 
laboratories, hospitals, ind physicians for the 
management of dnbetes nielbtus Tlic rciMiii 
for this IS twofold first, that the blood sugir 
Ie^el it tile time of food abstinence represents 
the true degree of control of the carbohydrate 
raetabohsni that lias been utcomplishcd by diet, 
or by diet and insulin, and, second, that in the 
fasting stite the blood sugar is us immutably 
fixed as a lighthouse Most mtermsts feel secure 
in the cfTectiveness of the presenbed thenpy 
when the fasting blood sugar is normal, and most 
surgeons ire willing to operate under those cir- 
cumst inces 

A senes of houri> determinations of fasting 
blood sugars was made on 70 diibetics oier i 
penod of three hours, with the idea of testing out 


fisting blood sugu in the course of three hours 
might drop or rise consider ibly or remain fixed 

Tbe jw'isibility tint protamine insulin acts 
for more than twenty four hours and might de- 
press the fisting blood sugar Iioa to be constd- 
cred 

Howcvei, there wcic a lonsiderable number 
of patients receiving prohimino insulin whose 
blood sugu did not fill but rose, and tlierc 
weic ilfcO nuny msUntes in c ises umitr treit- 
meiit with glnbm or regular msulm (the effect of 
which is not suppo-^cd to last for more than 
twenty-four liours) of a ri‘>e in blood sugar This 
verifies the conclusion nude some time igo that 
m all ihabctics the protvminc insulin does not 
act for ns long is twenty four hours It is en- 
dent that either in increase or i diminution in 
the fasting blood sugar nu) occur in the course 


TVULL 1 — apovTAKeoos CuANaea m Blood Sdoar Witjiiv Tmsc* Hopm ix UeariHo Fastixo D/abstica Witkoot 

IVBCLIV OV TUB MoBMVO Of Ottat&VATlON* 


Age 

Iniulmt 
Type— UniG 

0 

Fasting Blood Sugar 
1 llour 

Mg /JOO Cc 
2 Hour* 

1 Hour* 

Fluctuations m Blood Sugar 
Mg/100 Cc 

In. 3 Hours Ifaximal 

12 

U30 


302 

340 

246 

I7y 

-127 

165 


6 40 


381 

3^9 

341 

331 

- 50 

oO 


i‘ 40 

n 10 

I2j 

116 

99 

70 

- 40 

40 


ft i0 

330 

144 

337 

283 

- 47 

01 

13 

P5 

R lU 

187 

161 

101 

Uo 

- 42 

42 

13 

P 22 

ft 12 

237 

100 


195 

~ 42 

47 

17 

V 0 

114 J 

195 

. 179 

174 

153 

- 42 

42 

12 

R30 


27j 

148 

304 

3^0 

+ 115 

lib 


P 30 

U2o 

Iu3 

181 

-18 

224 

+ 71 

71 


1172 

12o 

133 

189 

18^ 

+ ro 

64 

33 

R24 


301 

311 


352 

+ 51 

51 




4I» 

18a 

46U 

462 

+ 43 

75 

11 

RfO 


373 

301 

383 

411 

+ 40 

40 

13 

P40 

R 13 

ISO 

HI 


176 

+ 40 

40 

11 

P 50 

n 16 

93 

115 

108 

D2 

- 1 

23 

f2 

None 


191 

19- 


lUO 

- 1 


U 

P40 


131 

131 


12J 



58 

P 10 


88 

82 


Sb 

- 2 


49 

1 IQ 


102 

UI9 

98 

III 

+ 2 



Not e 


228 

230 


230 



41 

P 25 


208 

240 

—0 

210 

+ 2 

32 


* Sevesii^ casea aludied accB 10 to OS Onl> 21 casea aie cl artel " wtlh tha naaximal drop 7 with the maxima] riae and 
7 with a mimntal chanee. The iutilily of regarding the fosiin^ blood auger as a fixed value is evident 

t Clobui insutm (with xi ic) la designated u G and protamine tioo insulin as P Since by many observers including our 
selves crystalline and unmodified (regular) insulins are be]ie\ed to have an almost identical efTeol upon the blood ausar tbeee 
two forms of inaulm are allu Icil to I y one letter ft 


the validit) of the current conceptions in rqjard 
to fitting blootl sugars Capillary blood sugars 
were determmed according to the micro method 
of Lauber and Mattice Table 1 shows that the 


Irom the Research Dmsiou of tbe New \orL Diabetes 
Association Inc 

Contributions by Mr telix Morgeostern to the Ucaearcb 
Division of the New York Diabetes Association Ino euiK 
ported this project 


of three hours legardless of tlie type of insulin 
used 

The number of ctses showing an insignificant 
ciiange m the blood sugar— that is, less than 11 
mg per 100 cc— was 25, or 30 per cent, of the 
total number (Tabic 2) A slight drop— th it is, 
ll to 20 mg per 100 cc — m the blood sugir was 
noted m 12, or 17 jicr cent of the cases, and a 
moderate drop, 21 to 40 mg per 100 cc, was 
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Table 

Fasting 


2— SCMilABT OF TbBEE-HoDB 
Blood Scoab or 70 Patients with Diabetes 
Mellitcs 


Variations 
in Blood Sugar 
Mg, per 100 Cc. 

0 to 10 (insignificant) 
11 to 20 (slight) 

21 to 40 (moderate) 
41+ (marked) 

Total 


Number of Cases 
Drop in Rise in 
Total Blood Blood 

Number Sugar Sugar 


20 taovbJ 
13 (ia%) 
20 (29%) 
12 (17%) 


12'(‘l7%) 
15(21%) 
7 (10%) 


1 ( 1 %) 
5 (7%) 
5 (7%) 


70 (100%) 34 (48%) 11 (15%) 


noted in 15, or 21 per cent, of the cases, and a 
marked drop — that is, more than 40 mg. per 100 
cc. — existed in 17 cases, or 10 per cent of the 
total number. A slight rise in blood sugar (less 
than 11 mg. per 100 cc.) occurred within the 
three-hour fasting period in one case, and a 
moderate increase (21 to 40 mg. per 100 cc.) in 
5, or 7 per cent, and the same numbers showed a 
marked elevation (41 mg. per 100 cc., or more). 

Those showing a (irop in blood sugar exceeded 
the number of cases exhibiting a rise, there being 
34 patients, or 48 per cent, whose blood sugar 
became lower during the fasting period, while 
11, or 15 per cent, showed a rise. It may be 


concluded that in about tivo-thirds of diabetics 
there is a significant change in the blood sugar 
during a three-hour fasting period, a rise being 
about three times as frequent as a drop in the 
blood sugar. 

Conclusion 

The fasting blood sugar over a period of three 
hours in 70 fasting diabetics showed a significant 
change in the blood sugar values in 63 per cent of 
the cases. In 48 per cent there was a drop in the 
blood sugar, and in 15 per cent a rise. Conse- 
quently, the interpretation of the fasting blood 
sugar as a fixed quantity and an absolute guide 
to the status of the diabetes is not valid. Since 
the determination of fasting blood sugars often 
disrupts the day’s routine as far as the adminis- 
tration of insulin and the time of breakfast are 
concerned, and may entail a good deal of nervous 
strain for the patient, it would seem preferable, 
at least in those diabetics w'ho are not confineci 
to a hospital, to obtain the blood some time after 
breakfast and make the proper allowances in 
evaluating the blood sugar. 

Reference 

1. lauber, Frances U., and Mattice, Marjorie R.i 
tab. & CUn. Med. 29: 113-116 (January) 1044. 


BO.YRD OF OBSTETRICS AND GYNECOLOGY MEETS IN PITTSBURGH 


The annual meeting of the American Board of 
Obstetrics and Gynecology was held in Pittsburgh, 
Pennsylvania, from June 7 to June 13, 1944, at 
which time ninety-three camfidates were certified. 

A number of changes in Board regulations and 
requirements were put into effect winch were de- 
signed to aid civilian candidates as well as those in 
the service. Among these is the waiver, tempor- 
arily, of our A.M.A. requirement for men in the 
Apay or Navy’, especially for those who proceeded 
directly’, or almost so, from hospital services into 
Army or Navy service, upon a statement of inten- 
tion to join promptly upon return to civilian prac- 
tice. At this meeting the Board also accepted a 
period of nine months as an academic year in satis- 
fying our requirement for certain years of train- 
ing. 

This is only for the duration, and even men who are 
not eligible for inilitary semce but who are never- 
theless in hospitals where the accelerated program 
is in effect have been allowed to submit to us this 
sbort-time period of training in lieu of our previous 
regmr^enta. 

Beginnmg with the next written examination 
which is scheduled to be held the first Saturday 
afternoon in Febraary, 1945, this Board will limit 
the written exanmation to a maximum period of 
three hours, and in submitting case record at this 
time, all candidates’ case abstracts whose ob- 


stetric reports do not include measurements either 
bj’ calipers or. as indicated, by acceptable x-ray 
pelvimetry, will be considered incomplete. 

Prospective appficants or candidates in military 
service are urged to obtain from the Office of the 
Secretary a copy of the Record of Professional As- 
signments for Prospective Applicants for Cerlijicalion 
by Specially Boards, which will be supplied upon 
request. This record was compiled by the Advisory 
Board for Medical Specialties and is approved by 
the Offices of the Surgeons General, having been 
recommended to the Services in a circular letter, 
No. 76, from the War Department Army’ Service 
Forces, and referred to as the hledical Officer’.^ 
Service Record. These will enable prospective ap- 
plicants and can(lidates to keep an accurate record 
of work done while in military service and should 
be subnutted with the candidate’s application, so 
that the Credentials Committee may have this in- 
formation available in reviewing the application. 

, Applications and Bulletins of detailed informa- 
tion regarding the Board requirements will be sent 
Upon request to the Secretary’s Office, 1015 High- 
Bulldiug, Pittsburgh 6, Pennsylvania. Ap- 
pfications must be in the Office of the Secretary by 
November 15, 1944, ninety days in advance of the 
examination date. The time and place of the 
Spring, 1945 (Part II), e.xainination will be an- 
nounced later. 



CUTANEOUS MANIFESTATIONS OF TUBERCULOSIS 
Antuonv C CiPOLLARo, M D , New York City 


T 'HE manifesUtions of cutaneous tuberculosis 
■vary widely The cbnical varieties ire 
many, and their cl'Ussifici.tions are unsatisf ictoiy 
There are three general groupings (1) according 
to histologic changes, (2) according to immuno- 
logic reactions, and (3) according to clinical types 
The most widely accepted classification h that 
of Gans,^ who divides tuberculoderm is into two 
large groups In one group aro forms oC eulwuo- 
ous tuberculosis which are localized and spread 
from an mitial infected spot, and m the other are 
tho-e which aio widcsprctid and are di^^emmutetl 
by hematogeneous routes 
A Localized tuberculosis 

1 Primary tuberculous complex 
2 Tuberculosis \errucosa cutis 
3 Tuberculosis cuti'> orificialis 

4 Scrofuloderma 
5 Lupus vulgaris 
B Hematogenous types 

1 Acute miUiry tuberculosis 
2 Papulonecrotic tuberculid 
3 Lupus milians dis«cmmutus faciei 
4 Rosncca-bke 'tuberci lid of T-iCwaii- 
dowsky 

5 Lichen ^.crofulosus 
6 Erythema induratum of B irm 
7 S ircoid of Boeck 
8 Sircoul of Dancr-Roussy 
9 Lupus pernio 

AIL the \ aneties of tuben ulodei mas are caused 
by the tubercle bm illu^ The differences m clin- 
ical and histologic ch ir icteristics can be accounted 
for by the differcnn** in immunologic reactions 
attenuation of oiganisnis ciiMroninental factors, 
md the like Tiie bacillus of Koch is frcciuently 
found m lesions of acute miliary tuberculosis and 
less frequentlj in lupus i ulgans, tuberculosis cu- 
tis onfienhs, tubcrculosus \enucosa cutis, and 
r irely is found m pajiulonei i otic tuberculid, rosa- 
ce v Uke twLiCYcuhd of Lew mdowsky, hchen eeio- 
fulosus, er> them i mdur itum, and hardly ever in 
the sarcoids In home the hcstology is frankly 
tuberculous, md m otliers it suggests tubercu- 
lous reictiouh or is tuberculoid The tuberculin 
reactions vaiy all tlie w ly fiom strongly positive 
to negative In fict, m the sarcoid group the 
tuberculin reactions are less sensitive than in a 
• normal group 

^ the Medical Societ> of the 

York Ma> 5 1943 

Vew York P<»t.Gr*du»te 

I Medic&I School and Hoepital Columbia University Dr 
George M MacKee Director 


Cutaneous tuberculosis is not rare, but it 
unusual in the United States It is much more 
common m Europe Cases observed m the 
United States are usually m the foreign-born or 
immediate descendants of immigrants Tuber- 
culodcrmas occui more frequently m children 
and young adults thau m older mdividuals 
However, because of the slow progress of the 
disease, the destructive types, such as lupus vuU 
garis muti) ms, are seen in older mdividu ils In 
some instances the progress is arrested as a result 
of the development of natural immunity Tu- 
berculosis of the skin is rarely seen in sanitonums 
for tuberculosis 

Formerly many conditions were considered to 
belong to the group of tuberculoderinos In a 
few instances the causative orginism of these 
conditions is the tubercle biciUus, but in most 
i ises it IS Bomethmg else The di'^eases which 
were formerly considered to be caused by the 
bacillus of Koch are lupus erythematosus, granu- 
loma annulare, erythema nodosum, lichen niti 
dus, and acne cachecticorum The literature is 
extremely confusing when it cornea to termi- 
nology Many different names have been used to 
describe the same disease As, for example, pa- 
pulonecrotic tuberculid would be called folhcbs, 
acmtis, bidradenitis destruens supperotiva (Pol- 
Utzer), and many others * These descriptive 
terras have ra.ide it very difficult to satisfactorily 
classify all forms of cutaneous tubeiculosis More 
recently Jadassohn has suggested the use of the 
term "tuberculosis” to be followed by a quahta- 
tive adjective for designating the various forms 
of cutaneous tuberculosis This has added to 
the confusion which already exists 

Localized Tuberculodermas 

Pnimry Tuhercxilous Complex — Tiie primary 
complex of tuberculosis is a r ire form of cutane- 
ous tuberculosis ’ It is seen m children, and 
‘‘Cveral instances o! this condition have been re- 
ported m adults who never before were infected 
by the bacillus of Koch, either in the skm or in 
any othei organ Tubercle bacilli mvade the 
host from some exogenous source At the site of 
inoculation an ulcer (tuberculous chancre) ap- 
pears There is Ij mphungitis and lymphadenitis 
as well as some elevation m temperature Tu- 
bercuUii reaction following moculatioa is posi- 
tive, whereas prior to moculation it was nega- 
tive 

Most of theeaxher cases were encountered after 
ritual circumcision of infants, where the officiat- 
1567 



1558 


ANTHONY C. CIPOLLARO 


(N. Y. State J. M. 


ing rabbi, who harbored tubercle bacilli, sucked 
the wound after cutting the prepuce. 

The primary complex of tuberculosis of the 
skin is equivalent to that of the Ghon tubercle in 
the lungs and other internal organs. This dis- 
ease may occur on any part of the body. The 
lesion heals within several months, lea\dng a scar 
at the affected site. 

Treatment with x-rays may speed involution 
of such lesions. Localized and generalized ultra- 
violet irradiation is beneficial. Surgical exci- 
sion and tuberculin therapy may be used in se- 
lected cases. 

Tuberculosis Verrucosa Culis . — ^ThLs disease 
occurs both in those who have active tuberculosis 
and in those wLo have been exposed to tubercu- 
losis but are without any clinical evidence of the 
disease. There are three main sources of con- 
tamination; 

1. From tuberculous cadavers — pathologists, 

anatomists, and medical students fall 
■sdetim to this source of contamination. 

2. From infected animals — butchers, veteri- 

narians, and meat inspectors fall victim 
to this source of contamination. 

3. From tuberculous sputum — patients with 

active pulmonary tuberculosis fall vic- 
tim to this source of contamination. 

The usual site of infection is the dorsum of the 
hands and fingers. The lesions begin as small 
w'art-like papules. They increase in number and 
coalesce to form plaques. They may be round or 
oval, and are dark red or purplish in color. There 
may be some exudation and crusting. Lesions 
may be single or multiple and occasionally are 
ftambesiform and vegetative. The lesions spread 
by peripheral extension and sometimes undergo 
spontaneous healing. At the periphery of the 
lesion is an area of infiltration which serves to dif- 
ferentiate a tuberculous wart from a conrmon 
wart. Following inoculation, especially in a 
healed tuberculous subject, there may be 
lymphangitis, lymphadenitis, and slight eleva- 
tion of temperature. 

Verruca necrogenica, described by Laennec, is 
a variant of tuberculosis verrucosa cutis. 

Conservative treatment is indicated for these 
lesions. Treatment with x-ray jdelds excellent 
results. Ultraviolet irradiation ma}'- be used. 
In imcomplicated cases the lesions may be e.x- 
cised, either by scalpel or by electrosurgical cm- 
rent. Bed rest is indicated in the presence of 
constitutional symptoms. 

Tuberculosis Cutis Orificialis . — This variety of 
cutaneous tuberculosis represents a direct e.xten- 
sion and is secondary to active tuberculosis of the 
internal organs. For example, orificial lesions 
of the penis are probably secondary to tubercu- 


losis of the kidney. Lesions about the nose, 
mouth, and tongue are probably secondary to 
tuberculosis of the lungs. When lesions of tuber- 
culosis cutis orificialis occur it generally denotes 
a terminal stage of visceral tuberculosis. It in- 
dicates a complete breaking down of resistance to 
the tubercle bacillus. The patients are alwkys 
in poor general health, and the earliest lesion is a 
yellowish miliary tubercle or nodule which soon 
coalesces with other nodules and quickly breaks 
down, forming round or oval sluggish and granu- 
lating ulcers. The lesions are very superficial 
and soft. The edges are irregular and the floor 
is uneven. When ulcers occur on the tongue 
they are usually longitudinal and they are ac- 
companied by pain. The tuberculin reaction is 
usually negative. 

Lesions of tuberculosis cutis orificialis respond 
extremely well to x-rays. Thus some temporary 
comfort to the patient ensues, but the final out- 
come of the disease is unaffected. Methods of 
treatment which add to the discomfort of the 
patient should not be instituted. 

Scrofuloderma . — This term is restricted to 
those cases in which the skin is involved second- 
arily by direct extension from tuberculous nod- 
ules, lymph glands, or bones. The cervical 
lymph nodes in children are most commonly af- 
fected.* The disease usually begins as subcuta- 
neous nodules which become progressively larger. 
They are painless and the overlying skin is blu- 
ish-red in color. Gradually the skin becomes 
thin, atrophic, and, as a result of liquefaction ne- 
crosis, ulceration occurs at one or more pomts. 
The ulcerated lesions are round or orml and really 
represent the mouths of sinuses which extend 
deep into the lymph glands. There is a constant 
discharge of seropurulent-like material. The le- 
sions heal very slowly, with scar formations 
which are often contracted and disfiguring. 

The treatment of choice for many varieties of 
scrofuloderma is roentgen therapy. Total ex- 
cision of the infected nodes is preferable to incising 
and draining a fluctuant node. Ultraviolet ra- 
diation is beneficial, especially for the large ul- 
cerative lesions. As in all forms of cutaneous 
tuberculosis, particular attention should 'be paid 
to general hygienic and systemic measures, which 
should include a high xdtamin and salt-poor diet. 

Lupus Vulgaris . — Lupus vulgaris is an ulcera- 
tive, gnawing, and devom-ing disease which starts 
early in life. The imtreated cases become pro- 
gressively w'orse. The face and upper extremi- 
ties are affected in approximately 85 per cent of 
the cases. Lesions may appear, however, on 
any part of the body. The very first lesion of 
lupus vulgaris is a small subcutaneous nodule 
which on diascopic pressure presents the golden- 
brown color resembling apple jelly. The term 
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‘‘upplo-ielly nodule” ia couunonly used to desig- 
nate this change. As the disease progresses new 
nodules develop and arrange themselves in plaque 
formation. Ulceration ensues and finally scars 
form. There is peripheral extension and central 
healing in well-marked longstanding cases, The 
contraction of the scars leads to deformities. The 
lesions are usually sharply demarcated and the 
color is dark led or purplish. There are no sub- 
jective symptoms. Lupus vulgaris may assume 
extremely varied appearances. Many different 
adjectives Jiave been used to describe tliese vari- 
ous forms. The three most common types en- 
countered are lupus planus, lupus tumidus, and 
lupus hypertropUcus. The many other adjec- 
tives used to describe the different varieties of 
lupus vulgaris will not be given, as they only serve 
to confuse the picture. 

There is no specific remedy for the tieatment of 
lupus vulgaris. Systemic treatment and hygienic 
measures such as are used in trcjiting pulmonary 
tuberculosis are most essential. Some state that 
good results have been obtained with a diet high 
in vitamin content and low in sodium chloride. 
Tuberculin therapy has also been found to be 
valuable. Generalized and localized ultraviolet 
irradiation, particularly with the Finsen light, 
over a prolonged period of time, has been helpful 
in some cases. Very early, small, new lesions are 
probably best treated by excision or by electro- 
surgical destruction. X-rays and radium are of 
value in selected localized cases. Injections with 
gold sodium thiosulphate have been found to be 
of little or no vTilue in the treatment of lupus vul- 
garis. 

Hematogenous Types of Cutaneous Tuber- 
culosis 

forms of tuberculodermas belonging to 
this group liavG an extensive and symmetric dis- 
tribution, and spread by way of the hematogen- 
ous route. The method of spread really repre- 
sents a tuberculous septicemia. However, all of 
tile entities, with the exception of acute miliary 
tuberculosis, are not serious from the standpoint 
of danger to life. All forms of hematogenous 
tuberculodermas are caused by the tubercle 
bacillus, and the only justification for their being 
grouped under tins heading is because of the 
metliod by which the disease extends. 

Aaile Miliary Tuberculosis. — ^This disease is 
rare and occurs for the most part in children. It 
is a cutaneous manifestation of generalized vis- 
ceral tuberculosis which occurs in those with pul- 
monary tuberculosis and little or no immunity to 
the bacillus of Koch. The disease is fatal and 
death is most often due to tuberculous meningitis. 
The lesions are generalized and may be either 
purpuric papules, vesicles, or pustules. Even 


small ulcers covered^ with crusts sometimes 

form. 

When systemic tuberculosis becomes so ex- 
tensive as to produce lesions on the skin and in 
the meninges, no method of treatment is effectual. 

Papulonecrolic Tuberculid. — ^This disease is 
uncommon ‘and occurs in young adults. The 
upper and lower extremities and the face aie the 
usual sites of involvement. The trunk may also 
be affected. The lesions are probably produced 
by hematogenous showers of attenuated tubercle 
bacilli. Tliey begin as tiny dull-red elevations 
which are sharply circumscribed, isolated, firm, 
and painless. They are symmetrically distrib- 
uted. Soon after the appearance of the papules 
central necrosis takes place. Ulcerations form 
which heal within a few weeks, leaving atrophic 
scars with hyperpigmented borders. As a rule 
lesions in different stages of involution and evo- 
lution are seen at the affected sites. Occasion- 
ally they occur concomitantly wth erythema in- 
dumtum of Bazin. 

Ill treating this condition it is important to pay 
particular attention to general hygiene and to 
nutrition. Generalized and localized heliother- 
apy is of value, and treatment with anti.septic 
topical remedies may liasten involution. 

Lupus Miliaris Disseminatus Faciei.— This 
variety of hematogenous tuberculoderma occurs 
most commonly on the face of adults, especially, 
in young Negresses.* The lesions consist of small 
papules wiiich do not ulcerate and which on dia- 
scopic pressure show typical apple-jelly nodules. 
They are situated along the edges of the eyelids, 
the mucocutaneous junction of the lips, and about 
the nares. They occur in crops and persist for 
months or years. When they undergo spontane- 
ous m\^lution they leave scars which are barely 
perceptible. The histology so closely resembles 
lupus vulgaris that the opinion has been ex- 
pressed that these lesions may represent an un- 
usual form of lupus vulgaris. 

In treating lupus miliaris disseminatus faciei 
one shoulii be guided by the same principles as 
those utilized in the treatment of lupus vulgaris. 
Those destructive methods which leave scars 
should not be utilized, since most eases heal spon- 
taneously. Treatment with tuberculin and ul- 
traviolet radiation are efficacious. 

Rosacea-Like Tuberculid of Lewandowshj . — 
This condition is so named because of its marked 
resemblance to ordinary rosacea.^/ It occurs 
usually in adults. The lesions consist of dis- 
crete or conglomerated papules which are slightly 
elevated and whose color varies from bright red 
to brownish red. They are situated on the fore- 
head, cheeks, and chin. The nose and the glabella 
are generally free of le&ioiis. On diiiscopic pres- 
sure the cliaracteristic apple jcllynodule is elicited. 
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TABLE 1. — Localized TtiBEBCCjLOsre 


Name of Disease 
Lupus vulgaris 

Tuberculosis verrucosa 
cutis 

Tuberculosis cutia ori- 
ficialis 

Scrofuloderma 


Clinical Signs 

Apple-Jelly nodules. Dark 
red coalescing nodules 
forming plaques on face, 
nose, ears, etc. 

Solitary verrucous patches 
on dorsum of hands occur- 
ring in tuberculous sub- 
jects, prosectors, etc. 

Ulcerations of mucous mem- 
branes or skin of orifices 

Ulcerations of the skin over- 
lying lymph nodes 


Primary tuberculous complex Ulceration at site of inocula- 
tion, with lymphangitis 
and lymphadenitis and 
fever 


Histologic Characteristics 

Tubercles only in the subcutis 
at times. Tubercles jjIus in- 
flammatory reaction in any 
part of the cutis, more specifi- 
cally in the subcutis. 

Tubercles with inflammatory 
process and granulation tissue 
with marked epithelial 
changes. 

Tubercles with inflammatory 
process and granulation tissue 
with marked epithelial changes 

Tubercles with inflammatory 
process and granulation tissue 
in the subcutis with ulceration 
and sinus formation. 

Characteristic tuberculous histol- 
ogy with finding of tubercle 
bacilli. 


Tuberculin 

Reaction 

Hypersenaiiive 

Hypersensitive 

.\ner^c 

Hypersensitive 

Hypersensitive 


Occasionally both rosacea and rosacea-like tu- 
berculid of Lewandowsky occur in the same indi- 
vidual. Subjective symptoms are absent and 
usually there is no evidence of visceral tubercu- 
losis. The histologic picture is that of tubercu- 
losis, and the tuberculin reaction is usually posi- 
tive.® 

These lesions respond to a variety of measures. 
Intravenous or intramuscular injections of gold 
salts and tuberculin therapy are perhaps the two 
best methods of treatment. Some cases do very 
well with e.\foliating topical remedies combined 
with moderate doses of ultraviolet radiation. 
This condition is particularly resistant to roent- 
gen therapy. 

Lichen Scrofiilosus. — Lesions of this disease 
occur on the trunk and less frequently on the 
extremities. They consist of small, pinhead- 
size, flattened papules which are slightly elevated. 
The color varies from dusky red to that of normal 
skin. The papules are so small that they often 
escape detection. Occasionally there is a tiny 
scale over the papules. The lesions are usually 
located about the hair follicles. The condition 
may appear suddenly and may persist for many 
months. When the lesions disappear no scars 
remain. Tuberculous children and young adults 
are most frequently affected. The tuberculin 
reaction is positive and the histologic picture is 
that of true tuberculosis. 

In the absence of active visceral tuberculosis, 
treatment uith ultraviolet rays and tuberculin 
injections is satisfactory. 

Erythema Induratuin of Bazin. — This disease 
is chronic and tends to recur. It occurs as a 
rule on the backs of legs of guds and young wo- 
men whose occupation requhes them to stand 
for long periods of time and whose personal or 
family history may yield evidences of tuberculo- 
sis. Tender nodules develop in the deeper lay- 


ers of the skin and in subcutaneous tissues. They 
are round or oval and are generally the size of a 
pea or larger. The color of the skin overlying 
the nodules varies from bright red to a purplish 
hue. In the course of several weeks the lesions 
become doughy and finally necrosis takes place, 
ending in ulcer formation. They heal very 
slowly, leaving permanent scars and pigmenta- 
tion. The histologic picture shows tubercle 
formation with an inflammatory reaction and 
necrosis.®' “ The tuberculin reaction is negative 
in the majority of patients. 

Treatment consists of rest in bed, elevation of 
the afi'ected e.xtremities, high vitamin and salt- 
poor diet, injections of tuberculin, and general- 
ized as well as localized ultraviolet ray therapy. 
Roentgen therapy, especially of early lesions, is 
beneficial. 

Sarcoid of Boeck. — ^The lesions of sarcoid of 
Boeck^^ may appear on the face, back, shoulders, 
or e.xtreniities. They vary in size from that of a 
pinhead to a dime. They may be single or mul- 
tiple and are brownish red to purple in color. 
Slight elevation and smooth surface are constant 
findings. T\Tien the lesions disappear slight 
atrophic scarring might result. 

Sarcoid of Darier-Roussy. — ^These lesions occur 
less frequently than the sarcoid of Boeck. They 
originate in the subcutaneous tissues.*® The 
skin overljdng the nodules may be normal or 
purplish. After several weeks or months they 
may break down, leaving ulcerated areas. They 
occur on any part of the body. Evidences of 
sarcoid appear in the lungs, long bones, and the 
Ijnnph nodes. In fact, sarcoidosis may affect 
the viscera without cutaneous manifestations. 
The condition is seen in both tuberculous and 
nontuberculous subjects. The disease tends to 
heal spontaneously. 

The systemic disease, sarcoidosis, is attracting 
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TABLE 3 ^HsMAToOEKOUii Types op Cdtanbods Tuberculosis 


Nama of OUsass 
Aeots miliary tuberculosis 

Lichen ecroful 01 us 

Rosacea-Hlo tuberculid of 
Lawandou'sky 

Papolonecrotlo tubercubd 
Erythema induratum of Basin 

Lupus milians diasomlnatus 
lauei 

Sarcoid of Doeck 
Sarcoid of Darier Rouaay 
Lupus pemlo 


Clinical SisQS 

Wideepresd purpuric or papular 
eruption octumncin tetminal 
atsge of general visceral tu* 
berculosis 

Small pinbead>slzed papular 
eruption appeanns mainly on 
the trunk m children 


Deep nodules and some ulcers 
occurring on dorsal aspects of 
lower extremities In voung 
women Lesions in different 
stages of evolution and involu 


Subcutaneous small nut*siied 
nodules Sometimes they 
ulcerate Usually found on ex« 
tretmtics 

Symmetric purplish lesions of 
face nose, e&rs, toes, and 
6ngeni simulating frostbite 
Sometimes ulcerations often 
associated with lupus vulgaris 


nistologioal Characteristica 

Tuberculin 

Reaction 

Tubercle formation and demon- 
atratiOQ of tubercle bacilli m 

NeSBiWa 

lesions 

Tubercle plus Inflammatory 
proeesa without necrosis oc 

persensitive 

curnng lo the papillary zone 
Process is superficial 

Tubercles with inflammator> 
process , 

Hypersensitive 

lofiammaton process with ne> 
crosis without suggestion of 

Uj poaensitlve 



H^poeensitive 

Tubercles and infiammaton 
process simulating lupus vul 

lI>poaen8itive 

Euris 

Tubercle formation primary in 
the cutis without a»> other 

Hyposensitive 

pathologic process 

(positive reaction) 

Tubercle formation primary in 
the subcutis without any other 

U>po8enBitive 

pathologic process as id lupus 
pernio 

Hyposensitive 


mucli attentlou This conditioa has been re- 
peatedly discussed m current articles The sub- 
ject IS too complex for review lu this brief com- 
munication The reader, hoisever, is advised to 
read the article on this subject t\rittcu by Long- 
cope 

The histologic picture is the same m both the 
superficial and deep type of sarcoidosis There 
IB definite tubercle formation either m the cutis or 
in the subcutis The tuberculm re ictiou is nega- 
tive As a rule, patients ^\lth sarcoid can toler- 
ate stronger tubercuUn dilutions tlnn normal 
individuals 

The best results m the treatment of the Bocck 
and Daner-Roussy types of sarcoid are obtained 
iMth roentgen thcrap 3 \ Arsenotherapy is also 
beneficial. In extensile and generalized cases 
the treatment for systemic tuberculosis should be 
mstitutedi 

Luptis Pernio — The early lesions of lupus per- 
nio are small nodules which appear where the cir- 
culation IS terminal, namely, the tip of the nose, 
the pmnae of the ears, fingers, and toes The 
lesions ha\e a purplish color and many telangi- 
ectases are seen on the surface Ulceration takes 
place early in the course of the disease After 
heahng scars result This rare condition is ag- 
gravated by cold It IS sometimes found as- 
sociated with lupus vulgaris, lupus erythemato- 


sus, and scleroderma Some even consider this 
to be a \ariaDt of Raynaud's disease 

The treatment consists m preventing infection 
of the ulcerated areas and in improving capillary 
circulation either by local means or by the use of 
vasodilators 

The purjiose of this paper has been to review 
the various manifestations of cutaneous tuber- 
culosis, their association with visceral tuberculo- 
sis, and the general therapeutic management of 
each variety 

To clarify some of the confusion that exists 
even among dermatologists m regard to the vari- 
ous tuberculoderraas, it may be advisable to 
summ inze tins subject in t ibular form (see 
Tables 1 and 2) 
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VX EXPERIMENT IN READING MEDICAL LITERATURE 


Some of the faculty members iu the Medical 
School [Medical College of Virginia) have been in- 
terested in studying reading abilities of medical 
students. During the accelerated war program, 
speed of reading has become, more than ever, a 
problem. How fast do medical students read? Can 
they be made to read more rapidly? Do they really 
know how to read’ These, and similar questions, 
were in the minds of these faculty members. 

Last fall we constructed a test which we called 
“Exercises in Reading Medical Literature" and 
gave it to seventy-one freshmen. The first exercise 
was scored on the basis of the number of seconds it 
took to read it. Scores ranged from 40 to 140 sec- 
onds. The second exercise was scored on the basis 
of the number of words read in 40 seconds. The 
score range was from 70 to 303 words. For the 71 
students the correlation between the two methods 
of measuring speed was 0.86 ± 0.02 (Pearson Pro- 
duct-Moment hlethod). This indicates that either 
method of measuring speed is worth while. 

Exercises III to VIII were more definitely con- 
cerned with comprehension of the content read, 
tested by multiple-choice and true-false items cover- 
ing the content. IVhile there were time limits, they 
were not unduly restrictive — i.e., each student had 
some opportunity to read at his own speed. Com- 
prehension, therefore, was emphasized more than 
.speed, whereas in Exercises I and II there was no 
measure of comprehension obtained. Correlations 
between Exercises I and II, and Exercises III to 
VIII combined, were, respectively, 0.23 =*= O.OJ and 
0.26 ± 0.07. These low correlations, substantiating 
one another, supply definite evidence that speed 
and comprehension in reading medical literature are 
not closely related. The medical student who reads 
fastest is not necessarily the one who reads with 
coinprehension. There are evidently other factors 
which operate in comprehension than speed alone. 
Neither can one say that the slowest reader com- 
prehends better, for the correlations were positive — 
not negative. 

A further suggested experiment is one where there 
are no rigid time limits on the reading — where the 
teat is a power test of comprehension alone. Any 
reluctance to experiment in reading medical litera- 
ture may be relieved if the instructional values of 
such exercises are considered. 

The lecture method has become probably too 
much of a fixture in medical education— in all higher 
education, for that matter. It undoubtedly has its 
value, but its exclusive use is not justified by any 
objective measurements of its values. The writer 


has often given expression to the thought that the 
lecturer is the one who probably gets most of the 
benefits from his lectures. While people generally 
seem to enjoy some lectures, there has never been 
enough measurement of the outcomes of lectures in 
medical schools, for example, to draw any valid con- 
clusions concerning their effects. The writer would 
guess, from many years of contemplation and re- 
flection, that often the outcomes from many lectures 
by professors to students are meager from the stu- 
dents' point of view. At least it is “up to the pro- 
fessors” to furnish valid and reliable measurements 
to prove the contrary. The reading-exercise method, 
with valuable reading material selected, sup- 
plies an alternative to the lecture method which 
may be tried on occasion anyrway. It may prove 
to be an excellent method of instruction and has ad- 
vantages of furnishing numerical data on student 
understanding and mental achievement as well. 
Why not give it a trial? It might prove itself so 
worth whUe that it would receive increasing em- 
phasis in instruction. 

Teaching by and through testing is a method 
which probably has not been stressed sufficiently. 
The measuring value of testing has been too ex- 
clusively emphasized. Certainly, there is inherent 
in the testing process a student motivation not al- 
ways found in other methods of instruction. 

While the lecture method — especially the lecture 
demonstration — is indispensable under certain cir- 
cumstances, and especially in stimulating emo- 
tional attitudes, there are other methods which 
should be given experimental opportunity to prove 
themselves. The reading exercise is one. It might 
not even be necessary to have tests mimeo- 
graphed. 

Textbook materials might be utilized for the pur- 
pose. Preparing tests, mimeographing, and scor- 
ing are three objections to this method of instruc- 
tion. The use of the regular text; a simple method 
of supplying queries — even the oral method might 
be utilized; and a quick and easy method of sconng 
the queries; these might overcome the objections 
usually raised against too much testing with the 
complaints arising in preparing, mimeographing, 
and bpring time spent in scoring. 

Is it not true that an instructor’s function is 
partly one of instructing students how they may 
best get desired information from the printed ma- 
terials available for his courses? The reading- 
exercise method is recommended for this purpose.-— 
Arthur Willis Hurd, in Journal of the Association of 
American Medical Colleges, May, 1944- 
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TISSUE DOSE ESTIMATION IN COMBINED ROENTGEN AND 
RADIUM . THERAPY FOR CARCINOMA OF THE UTERINE CERVIX 

WiLUAAc E. Howes, M.D., Brooklyn 


T he custom of stating radium dosage in 
milligram hours only is almost universal in 
gynecologic applications. Such terminology is, 
of course, inadequate to indicate the radiation 
energy delivered to any part of the pelvis. If 
all the factors are included in the designation, 
such as tlie location and size of the radium 
sources, the filtration, and ratlium content, then 
the dosage can be calculated to any location 
within its practical sphere of influence. This is 
best computed in gamma r. To properly 
evaluate dosage it is necessary to measure the 
amount of radiation delivered to the tumor and 
to the surrounding normal structures, so that 
iuiequate amounts be delivered to the tumor and 
careful determination made as to the radiation 
received by surrounding organs. 

Carcinoma of the cervix is an epithelial new 
growth whoso curability by radiation can be 
considered no greater or less than that of other 
epithelial tumors. To sterilize this lesion radio- 
Jogically, the equivalent of eight to twelve 
'‘erythemas must be delivered to all parts of the 
growth within three months. The spread of the 
neoplasm is by direct extension centrifugally, 
the earliest spread being usually in tlie para- 
metric structures in the region of the paracervical 
triangle. In a high percentage of the cases 
there is a coincident spread to the surrounding 
lymph nodes, among which is included the ob- 
turator node, which is located within 1 cm. of 
the lateral pelvic w’all on a level with the cervix. 
The combined x-ray and radium therapy must 
therefore be direct^ not only to destroy car- 
cinoma in the cervix but to a large circumferential 
zone which for the purposes of this paper may be 
considered as a spheroid 10 cm. in its horizontal 
diameter and 5 cm. in its vertical diameter. To 
evaluate the results of therapy it is therefore 
obligatory to calculate radiation energies not 
only to the center but also to the periphery of 
this vulnerable zone. Normal structures in the 
pelvis must also be guarded from over-irradiation. 

At the Brookl3ai Cancer Institute radium dos- 
^e is calculated in gamma r. This is com- 
puted for all • surface, interstitbl, and most 
intraluminal applications in accordance with 
dosage tables as published by Paterson and 
Parker,^ Quimby,* Laurence,’ and Wolf.^ How- 
ever, the anatomy of the vagina and the cervical 
and uterine canals does not lend itself to any 

Kead at the Aoaual hfeetiiig of the Medical Society of the 
State of New York, Buffalo, May 6. 1943. 


such configuration of the radium sources that 
such tables can bo used as a basis of calculation. 

Arneson^ and Nolan* have presented a com- 
putation of distribution of radium dosage meas- 
ured in erythemas for various radium arrange- 
ments within the uterus and vagina. Sandlerb* 
and Tod’’^° have attacked the problem differently 
and have made definite measurements in gamma 
r as delivered to certain fixed points. This 
same method has been followed by Teahan,“ 
using interstitial radium needles, To meet this 
problem at the Brooklyn Cancer Institute it was 
decided to measure the gamma r delivered 
to the cervix and to certain theoretic fi.xed points 
in the pelvis for two specific geometric con- 
figurations of the radium sources such as the 
tubes might bo arranged in suitable cases 
(Figs. 1 and 2). 

A diagram of the radium tubes so located w'as 
drawn up (Figs. 1 and 2) and the foUo^ving points 
chosen for measurement: 

A— a point 2 cm. lateral to the center of the 
lower radium tube in the cervical canal. This 
is calculated as just lateral to the cervix at 
the base of the broad ligament and marks the 
nearest point of the crossing of the uterine 
artery and the ureter. Tliis is designated as 
the paracervical triangle and represents the 
most sensitive location in the pelvis as to 
limitation of tolerance of norra^ structures 
to radiation (Tod®), 

B — a point 5 cm. lateral to the interspace 
between the lower two tubes in the cervical 
and uterine canal and represents the position 
of the obturator node located within a centi- 
meter of the lateral pelvic wall.. Point B may 
also be thought of as a focal point within the 
lateral extension of the broad ligament. This 
is called the lateral pelvic wall, 

C — a point ’A cm. below the tip of the lower 
tube in the cervical canal and at the apex of 
the circumference of the central cork within 
the vagina. This represents the external os 
and is called the cervix. 

D and E — points 2V2 cm. anterior and 
posterior to the junction between the lower 
tubes in the uterine canal, designated as blad- 
der, D, and rectum, E. The bladder and 
rectum are, of course, large mobile organs. 
D and E were computed us theoretically rep- 
resenting some near point in their w’all and 
the dosage computed should therefore be con- 
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sidered the maximum ijamma r delivered to 
these structures. 

All of the radium tubes at the Brooklyn Cancer 
Institute, though of varying strength, are of 
approximately the same total length (22 mm.) 
and active length (15 mm.). From this diagram 
of theoretic arrangement of these radium sources 
(Fip, 1 and 2) Braestrup has prepared tables 
which represent roentgens per milligram hour 
delivered to these five locations. To obtain the 
total gamma r delivered to each of these 
feed points, it is only necessary to multiply the 
sum of the dose delivered by each individual 
radiim source (Tables 1 and 2) by the number 
of milligrams in each tube times the number of 
hours applied, and this is finally multiplied by 
the correction factor representing filtration. 

In consideration of errors which will arise from 


any such schematic calculation of tissue dosage 
the following facts must be borne in mind: 

All pelves vary greatly as to size and shape. 
Furthermore, no uterus ever lies in an §xact 
axial plane with the vaginal vault, it being 
normally antiflexed at a 90 degree angle. To ^ 
consider different axes for the intrauterine 
chain and different sizes for the pelvis in 
calculation of tissue dose would again bring 
up certain other elements of variation and 
error. 

The capacity of the vagina also varies 
markedly, with a resultant change in the 
spacing of the vaginal corks. This has been 
considered a great error and consideration is 
being given to the possibility of shifting to 
ovoids, as reconunended by Sandler*. The 
colpostat, in exerting pressure against the 
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RADIUM DOSAGE DISTRIBUTION 

Fio. 2 


lateral vaginal walls, gradually spreads during measurements of each patient treated in tlie 

the period of application, as shown in Fig. 2. x-ray department. All roentgen dosage at the / 

Such a stereotyped setup as a bxsis for com- skin is planned secondary to determination of a 

putation of gamma r is therefore fraught specific tumor dose (Camiel‘» and Howes"), 

with many inaccuracies. Such a plan does, ^Hh this graph and the radium chart as de- 

however, represent a workable method of com- scribed, it is possible to compute the r de- 
putation of gamma r which is being carried livered to specific points within the peUis as 

out in clinical practice at the Brooklyn Cancer delivered by roentgen and gamma rays. This 

Institute. It is understood that the gamma paper is presented to illustrate such a method of 

r so estimated represent a relative indication computation as carried out at tlie Brooklyn 

of dosage delivered and can in no w’ay be con- Cancer Institute. 

sidered as an absolute measurement. Every Technic of ^ Usual X~Ray Therapy , — Moat 
effort is being made to increase the accuracy pelves are divided into six ports, three anterior 

of these measurements. and tliree posterior. Each field extends from 

„ ^ the crest of the ilium to the pubis and is of suffi- 

* cient w’idth to include most of the anterior and 

A depth dose graph is drawn up from actual posterior circumference of the pelvis without 
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TABLB 1, — Roentgens peb MiLLtosAif Hour 


(0.5 Mm. Pt Filtration — See Fig. 1) 



A 

B 


D 


Para- 

Lateral 


Rectum 


cervical 

Pelvic 

C 

or 

No. 

Triangle 

WaU 

Cervix 

Bladder 

I 

0.27 

0.23 

(0.20)» 

0.46 

o 

0.90 

0.31 

(0.49) 

1.07 

3 

1.92 

0.31 

(3.42) 

1.07 

4 

0.42 

0.14 

1.59 

0.53 


0.67 

0.19 

7.10 

0.36 

6 

2.23 

0.46 

1.59 

0.53 

Total 

6.41 

1.64 

(14.39) 

4.02 

.Average 

1.07 

0.27 

(2.39) 

0.67 


♦ Figures in parentheses are approximate. 


overlap, usuallj' 10 by 15 cm. The target skin 
distance is constant at 50 cm. A ray quality 
whose half value layer is 1.8 mm. Cu is used. 
The radiation equivalent of 200 r as measured 
in air is delivered to each of two ports daily. 
The areas are so rotated that three treatments 
are required to completely circle the pelvis. The 
hips are raised higher than the shoulders, so that 
some of the peMc loops of the ileum may gravi- 
tate above the fields of radiation. The roentgen 
cycle is usually divided into two parts, as when 
sufficient .\-ray therapy has been completed to 
deliver 4,500 r to the parametria, contracture of 
the vaginal vault and cervical canal results. This 
may force modification of the originally planned 
radium setup. 

The Technic of the Radium Insertion 
Three radium tubes are tied in chain formation 
within a thin-walled rubber sac. These are in- 
serted the length of the uterine and cervical canal, 
the lowest tube being located just above the ex- 

TABLE 3.— Computation of X-Ray Dosage 
Small Pelvis — Anterior-Posterior Diameter =» 16 cm. 


To be delivered to parametria, 4,500 r— fields 10 X 15 cm. 



Depth, 

Cm. 

Tumor Dose, 
r pet 100 r 
iu Air 

r in -Air 

Back 

Scatter 

Skin 

Port I 

s 

67.7 

1,800 

2.846 

Port II 

8.5 

63.4 

1,800 

2,466 

Port III 

8 5 

63.4 

1,800 

2,846 

Port IV 

9 

59.2 

1,800 

2,466 


253.7 r per 100 r in air to each of 
four ports 

253.7 X 18 = 4,566.6 r to para- 


Bladder 


metna 

Port I 

2.0 

127.3 

Port ni 

10.5 

46.6 

Rectum 

-IP 

173.9 X 18 = 3,130 r 

Port I 

10.0 

50 8 

Port IXI 

1.5 

134.5 


185,3 X 18 » 3,335 r 


Port I 

7.5 

71.8 

Port II 

8.0 

67.7 


TABLE 2. — Roe.vtgens per Milhqbam Hour 



(0.5 Mm. Pt PUtration- 

-See Fig. 2) 



A 

B 


D 


Para- 

Lateral 



Tube 

cervical 

Pelvic 

C 


No. 

Triangle 

Wall 

Cervix 

Bladder 

1 

0.27 

0.23 

(0.20) 

0.46 

2 

0.90 

0.31 

(0.49) 

1.07 

3 

1.92 

0.31 

(3.42) 

1.07 

4 

0.74 

0.18 

3.75 

0.55 


1.92 

0.32 

3.75 

0,35 

Total 

5.75 

1.35 

(11.61) 

3.70 

Average 

1.15 

0.27 

(2.34) 

0.72 


Correction factor for 1.0 mm. Pt = 0.90. 

Correction factor for 1.5 mm. Pt =» 0.80. 

The above radium dosage distribution calculation was 
umde by C. B. Braestrup, using the dosage tables computed 
by Bernard S. Wolf, M.D.* (Radium Dosage Tables), 


ternal os. An arm of the colpostat is then 
pressed into each lateral vaginal foriux. When- 
ever possible a cork is placed between, up 
against the vaginal surface of the cervix. The 
rectum and bladder are packed away with plain 
gauze. When six 10 mg. tubes are used they 
may be left in situ for one hundred hours. This 
gives a total of 6,000 milligram hours, or if 15 
mg. tubes are used the time interval is generally 
reduced to appro.ximately sixty-seven hours. 

Computation of Gamma r 

The gamma r delivered to the five pre- 
determined points are computed from Table 1. 
Thus with six tubes of 10 m'g., located as drawn 
in Fig. 1, the following computation is made: 
The total for each column is multiplied by 10, as 
each tube contains 10 mg., and this by 100, as 


T.VBLE 4. — CoMPCT.^TioN OF X-R.iY Dosage 
Lafge Pelvis — Diameter = 23 Cm. (Moderate Compression) 


To be delivered to parametria, 4,500 i — fields 10 X 15 onu 




Tumor Dose 

Back 


Depth, 

r per 100 r 


Cm. 

in Air r in Air 

Scatter 

Skio 

Port I 

11 

43.4 3,000 

4,110 

Port II 

11.5 

39.7 3,000 

4,110 

Port III 

11.5 

39.7 3.000 

4,110 

Port IV 

13.0 

31.0 3,000 4,110 

153.8 r per 100 r in air to each 
of four ports 

153.8 X 30 = 4,614 r to para- 
metria 

Bladder 

Port I 

5.0 

94.0 


Port III 

13.5 

28.6 

122,6 X 30 = 3,678 r 


Rectum 

Port 1 

13 

31.0 


Port II 

3.5 ' 

110.0 

141.0 X 30 ■= 4,230 r 


Cej^ix 

Port I 

10.5 

46.6 


Port II 

11.0 

43.4 



139.5 X 18 = 2,511 r 


90.0 X 30 = 2,700 r 


Juh 1 » IUU( 


c\licmo^[\. OF inn urnuish cmvi\ 


15&7 



Fro 3A Roentgenograph of location of radium 
‘‘Ources m tho utcrua and vagina. Immediately 
after uppUcatiou 



Fio 3B Ninety -hixhoun later Note tho apread 
mg of tho arms of tho colpostat 


each tube is kft tn situ one hundrttl hours, this 
result must be multiphed by tho correction 
factor, representing the filtration, tvhicli is, in 
this instance 1 nun P+ Tima the gaiunm 
r delivorcfl are shown m the followmg graph 


(Dos« in milligram 1 oum •• 0 000) 


Varacervical 
0 41U 
XO 0 


Lateral PcImc 
^^aU 


Cervix 

uojo 
XO y 


D and E 
Bladder and 
Rectum 
•1020 
XO 0 

J0I8 


If tubes of 15 ing c ich liud been used and the 
tune reduced to sixt) -seven hours the imlhgram 
houi-a would be the same, but these 15 mg tubes 
lia\e in increased filtration — namely, 1 5 mm 
))Utj;ium — 'ind therefore tlio correction factor 
will beO 8 and the computation will bo aa follows 


(Uoae in lUilligrani fioura >■ 6 000) 


A n 

, Lateral Pelvic 

I araccrvjcai WaU 

6410 ICIO 

XO 8 XO 8 


S 128 


1 312 


D and E 
Bladder and 
Uecluin 
4 020 
XO 8 

8 210 


llus illustritcs the reduced dosage (ichveicd 
when mcrciscd filtration is not compensated for 
by increase m radium content or time 
The ciror, of course, is much hrger m com- 
puting gamma r witli dilTeicut radium set- 
ups 

For instance, if tho uterine canal is short and 
will accommodate but two radium tubes and tho 
vagmal vault is so small that only two arms of 
tho colpobtat can be inserted, tlie following 
method of computatiou is used 
Tho total gammi r delivered by these four 
tubes can be cstunated by eliminating Tube 1 
from Table 2 and multiplying the totals for each 
unatonuc location by the number of hours of 
application — i e , 100, and by the strength of 
each tube — i c , 15 mg 


(Dose in roilUBram hours •• 0 000) 


A 

B 

C 

D and E 


Lateral Pelvic 


Bladder and 

Paracervical 

WaU 

Cer>ix 

Rectum 

8 220 

1 680 

17 115 

4 SCO 

XO 8 

XO 8 

XO 8 

XO 8 

0 570 

1 344 

13 692 

3 888 



1 1 1 Schematic cross section of pelvis 10 cm 

/ m diameter 
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TABLE 5. CoiiBiNED X-Ray and Radium Deftu Dose TABLE 6. Combined X-Ray and Radium Debth Dose 


Small Pelvis— Anterior-Posteriot Diameter = 16 Cm. 

Estimated 

Total 

X-Ray Radium* Erythemas 


A Paracervical triangle 

(parametria) -1,500 r 

B Lateral pelvic wall 

(parametria) 4,500 r 

C Cervix 2.500 r 

D Bladder 3,100 r 

D> Rectum 3,300 r 


5,800 gamma r 

1,500 gamma r 
13,000 gamma r 
3,600 gamma r 
3,600 gamma r 


13 


8>A 

9 


Large Pelvis — Anterior-Posterior Diameter = 23 Cm. 

Estimated 

X-Ray Radium* Erythemas 

A Paracervical triangle 

(parametria) 4,600 r . 5,100 gamma r 13 

B Lateral pelvic wall 

(parametria) 4,600 r 1,300 gamma r o 

C Cervix 2,700 r 11,500 gamma r 16 

D Bladder 3,700 r 3,200 gamma r 9 

Di Rectum 4,200 r 3,200 gamma r 10 


Estimated to nearest 100 r. . 

X-rav — quality HVL 1.8 mm. Cu., 600 r per erythema. 
Radium — 1,000 gamma r per erythema. 

* Six 10 mg. tubes 1 mm. Pt, 100 liours. 


Estimated to nearest 100 r. 

X-ray — quality HVL 1.8 mm. Cu., 600 r per erythema. 
Radium — 1,000 gamma r per erythema. 

♦ Six 15 mg. tubes, l‘/j mm. Pt, 67 hours. 


From this computation it appears that for a 
given total dose two radium som'ces in the 
uterus plus two sources in the vagina will deliver 
a greater total dose to the cervix and para- 
cervical triangle with an equal gamma r 
equivalent to the lateral pelvic wall as compared 
with the three som-ces in the uterus and in the 
vagina. 

The time table, which is of course significant 
in determining the abilities of the surrounding 
structures to withstand a large dose of radiation, 
would then be as follows: The first half of the 
x-ray cycle is delivered within tliree weeks; the 
radium is then placed in situ for from tluee to 
four days; this is followed by a one month’s 
interval to permit the intensity of the radium 
reaction to subside before the final course of 
x-ray therapy is added. Such an outlined course 
of therapy will consume from three to four 
months. 

To further illustrate this method of depth dose 
computation, two pelves have been sketched: 
one relatively small pelvis measuring 16 cm. 
(Fig. 3) in its anterior-posterior diameter and one 
larger pelvis measuring 23 cm. after moderate 
compression (Fig. 4). The tissue doses delivered 
to the cervix, bladder, and rectum are computed 
when 4,500 r have been delivered to the para- 
metria. This takes for granted that the para- 
metria on each side have been crossbred by four 
ports, and the cervix, bladder, and rectum, being 
in the midabdomen, by two ports only (Tables 
3 and 4). 

To this has been added the radium dosage as 
compiled in gamma r to these same structures. 


The gamma r to the paracervical triangle, 
bladder, and rectum are so calculated as to 
represent the largest amount these structures 
would receive by measuring to their nearest 
point. For final analysis these doses are trans- 
posed into erythema equivalents. The ery- 
thema for the roentgen ray is taken as 600 r and 
for the gamma ray 1,000 r. The erythema 
equivalent for both radiant sources has then 
been calculated for these two pelves (Tables 
a and 6). 


Summary 

Tissue dosage estimation hi combined roent- 
gen and radium therapy for carcinoma of the 
uterine cervix as carried out at the Brooklyn 
Cancer Institute is described. 
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POSTWAR BREAKDOWNS 
The greatest number of breakdowns will be ob- 
seived among the men who come back after the war 
is over. One should imagine that heroes on land, 
on the sea, and in the air, who have gone through all 
the horrors of modern warfare, should be able to 


play with the demands of a peaceful life as easily^ 
a Chinese juggler with his sticks. 1918 proved with- 
out doubt that it is easier to be heroic than to 0 “ 
courageous. — L. Sicker, M.D., in Med. Womans 
J., Mar., 1944 


THE ROLE OF MOTIVATION IN PSYCHOTHERAPY* 

Lenvis R. Wolberg, M.D., Kings Park, New York 


S OONER or later during psychotherapy tho 
physician is confroate<l witli the motives 
imderljnng the patient's desire for treatment. 
These motives aro vastly more important in 
emotiomil illness than in pliysical disease, for 
they have a detenniuing effect on the diimtion 
of therapy as u'cU as on tho possibilities of cure. 

There are many reasons why a person with an 
emotional problem seeks psychotherapy. By far 
the mpst common reason is to alleviate the suffer- 
ing associated with his illness. Usually Jie Inis 
already run tlio gamut of sedatives, tonics, eudo- 
criucs, and placebos in a dcsiiei-ate sejvrcb for 
relief. In psycliotherapy he believes lie has come 
to the end of liis rope, and wJiilo he anlently 
wishes to liberate himself from his suffering, an 
attitude of liopelessiiess may pennoate his out- 
look. Nor can ho be entirely blamed for his 
skepticism. Psychotherapy to him is a nebulous 
phenomenon that defies his sense of logic. How 
talking with the physician can jiossihly have an 
ameliorative influence on Jiis stoiimch complaint, 
fatigue, phobias, and otlicr 8i^nptoms is beyond 
his comprehension. Ue may even regard the 
physician’s failure to prescribe medications as a 
fign that his complaints are coubidcred imaginary. 
Consequently, .at the earliest possible time, it is 
urgent for the pliysiciau to show him that his 
ftufTering, though significant, is merely tho cur- 
rency witli which he pays for Ills neurosis, and 
tliat more basic issues are involved, such as his 
relationships with people and faulty attitudes 
toward life. 

We may take as an examine the phenonicnou 
of tension, which is one of the most universal 
symptoms in neurosis. Tension is a manifesta- 
tion of disturbed homeostasis and is associated 
witli powerful excitations wliich reach tlie nervous 
system at various levels of integration — \dsceral, 
somatic, and psychic. The excitations serve a 
biologie.fuuctioD, mobilizing tlie pliysiciiJ and 
psychologic resources of the individual to restore 
lioineoatasis. In normal persons tension stim- 
ulates behavior patterns of an adaptiv^e nature 
diiected toward the gratification of unfulfilled 
Wtal needs. In neurotic persons, on the other 
liand, technics of adaptation are so iuudcqu.atc 
tlmt they are unable to gratify l)ioIogic and social 
needs, and the individual is as a result diverted 
from goals consistent with his best intcri^ts. 
furtherm ore, the neurotic substitutes for normal 

r’r'>ia U»o Department of Peychiatry, the New York 
- Iwieal ColIi-KO. Flower and Fifth venue Hospital. 

‘»tcuiid paper l>y Dr. Wolberg. “Goals and Oblcotircs 
w 1 sycholfierapy,*’ wiJJ appt'ar in a I«fcr issue. 


goals compulsive drives for power, perfectionism, 
dependency, detachment, or masochistic sur- 
render, which make inordinate demands on him- 
self and on others and eventually alienate him 
from tho world. His drives serve a spurious 
safety function and failure to satisfy them will 
contribute vastly to his state of tension. 

The visceral manifestations of tension result 
fioni massive stimulation of the autonomic nerv- 
ous s 3 ^steni by waj- of the hypotlialamus. 
ChangGS are wrouglit throughout tiie sinootli 
luusculatmt; .and internal organs of the body. 
Among tho more common symptoms are esoph- 
ageal, diaphragmatic, and gastrointestinal 
spasiiLs, hyperchlorhj'dria, altered tonus of vgs- 
t.cls wilii cli.anges in the blood distribution 
tliroughout tlie body, abnonual stimulation of 
the liGirt, bladder, and genitalia, and a lowered 
tliresliold to sensory stimuli resulting in jxir- 
estliGslus, }iyj)crcsthcsias, and functional dis- 
turbances of tlie liigher sensory organs. In 
cerbun predisposed individuals visceral changGS 
of an irreversible nature may occur in tho form 
of psychosomatic illue.ss. The clTcet of tension 
on somatic centers ))ioducGS an inuveabed tomia 
of the striated muaculaturo with “neuromuscular 
h 3 ’|)crtcnsiou,” spasms, and tics*. Excikitious of 
tension stimulate tlio psychic apparatus, prol>- 
ably by w’ay of tlie corticohypotlialamio path- 
ways, producing subjective feelings of inner 
distres.5 and a symbolic representation of tension 
in tho form of obsessive, phobic, and hyiio- 
choudriacul thoughts. 

Tension states are so bound up with the 
general- adjustments of tlic individual to life 
that mere treatment of the physical manifesta- 
tions of tension can have but a palliative effect. 
Eventually, through psychotherapj', the patient 
realizes this and is brought to the underskuidiug 
that iiis original motive for treatment, namely, 
the allemtion of his distress, must be replaced 
by tho motive of understanding the caUbGS gf his 
suffering. He nmy, for examiile, become in- 
creasingly aware of how he makes unreiu'onable 
demands of people in autliority, clinging to them 
in a dependency relationship, subjecting liimself 
to self-abasement and submission to insure, Ins 
being protected and loved. He may discover 
that he harbors bloated ambitions to a point 
where even normal accompUsluuents are .signs 
of mediocrity and failure. Or he may gain in- 
sight into how' in a close interjiersonal i elation- 
ship he feels threatened and strives to remove 
himself from jx-oplc by steering .a course of coin- 
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pulsive iuclepenciency, isolatiou, iiud detach- 
vi\ent. In short, he may discover that because 
of inimical experiences in his early life he has 
developed trends oriented around desires for 
power, dependency, isolation, prestige, superi- 
ority, perfectionism, unobtrusiveness, or self- 
devaluation — trends which inevitably bring him 
into conflict with the world and ndth other in- 
dividuals. He may see how his disorganized 
relationship with the world which initially fostered 
the development of neurotic trends is reinforced 
by the very pursuit of his trends. He may even 
come to an understanding of how his trends in- 
evitably lead to feelings of helplessness by 
undermining his self-esteem and to the generation 
of tension by vitiating his basic needs. 

Yet the realization that suffering results from 
an exploitation of his neurotic trends is not in 
itself a suflflcient incentive to motivate the pa- 
tient to abandon them. Usually he will cling 
to his drives in spite of his suffering and with 
full insight of what he is doing to himself. In- 
deed, it becomes increasingly clear that the ful- 
fillment of his trends, destructive as they are, is 
the moving principle of lus life. An untrained 
observer may consider his aims useless or foolish 
or inconsequential, but if one analyzes the deep 
meaning of neurotic drives one can discern in 
them a vicarious means to security, affection, 
and self-respect. The neurotic person seeks 
from life things that every human being wants 
and needs, such as companionship, love, assert- 
iveness, and creative self-fulfillment, but unlike 
the nonnal person he feels so vulnerable within 
himself that he can attain these goals only if he 
renders himself so powerful or so dominant or so 
compliant or so good that he cannot be injured 
in his relationships with others. The particular 
drives that he pursues protect him from hurt and 
render it possible to gain at least part of the grati- 
fications essential to living. To remove these 
is a dual threat, for he feels he will be exposed to 
injury and will lose the only technic he knows 
to secure for himself essential wants. Even- 
tually, of course, his drives interfere Avith his 
relationships with people and maneuver him into a 
position where he feels humiliated, exploited, 
and in jeopardy of being hurt. They even isolate 
him from his own biologic impulses. Never- 
theless, they wield an unreasonable influence 
over him and the patient cannot be expected to 
part with them until he has learned new ways of 
adjustment. 

As a matter of fact, when he first becomes 
aware of how suffering is an inevitable con- 
sequence of Iris neurotic goals, he will seek from 
the physician a formula whereby he can indulge 
his drives without paying the penalty of suffer- 
ing. He wdll somehow imagine that his failure 


to utilize his neurosis successfully is due to' an 
error in himself and he will w’ant the physician 
to correct this error, believing that when this, is 
accomplished he will soar upward, performhig in 
ways not merely godlike, but even better than 
God. His chief motivation then is not to abandon 
his neurosis but to find out better ways to make 
it work. 

It may be many months before the patient 
is fully cognizant of how enmeshed he is in the 
contradictory tangles of Iris trends. Consider- 
able work may have to be done before he can 
recognize within himself normal biologic and 
social promptings which he has repressed because 
he has associated 'them with fantastic fears of 
injury or danger. Even more work will be 
needed before he acknowledges that a gratifica- 
tion of these promptings is within his reach with- 
out fii’st having to employ ingratiating, self- 
punitive, withdrawing, or domineering tactics 
as embraced in his compulsive drives. 

Before this can be accomplished, however, it is 
essential to effect a transition in his motivations 
from the mere alleviation of suffering or the 
bolstering of neurotic defenses to the ability to 
enter into cooperative relationships in which he 
feels - neither threatened, unloved, open to 
criticism, challenged, or driven to domineer or 
intimidate. Three aspects are involved in this 
reintegration of motives, and these include his 
attitudes toward people in general, toward author- 
ity, and toward lumself. 

The neurotic individual's attitudes toward 
the world and toward people are poisoned by 
destructive experiences in his past. He may 
have been disappointed in his strivings for love 
and security. He may have been crushed in the 
development of assertiveness or in liis evolution 
as an independent being. As a result, he is at 
the mercy of catastrophic feelings of helpless- 
ness, umvorthiness, vplnerability, and lowered 
self-respect. To overcome these feelings he has 
found it essential to develop subterfuges to de- 
fend himself against a potentially hostile and 
menacing world. His relationships with people 
involve a conviction tliat he will be hurt or hu- 
mihated or disappointed, and he employs many 
defenses to protect himself from harm. In his 
relationship with the physician he is bound to 
develop the same type of attitudes and defeases, 
but as he discovers through' interpretation the 
meaning of his defenses he may eventually see 
that while at one time they served a protective 
function, they no longer seiwe a purpose hi his 
present relationships. 

The second essential motivation is associated 
with a wholesome attitude toward authority. 
Every person possesses within his conscience a 
compulsive set of attitudes patterned after the 
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prohibitions nud injunctions of his parents. The 
conscience of the neurotic person is nsually 
hyi)ertroplue<l and tyrannical and punishes him 
for ini])ulsca and strivings of a rebitively normal 
nature. It is almost aa if there resides within 
himself a parental reprcsenhvtivc wlio thr&itens 
him witlv the loss of love or witli physicid injury 
for the sliglitast transgression. To avert fancied 
hurt he may subject himself to inordinate dis- 
ciplines and lie may feel oldigatcd to repress 
basic needs and impulses. lie will transfer these 
attitudes to all symbols of authority toward 
whom he may act in an ingratiating, submissive 
compliant manner, burning inwardly with re- 
sentment whicli ho dares not express because of 
fear of coimteraggrcssion. On occasion he may 
turn his hostility on liimself and succumb to de- 
pressive or iisychosomatic symptoms, or when 
ijis hostility becomes overwhelming, or when he 
inomeutarily dissolvas his couscienco in <Irink, 
lie nuy explode in acts of destruction or violence 
uith aftenuaths of guilt and seU-iccriminations. 
McnUil hciiltli is associated with a reorientation 
in Ills attitudes toward autliority to a point where 
he no longer considers himself at the mercy of a 
menacing over-ford wlio can manipulate or murder 
him. In addition lie must liberate himself 
from tlie t^Tanuy of his conscience, wluch has 
liitherto put an embargo on the moat rcasoiwblo 
heeds and demauds. 

The third eft.sential motivation is tlio ability 
to bo expressive and self-assertive. Involvctl arc 
Ujlcrant attitudes toward one’s impulses and 
desires. An undennined self-esteem is one of the 
must basic constellations found in the neurotic 
individual and expresses itself in feelings of In- 
adequacy and worthlessness toward oucself, one’s 
capacities and functions. Often self-contempt 
is 60 deep and unconscious and its avowal so 
ilkistrous to the integrity of the individual that 
it is disguised by strivings for self-admiration 
or i>erfectiouism or by arrogant notions of one’s 
capacities and significance. Lowered self-esteem 
is important as a source of tremendous tension, 

, since a healthy regard of the self is essential to 
the security feelings of the individual. A de- 
valuated self-regard renders the person sensitive 
to the slightest frustration, beciuise every rebuff 
or obstacle is interpreted by him as evidence 
that ho is helpless and contemptible. Further- 
more, the undermined person is tremendously 
vulnerable an5 constantly obsc-ssed with the 
feeling that ho cannot be loved for liimself, but 
rather will be loved in proportion to how well 
ho performs or obeys or distinguishes him- 
self. 

Before meiiUil health can be assured it is neces- 
sary that the iKjrson be motivated toward a liealthy 
estimate of himself as an iudi\ndual with a riglit 


to express his biisic wislies’und urges ivitliout 
fear of disastrous consequences. 

Development to a state wlieic the patient has 
a spontaneous wisli for better relationsliips with 
jHJOplc, with the world, anil' with himself is a 
mark of tremendous progress in personality 
growth. In itself it is an index of the abandon- 
ment of neurotic goals. It usually coine.s about 
only after much treatment. It is uecesary to 
regard with great caution any premature declara- 
tion on tlie part of tlic patient that he seeks to 
tUrow aside all his compulsive trends, for this 
may be nothing more than an ujqTcal for aj)- 
prov.al and an attempt to distract the pli}T?ician 
from probing Inh) more neurotic motivations. 
The rcid test lies nut in vociferous utterances, 
hopes, ami promises, but in the carrying out 
of his new motivations in behavior and in tlie 
expression of his needs and impuL,cs in action. 

Summary 

The motives that 'detenmne tlie patient's 
desire for psychotherapy are tiemendously im- 
iwrlant, for so long as he clings to inadequate 
or neurotic motivations little jirogress in treat- 
ment can be expected. In most coses the cliief 
motivation is to csca]>e suffering and to eliminate 
symptoms that the patient senses are destructive 
to himself and othem. Suffering is at tirst 
considered an isolated experience and is rarely 
related to existing neurotic character trends. 
After a period of treatment the individual be- 
comes conscious of the fact that Ids symptoms are 
conscfiuences of his jxirticular attitudes toward 
life, lie may become aware of the fact tliat 
his neurotic drives oppose basic biologic needs, 
that they involve contradictory and conflictual 
strivings, or that they are insatiable and mivke 
unfair demands on liimself and others. Grad- 
ually he may see that suffering is inescapable so 
long as he pursues his trends. This insight in 
itself is not suOicient to create change, but it 
may provide the incentive to investigate the 
nature and consequences of his trends. 

At the same time that the patient desires 
change he will resist it vigorously because liis de- 
fenses are as essential to liim as life itself. As 
psychotherapy proceeds he gradually will Ijd- 
come conscious of the fact that there aie other 
luoUvatious in life jjerhaps more gratifying than 
those which are embraced by his neurotic trends. 
He may, for example, become cognizant of the 
fact that there are otlier technics than those he 
knows for the attaimnent of essential needs which 
do not involve internal contradictious and do not 
temiinnte inevitably in suffering. As his values 
reorient themselves his motivations will change 
tow'aid strivings consonant with mental health. 
These involve the ability to relate himself co- 
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opera. tivelj’’ with, people and include the le- 
establishnient of hannonious attitudes toward 
authority and toward himself. The dynamic 
effect of a change in motivations is to release the 
individual from the tyranny of his conscience, 
permitting him to express .his basic biologic and 
social goals without fear of injury or the loss of 
love, enabling Irim to be self-assertive and crea- 
tive in keeping rvith his abilities and aptitudes. 


Words themselves will not bring the patient 
around to an abandonment of neurotic motiva- 
tions and to an acceptance of those essential to 
mental health. 

It is by experiencing a new attitude toward 
people in the interpersonal relationship with the 
physician that the patient will realize that it 
is not necessary to exploit his neurosis to get 
that wliieh lie wants from life. 


REVISION OF NATIONAL FORMULARY PLANNED 


Deletion of nearly a third of the drugs in the 
National Formulary and acceptance of about 115 
new monographs were among the extensive cliaiige.s 
approved by the Committee on National Formulary 
at its tlu-ee-day session held recently at the American 
Institute of Pharmacy, Washington, D.C. De- 
velopmental work on N. F. VlII is now under way, 
and the new edition is expected to be on the phar- 
macbt’s reference shelf by the end of 1945. 

The use of English instead of Latin for primary 
drug titles was one of the basic changes of pohcy 
authorized. Tliis action, which overthrows a long- 
standing tradition in pharmaceutic compendia, 
was taken as a step toward greater rationality in 
drug nomenclature and, in the opinion of the Com- 
mittee, is in conformity with the trend of modern 
mediem science and prescribing. Latin will be re 
taiued as the secondary title, appearing in smaller 
type and occupying the place of present English ti- 
tles. 

The composition and nature of N. F. drugs 
will be indicated in the titles to the greatest extent 
possible. Drugs dispensed imder N. F. synonym.s 
must also meet the official standards. 

Metric doses will be given greater emphasis in the 
new edition. Consideration was given to a proposal 
to drop apothecaries’ doses completely, but the 
Committee felt that the steady trend toward the 
use of the metric system had not yet reached the 


point where apothecaries’ doses could be safely 
omitted from tlie nionograplis. 

Discussion later centered on enteric-coated medi- 
cations, since some of those now being dispensed 
do not dissolve in the intestinal tract. Apparently 
standards will not be developed in time to include 
enteric coatings in the forthcoming revision but the 
Subcommittee on Solid Preparations for Internal 
Use is at work on the projects 

Extension of another basic policy of the Com- 
mittee will make N. F. VlIl more self-contained, 
thus obviating the necessity of looking up informa- 
tion in the Pharmacopoeia in connection with N. F. 
procedures. 

Changes in formulas brought about by the exi- 
gencies of war will not be included in the regular 
revision. Instead they will be maintained on a 
temporary basis in a special supplement to be issued 
concurrently with AT. F. VlII. 

Recognizing the value of official standards to the 
practicing pharmacist as a means of providing de- 
pendable drugs and useful dispensing information, 
the Committee on National Formulary, composed 
pf representatives of the nation’s pharmacists. Is 
inviting each state pharmaceutical association and 
individual pharmacists to participate in the re- 
vision work in an advisory capacity. Comment.^ 
concerning the list of deletions and admis-sion.-) 
tentatively planned are invited. 


BIOLOGIC.IL FHOTOGR.A.PHIC ASSOCIATION WILL MEET IN BINGHAMTON 


The Biological Photographic Association will hold 
it.s fourteenth annual meeting on September 7, 8, 
and 9 in Binghamton, New York. Papers will be 
presented by experts in the fields of still and motion 
picture photography, photomicrography, etc. 
Round-table discussions will be scheduled for the 
exchange of ideas and methods. A salon of pictures 
made by leading biologic photographers from all 
over the country will be an important feature of 
the meeting, and representatives from firms special- 
izing in precision equipment will demonstrate their 
products. 

The Binghamton meeting will offer members and 
their guests an opportunity to visit Ansco, manu- 
facturer of photographic materials. The Ajisco color 
process will be demonstrated, and a new color print- 
ing niethod will be described which permits the 
making of color prints directly from color trans- 
parencies in one exposure step. A paper will be 


givijn by Dr. Bruce Buclder, Director of Visual 
Education of International Business Machines 
Corp., concerning modern technic in the preparu- 
tiori of visual aids. 

The Biological Photographic Association is a non- 
profit organization for the study of photography as 
applied to medicine, dentistry, and the biologic and 
natural sciences. Its members are scientific photog- 
raphers, scientists who use photography in their 
woi-k, and amateurs with a deep interest in biologic 
and medical photography. The B. P. A. Journal 
IS published quarterly, constituting a volume of 
about 250 pages, which is furnished free to mem- 
bers. 

F urther information about the Association and the 
Convention program may be obtained by writing 
to the Secretary of the Biological Photographic 
Association, University Office, Magee Hospitah 
Pittsburgh, Pennsylvania. 



THE ABUSE OF VASOCONSTRICTORS IN HAY FEVER AND 
VASOMOTOR RHINITIS 


Louis Sternberg, M.D., New York City 


W ITH the iutroductioii of epineplirme, ephe- 
ilriiie, and numeroius related synthetic 
tioinpounds into the pharmacopoeia, the use of 
nasal vasoconstrictors begun to multiply. Not 
only are they now often prescribed by iihysichms, 
but arc also sold readily behind the drug counter 
directly to the patient. 

Gray^ and Negus* state that ciliary motility is 
greatest when the pH range is at 8.2-8.6, and 
then slows down in slightly acid solutions when 
the pH is at 6.5 or less. Fabricaut* finds that a 
medicament is more bactericidal when slightly 
on the acid side. The same author also quotes 
Stark,* who has shown tliat isotonic solutions 
are less irritant to the mucous membranes. 

Vaughan,® Iliickcmaun,* and Turner^ suggest 
the use of vasoconstrictors in hay fever and 
vasomotor rhinitis, but do not mention contra- 
indications to their use. Ballengcr and Ballcu- 
ger* find that a 1 to 3 jwr cent epliedriuc solution 
does,- in very rare instances, cause irritation and 
sneezing in vasomotor rhinitis. Barnhill* ob- 
seta’es that cocaine and epliedrine often incrc.as6 
the severity of hay fever symptoms. Hansel** 
believes that the prolonged use of nasal sprays 
may incr,easo the sensitivity of the mucous mem- 
branes. Scarano** finds that the contbued use of 
ephedrme and benzedrine may create secondary 
reactions of “atony, letuigescenco, and boggines.s 
<jf the nasal mucous membranefl.” Urbacli” 
clamis tliat vasoconstrictors occasionally exacer- 
bate symptoms of hay fever instead of relievbg 
them. Cooke** suggests ephedrme m a 1 per cent 
spray for the symptomatic relief of liay fever, 
but cautions against too frequent and prolonged 
applications. Grove** holds the same opinion. 
IGng and King** claim that “shrmkmg solutions 
are harmful to some patients” and that they are 
being overused. 

During the past she years a number of patients 
have come to my attention whose nasal discharge 
and obstruction were definitely more the result 
of the abuse of various va-soconstrictors than of 
the underlybg vasomotor rlimitis or seasonal 
hay fever. It appears that the allergic mucous 
membrane becomes refractory when in frequent 
and prolonged' contact with these drugs for a 
variable period of time (three to five days), and 
then remains waterlogged no matter how often 
the vasoconstrictor is reapplied. At other times 


those membranes become irritated and inilumed 
from the same cause. On and off a combmation 
of these two pluses can also be the result of sus- 
tamed upplication of a vasoconstrictor. Not only 
is the patient at this stage not relieved from his 
distrcdsing symptoms of liay fever or vasomotor 
rliinitis, but he now begins to feel the effects of 
the overdose of his drops that were meant to give 
hmi relief- Injury is added to insult and suffer- 
bg and discomfort is the result. 

Case Reports 

The following c.ase histories will illustrate my 
point. 

Case U — Mrs. I. D., 40 years old, has been suffer- 
ing from seasonal and nonseasoual hay fever for 
three years. She bad lost her sense of smell and 
taste for tlie past leu months. She came in on 
October 30, 1038, with a vial of nose drops that were 
sold to her by a druggist during Angust, when she 
suffered a great deal. Slic hod been using these 
drops every hour for t he past few weeks to relievo her 
obstnictioQ, and had to got an ounce bottle 
everj' second day to get momentaxy relieh It 
seems that veiy* little of the drug was absorbed, 
for sho bad no coustitutioiul symptoms in spite of 
tho large dose she was using daily. On physical 
examination, her nose was found (o be obstructed, 
and the raucous membranes were waterlogged and 
markedly inflamed. Skin tests were positive to 
bouse dust and ragweed. She was advised to give 
up her drops, and her relief was marked within one 
week. 

Case 2. — J. R., 34 years old, a baker by occupa- 
tion, was seen in March, 1943, with a history of 
sneezing all year round. His phyaician had given 
him drojjs about a moutli before, which he applied 
in his nose every few hours, but instead of being re- 
lieved, his condition became much worse. On 
piiysical examination the nasal mucous membranes 
were moderately edematous but markedly inflamed. 
No pus and no polyiii were seen. There were posi- 
tive skb reactions to wheat, corn, and rj-e. Symp- 
toms improved 75 per cent upon the elimination of 
tlie dro{)s. He wa.s unable to give up his occupa- 
tion, and is being treated with an extract of the of- 
feudiug iuhalanU. 

Case 3 . — Miss J. M., 21 years old, came in on 
August 18, 1943, with a history of early hay fever 
and pollen asthma. Her skin was sensitive to 
timothy and plantain, but it was negative to rag- 
weed. 

Her physician prescribed ephedrine drops, which 
she had been using since June. Usually in August 
she had been relieved of her symptoms, but this 
year in spite of the ^constant use of the mediemo” 


From iho Departmeot of .MJerisy, Beth Israel Hoftpital. 
Fre'.entwl before the Beth Israel Clinical Hncifty, February 
2 , 1944 . 
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every few hours, her suffering was intense. On 
physical examination her nasal mucous membranes 
were fomid to be waterlogged. Keeping her nose 
free from the drops for five days completely relieved 
her of her na.'.ai complaint. 

These case liistories can be multiplied many 
times — and each one the result of the promiscuous 
use of a vasoconstrictor. These drugs may have 
their place in acute sinusitis or acute rhinitis, 
when used for a day or two only, but when indi- 
cated in vasomotor rhinitis or seasonal hay fever, 
they should always be used with discretion. Per- 
sonally, I prescribe them very rarely, and only 
when the suffering of the patient is marked. 
They are then used as a spray in an atomizer, 
and never applied as ch'ops into the nasal cham- 
bers. The patient is always warned of the danger 
of overdose. They are sprayed into the nose 
before retiring or during the early morning 
hom’s, because symptoms in these patients are 
usually most distressing then. For if drops are 
applied into a waterlogged nose while the patient 
is reclining, the drug will keep on its irritating ef- 
fects for hours while the patient is in that posi- 
tion. In the spray very little of the drug is used 
up with each application, and it is also dispersed 
over a bigger surface at the same time. 

Thirty-two of these patients were observed 
and followed up during the past six years. They 
used a total of eleven different vasoconstrictors. 
Of these, nine were in an aqueous solution of an 
average 1 per cent strength. One had an oily 
base and also contained camphor, eucalyptol, 
and menthol. Most of the preparations were 
isotonic, or appro.ximately so. Since the pH was 
not indicated upon any of these vials, direct 
communication with the manufacturers revealed 
that most of the preparations w'ere slightly acid — 
pH -i.o — 6.5. One was neutral, another slightly 


alkaline— pH 7.2. These values are subject to 
changes dependent on the age and the condition 
of the preparation. There was no evidence as to 
wiiich vasoconstrictor did most of the damage. 
It was only a question of how long, how fre- 
quently, and how persistently the drug was ap- 
plied in order to cause its insult. 

Summary 

1. Vasoconstrictors should be applied with 
discretion when indicated as palliative measures 
in vasomotor rhinitis or seasonal hay fever. 

2. They are to be used as a spray only, and 
not in the form of nose drops. 

3. They should be applied once or twice at 
most during the twenty-four hours, and saved 
for the period of the day when .symptoms are 
most severe. 

15 Park Avenue 
New York City- 
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CHEMICALS OF TUBERCULOSIS EXHIBITED AT YALE 


A collection containing more than three hundred 
chemicalii made solely from the bodies of tubercle 
bacilli, and representing seventeen years of research 
under the direction of Dr. Rudolph J. Anderson, 
professor of chemistry at Yale, has been placed on 
permanent exhibit in the SterUng Chemistry Labor- 
atory at Yale. 

Dr. Anderson|s epoch-making work has been 
done in cooperation with other institutions, includ- 
ing Columbia University and Rockefeller Insti- 
tute. 

Further experiment may make it possible to train 
white blood cells to digest parts of the tubercle 
baciuus which the phagocytes are normally unable 
to assimilate. Dr. Anderson’s studies have shown 
that certain parts of the germs, particularly those 
known as phosphatides, resist the white blood cells. 


and this is one reason why tuberculosis is a stubborn 
disease. 

In a discussion of his subject when the e.xhibit 
was formally presented to the Sterling Laboratory 
on February 3, Dr. Anderson remarked, with char- 
acteristic frankness, that there is no human use for 
this idea at this time, and, although heartening e.x- 
periments have been conducted on animals, how it is 
to be applied to human disease cannot be stated now. 

The exhibit was presented to Yale University 
by the National Tuberculosis Association, under 
whose auspices the work has been done, and the 
new chemical substances represented in tne exhibit 
open new fields of study in chemistry and offer an 
opportunity for advancement in therapeutics, the 
Value of w'hich cannot be lorcast.—Conneclicut State 
M. J., March, 19^4 



* Case Report 

THE ADRENAL CORTEX IN MYASTHENIA GRAVIS 
R, PiETRf, M.D., New York City 


TX JULY, 1940, Mochhg* ruporknl a case of 

mj'.wthcm gravjs that had a prompt renossion 
following the implantation of deso\ycorticosterono 
aietato ptUets (herdnaft'Or to bo designated a-s 
"d.u."). 

In Xovember of that same >ear I buried 450 mg 
of d a. m the subcutaneous tissues of a colored 
jiatieut \\ho had been under treatment for some 
time. The improvement obtained was prompt and 
clear-cut, Icavmg no doubt in my mind at tlie time 
that it had been brought about by thu hormone. 
Unfortunately, there were no preliminary studies 
made on this p.itient for the pu^po^o of determining 
•wirenal function. 

Pour other cases that came under observation 
hubsequcutly w ere given the benefit of these btudiC'> 
and the results are analyzed bcloiv • All four failed 
to show any impairment of adrenal function as de- 
termined by the Cutler, Power, and Wilder* test. 
One case (Case 2) reacted poorly to liigh sodium 
chlonde intake and two case4 (Cases 2 and 3) were 
thrown into crisis by the injection of d.a subcu- 
taneously. Two coses (Coses 4 and 5) showed no 
response, favorable or unfavorable, to tlio high salt 
diet or to the injection of d o. One (Case 2) 
showed no effects, dcletenous or other, from the un- 
plontaUon of the peUcts of d.o. 

It is clear from the results obtained that not only 
was there no deficiency of d o. m Ca.‘==es 2, 3, 4, and b, 
but that they could bo made w orbo (tw o cases) by a 
high salt mtake or the parenteral administration of 
the hormone. The absence of reaction to the high 
chloride intake or hormone in the last tw o cases, as 
compared to Cases 2 and 3, might bo explained by 
the fact that they were definitely milder Con- 
versely, the absence of reaction to implanted pellets 
m one severe case may be explained by loss of po- 
tenejf or by absorption too slow to cause ill effects. 

It is not strange that d.a. faded to help, in.ismuch 
as a study of its pharmacologic action leads one to 
expect negative results. Wells and Kendall* found 
that this hormone causes a drop m the concentra- 
tion of K, on element os.-^ntial in muscle function, 
m the blood scrum of rats. 

Loeb and his associates,* studying its action on 
dogs, observed “a peculmr weakness” when da. 
Was given together ivith a high salt intake. Wliy, 
then, the apparent recovery in the first case? It 
niay be tliat the patient \yas about to have a rerms- 
bion when the implantation was carried out. Such 
a coincidence is possible, but not probable, as the 
improvement w'as immediate and not gradual. 
Purthermore, an attempt made to discontinue pro- 
Higrom medication a few days before the operation 
resulted m full return of symptoms and at no time 
Was she able to be up and about mornings unless she 
took her tablets one hour before arising. On the 
other liand, should wo accept the beneficial effects 


of the iniphmtation, how can we explain the relief of 
t,ymptom‘i long after the tablets should hav’e been 
totally absorbed, seven mouths being the longest 
calculated period according to SolTer and his asso- 
ciates?* Vet this woimm is better now, thirty-five 
months after tlio implantation, than she w.as at any 
time during the fiist iulf year. 

iVlthough so f.ir the evidence is mostly against the 
Usefulness of d.a. m mya’^thcnia gravis, we ainnot 
overlook Moehhg^s c.iso and the first one reported 
here. And the fact that the other cases did not re- 
spond to d.a. does not ueoessarilj' mean tliat there 
was no adrenal disorder. Other siib'^tancea ex- 
tracted from tho adrenal cortex (cortico-tcrone or 
the cortin fr.iction*) will cause a reduction in the 
Mzc of the thymus, an organ considered by some to 
be directly related to tho cause of myasthenia gravw. 
The literature on this subject is reviewed by Blaloi h 
and his associates* in a p.ipcr dcscnbing.tho rosultb 
of thymectomy. 

Case Reports 

Case / — V. H , age 35, a colored married w oman, 
• • • • f ! ’ * ' fay, 1937. In 

L ‘ • . • . . • . developed m- 

.... . j iv - w . j . j and she com- 

E lamed of diplopia. In August, muscular weakness 
egan and rapidly became so severe that slie was 
unable towalk without assistance and she developed 
a sense of great muscuJar fatigue on slight exertion. 
The patient had noticed for some time that there 
. . * • ’ . ' ■ . ■ ! " at there 

: . At tho 

The neurologic Examination showed marked w eak- 
ncss of all muscular groups with alinoat complete 
bilateral external ophthalmoplegia and ptosis. No 
sensory changes or disturbance of coordination were 
elicited Routine laboratory tests were reported us 
negaliv e 

An injection of prostigmm gave the patient defi- 
nite though not very marked relief within a few 
minutes Slie was discharged from the hospital w ith 

a diagnosis of • . ' ' . : . 

different times 

vitamin Bj and i ' . ■ ■ ■ . ■ ■ ■ 

The lost was th, . ... 

cided value and she eventually remained on that 
one drug alone. Up to November, 1940, she was 
kept fairly comfortable on 30 mg. twice il uly by 
mouth On scveial occasioiia she .ittcmjited to stop 
the meihcation but was unable to do without it 
On November 9, 1910, nine pellets of d a. of 50 
mg, each w ere implanted m tiie subcutaneous tishsues 
of the abdomen. Two d.iys after the operation the 
prostigmm was wjtlidruwu and ''luce tiiat time the 
patient has been without it. The following notes 
were made nine days after the operation: "the 
patient has not taken prostigmin for tlie l.Oht seven 
days, jet shows no need for it, she can move tho 
facial muscles well, walks with ease, and the eje 
movements are as good as when she was taking 
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prostjgmin.” Eleven days after the operation she 
was discharged from the hospital and since then she 
has been followed regularly at the clinic. 

She was last seen August 6, 1943, thirty-hve 
months after the implantation. Her strength con- 
tinued to be good in all e-xtremities as well as in the 
face, tongue, and throat, hlovements of the eye 
muscles were slightly restricted in the upper gaze 
and there was partial left ptosis. 

Case 3.—G. B., a 22-year-oid woman, was ad- 
mitted to the Neurological Institute on August 4, 
1941, complaining of increasing weakness and 
fatigability. Sometime in 1935 the mother first 
noted that her speech was not clear and that at 
times her voice sounded like a horn. Soon there 
followed difficulty in swallowing and liquids would 
come out of the nose. Sometime later weakness in 
the legs, arms, and hands appeared, together vrith a 
dead expression in the ej’es. She lost weight, going 
from 119 pounds to 105 pounds. Early in 1937 her 
breathing became affected, the eyes looked tired and 
watery, and finall 3 f she had to leave school. Exami- 
nation revealed the typical findings of mj’^thenia 
gravis and the results of a therapeutic test with pros- 
tignrin were prompt, the patient improving mark- 
edlj^ within a few minutes. For several months it 
was possible to keep her comfortable by administer- 
ing 30 mg. of prostigmin with tincture of belladonna 
three times a da.v. Then her condition graduaUj’^ 
became worse and the relief from prostigmin medi- 
cation by mouth was less and less. In 1939 she was 
troubled with double xusion and during the first six 
montlis of 1941 her dysphagia became more dis- 
tressing, with increasing shortness of breath. 
Thvelve hours before her admission her respiratory 
difficultj' was so severe that it was uecessar,v to ad- 
minister o.xj^gen. The past personal and the famih- 
history are noncontributorj’. 

General Exanunation; The Blood pressure was 
92/60. The patient was thin and pale and appeared 
to be chronicallj’ ill. Hj'pertrichosis was present in 
the lower extremities and the crines had male dis- 
tribution. No pigmentation suggestive of .\ddison's 
disease was present. The left lobe of the tlij'roid 
was enlarged. 

Neurologic Examumtion: Findiugs were tj'pical, 
including severe general weakness, feeble and unin- 
telligible speech, e.xpressionless face, some limitation 
of the upward movements of tlie eyes, and bilateral 
ptosis. There was also some difficulty in swallowing 
and the tongue could not be protruded. Urine crea- 
tine was 148 and the creaiinine, 775. Other labora- 
tory tests, including blood count, blood chemistry, 
and uriualj-sis, were negative. 

Course: For a few daj^s after admission the 
patient was given prostigmin by injection every four 
hoiirs, with ephedrine by mouth three times a day. 
With this medication she improved considerably so 
that she was able to get up and around and eat 
fairly well. Once these results were obtained she 
was given the test for adrenal function, described by 
Cutler, Power, and Wilder.^ The outcome of this 
test was a chloride concentration in the urine of 
51,2 mg. per 100 cc. on the third day, therefore re- 
vealing adrenal function to be within normal limits. 
A few days later she was placed on a high sodium 
chloride intake, accomplished by intravenous injec- 
tions of 20 Gm. of salt daUj'. No improvement fol- 
lowed; on the contrary, the patient was made 
weaker and it was necessary to increase the prostig- 
min dosage. After another period of rest, 5 mg. of 
d.a. were given by hy-podermic injection on three 
successive days. The results were as bad as they’ 


were with the high sodium diet and had to be 
discontinued. Not satisfied with the results and 
hopeful that there might be a difference in the mode 
of action between the hypodermic injections and 
the implanted pellets, I decided to carry out the 
latter procedure. On September 13, 1941, two 50 
mg. pellets were implanted in the abdominal wall. 
Since no change at all was noted in her condition, on 
October 8, six fresh peUets were placed in the other 
side of the abdomen. She w'as finally discharged on 
December 3, eight weeks after the second implanta- 
tion, having sho\vn absolutely no effects, good or 
bad. An increase in the dose of prostigmin was not 
necessary', nor were we able to cut down on the 
medication. 

Case S. — L. B., a w'hite girl, aged 11 years, was 
admitted to Fitkin iMemorial Hospital, in Neptune, 
New Jersey, on August 17, 1942. She had first com- 
plained of general w'eakness about one year before. 
Tins weakness gradually increased, so that two 
months prior to admission she began to fall and 
have difficulty in going up and down stairs. She 
was less tired in the mornings and after resting she 
recuperated. About the same time her mother be- 
gan to notice some drooping of the lids and weakness 
in her smile. She was less tired in the mornings and 
after resting she recuperated. When she was hurt in 
any' way', her cry was weak. At about the same time 
she had difficulty' in swallowing and her speech be- 
came thick. She has had double vision while in the 
movies and difficulty in keeping her eyes open. The 
neurologic examination revealed the definite find- 
ings of myasthenia gravis with e,xpressionles3 face, 
thick speech, and drooping lids. Routine labora- 
tory' studies revealed nothing of significance. Basal 
metabolism was reported as minus 20; cholesterol, 
140 mg. per cent. X-rays of the chest did not show 
an enlarged thyunus. Chronaxie studies of the 
facial muscles revealed nothing abnormal, but after 
fatigue by' faridization of the frontalis the chrona.xie 
showed rapid e.xhaustion (JoUy reaction). Adrenal 
function was studied by means of the Cutler, 
Power, and Wilder test and was found to be nor- 
mal — 122 mg. of chlorides per 100 cc. of urine on the 
morning of the third day. One day of rest was al- 
lowed, after which, for a period of three days, she 
was put on a high salt diet by adding 20 mg. sodium 
chloride daily to the regular diet. On the third day 
this amount of salt had to be given by' intravenous 
injection and was followed by a constitutional reac- 
tion which was considered to be due not' to the 
chlorides but to the solution itself. After a short 
rest she was given 5 mg. of d.a. by hypodermic on 
t’wo successive days and on the third day it was in- 
creased to 10 mg., without noticeable effect. On 
the morning of the fourth day the patient was again 
given 10 mg. and that afternoon there was a very 
severe reaction, with rapid breathing and thready 
pulse and inability' to swallow or even to expectorate 
mucus. Following the injection of 1 mg. of prostig- 
min there was rapid improvement, with dropping of 
the respiration and pulse to normal. In order to 
substantiate the nature of tliis reaction she was al- 
lowed to go without any more prostigmin. .\bout 
eight hours later she went into a similar state and 
again she recovered within a few minutes following 
prostigmin medication. 

Case 4- — Mrs. L. T., aw’hitew'oman, wasfirstsMn 
by me in Februa^, 1941, when she was 21 years old. 
She gave a ty'pical history' of myasthenia gra%'is, 
with general weakness, initiated by drooping eye- 
lids, which had started early' in 1938. Eighteen 
months after the onset she was unable to bring 
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food to her moutli and there uos difliculty iii 
lowing or cliewing There ilso developed diplopia 
and facial weikneas and finally wcaluioss of Uie 
lower limbs Tho exaimnation confirmed the im- 
pression obtained from the Instor>' and tho rt^pon'se 
to prostijmim was defnute Tor tlio next two years 
she was kept active by tho adnumstntion of pro- 
stigmin and cphedrino by mouth On March 15, 
1943, she was admitted to tho Neurological In^tltutc 
for studies Routino laboratory tests were reimrti d 
as negative; the bas.il metabohsm was 0 and the 
X rays of the chest did not show enl irgcnieiit of tlic 
tbjmus The Jolly’s reaction was positive m 
the musclcs tested 

She was given tho Cutler, Power, md Wildi r ti -•t 
for adrenal function and the unno on the nionung 
of the third day was reported ns couUining 13 6 mg 
per 100 cc , a figure w ell w itlun the nonnal Mlcr a 
daj's rest 20 Gm of sodium chloride daily were ai- 
ded to the regular hospital diet for three succci*i\e 
dajs There was no unusual rcaetion Agimshewis 
allowed to rest for one day and then wivs given 10 
mg of d a for two consecutive dajs ^\s no tlfcct 
was noted, tho same dose of d a was given on tlie 
third day but ail other medication was stopjied 
That afternoon she was observed to be unable to 
smile or swallow well and her general powir wan 
markedly dmiimshed, it was nocessar> to give an 
injection of prostigmui 

Case 5 — IJ, P , a 17-ycar-old wlute boj, w is ad- 
mitted to tho Neurological Institute on April 2S 
1943, with a lustory of double vision itid drooping of 
the lids, bcmnmng m tlie fall of 1940 The double 
vision had lusted only about two weeks, but siiico 
then ho liad found it necessary to turn the huad 
when he wished to look to the side Thoao com- 
plaints were much less noticeable m tlie first half 
hour after arismg m the monung Ou examiu itioii. 
the ou^ positive findinia were bil iterai ptoMs and 
marked impairment of the extra-ocular movemeiits 
Injection of prostiguun lijpodcrmie illy produced 


considerable improvcmenl within ten to fifteen min- 
utes Routine blood and unno tests weio negative 
Creatme excretion was found to bo 28 mg and crea- 
timno 1.605 mg m twentj-four hours X rays of 
the skull w ere reported to be normal 

As m tho last three coses, tho Culler, Power, and 
Wider test revealed nonnal adrenal function — 
80 5 mg per 100 cc of unne on the morning of the 
(hud da> A high sodium clilonde intake (20 Gm 
d uly) wa-s then tried for three days without notiee- 
iblo effect After a short rest d a was given iiypo- 
dernucally m 10 mg doses d uly for three daj s and 
111 20 mg doses dolly for tliree days more without 
causing any iinprov emeiit or undue reaction 

Summary 

Five cases of mj astlieni v gravis aro dtscnbe*d, one 
of which was apparently improved greatly by iinplaii- 
t ition of d a pellets In tlus case no pielumnir} 
studies of adrenal funetion w ere ra ido The other four 
pitients bliowed no deficiency of d a sccrctiu'n, one 
of them rc.icted pooily to v high salt intake, and two 
c.e es were aggravated by d a given intramiistu- 
larly Ihe possibility that other fractions of the 
ulrenai cortex mu> be involved is discus'^ed 

A word of caution is m order* the implaiiLition of 
d a iKlIets 111 myastlicma gravis should be preceded 
by studic-s of adrenal function and tri il injection'^ 
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CADET NURSES CELLBRiVTE BIRrHDAY 
July 1 has been designated tho official birthday of 
tlie US Cadet Nurse Corps, Dr Thomas Parraii 
Surgeon General of the U S rublic Health Service, 
Federal Sccunty Ageiicj, has announced The 
nr^aniuverbarj w as celebrated this year 
Youngest and largest of tho women’s umfomiid 
orgamzdUoua m tho countr>, the corps now boasts 
a memlicrship of nearly 100 000 young women, all 
pledged to rcmam m essential nursing — either 
‘-‘'mian or military — for the duration of the war 
These recruits, identified bj their Montgomery 
berets and their tnm gray uniforms marked by 
silver Maltese crosses and red epaulets, are helping 
to make it possible for ho'^pitals to release graduate 
nurses for specialized positions on tho home front 
and behind the fighting hues 
In 1,065 schools of nursing across the country 
thc^ young women, from all walks of life, arc a! 
ready contributing greatly to the wartime nursmg 
pro^am as they jireparc to be nuraes Dr Parran 
yiid They come directly from high school gradua- 
tions, from coUegci^ from busmess olfiecs, and arc 
Wl^o'^ ind histi rs of fighting men, (Liughters of war 


workers, formers, and professional men, Dr Parran 
added 

Spcci il tribute to the schools of nursing w here 
d was jiaui by 

1 _ , public spirited 

’ ' ’ ) ^allautly to 

go much of 

, , during the 

first year of tho U S Cadet Nurse Corps," Dr 
Parran said 

Because of tho heavy study and work seliedules m 
hospital schools, only simple ceremonies were planned 
for the corps’ first birthday. Special events were 
Jield m New York, ChicagOj Hollywood, lort 
Worth, and several other cities For the most 
pirt, lelebratious were limited to teas, dinners, 
or other parties arranged by the individual schools 
of nursing A birthday cake decorated with tin 
emblem of the corps was the center of inkrest 
utniany iffair^* Slx.aringinsomooftheobsLrvames 
were prominent State and community offieuls — 
Reliatefroin the Office oj Wnr Infonmlion 



Case Report 


TREATMENT OF PSEUDO-EPILEPSY 
F. D. Brown, M.D.,* Hobart, New York 


' j ’riE'-S3nmptoms and treatment of two patients 
afflicted with pseudo-epilepsy are given in the 
following report. Tliis demonstrates the possibili- 
ties that are open to the physician who will indi- 
■vddualize his study of these interesting and all-too- 
often neglected cases. Since the cause and cure of a 
case presenting pseudo-epileptic symptoms have 
not as yet been proved, any safe method of therapy 
is most welcome to the harassed patient. 

True idiopathic epilepsy can be ruled out by the 
classical history, a clinical test, and the encephalo- 
graph. It is also generally recognized that hypo- 
thyroidism, calcification of the adrenals, cerebral 
cortical lesions, and adenoma of the pancreas may 
bring on epileptiform or pseudo-epileptiform at- 
tacks. 

Cases not in the above categories, however, pre- 
sent a problem the successful solution of which re- 
quires sympathetic understanding by the physician 
in each individual case and careful treatment usually 
over a long period of time. 

Report of Cases 

Cose 1 . — ^The patient was a clerk aged 25. Follow- 
ng an attack of scarlet fever at the age of 15, he was 
afflicted with so-called epileptic attacks. For slv 
months he received gradually increasing doses of 
phenobarbital but this treatment failed to prevent 
the frequency and severity of the seizures, which 
were occurring almost once a week and which fitted 
a te.Ktbook description of an epileptic attack with 
the exception of the history of onset after scarlet 
fever. The rest of the history was negative, as were 
both the mental and the physical examinations. 

Since the patient was not improving under pheno- 
barbital and dilantin sodium combinations, it was 
decided to give him an ampule of scarlet Wer anti- 
toxin. Because he had never had any symptoms prior 
to his severe attack of scarlet fever, it tvas felt that he 
did not have true idiopathic epilepsy. Hence, after a 
negative ophthalmic and intradermal test, the anti- 
toxin was injected into the gluteal muscle. Five 
days after the injection, the patient developed a 

* Since writing this paper Dr. Brown has joined the armed 
services as a captain in the Medical Corps of the United 
States Army. 


severe serum reaction with a rectal temperature of 
104 F., pulse 120 per minute, a polyarthritis, and a 
generalized urticaria. No medication was given to 
modify the reaction. This subsided gradually over 
a period of five days. At this time, one kapseal of 
dilantin sodium after breakfast and phenobarbital, 
*/. grain at bedtime, were started. At the end of 
two months these w’ere discontinued. In the follow- 
ing two years, he had only one attack. This oc- 
curred three months after the antitoxin injection 
when he had overw'orked for about a week. 

Case 2 . — A housewife, aged 48, complained of 
epileptic attacks since childhood. Antispasmodic 
treatment during the preceding year had not been 
successful unless she took large doses of phenobarbi- 
tal. The attacks would occur once or twice a 
month and consisted of falling and then a tonic con- 
vulsion whicli soon changed to the clonic type. The 
attacks never lasted more than three to five minutes. 
Control of the anal and vesicle sphincters was not 
lost. 

At 23 years of age she had a normal pregnancy and 
delivery. During her pregnancy and for two years 
thereafter she suffered no attacks. The rest of the 
history and e.xaminations were negative. Despite 
the history of the early onset of her attacks, it ’i\as 
not felt that she had true epilepsy because of tlie 
mature of the episodes. Since she had not been 
afflicted during her pregnancy and for two years 
thereafter, it was decided‘‘to try antuitrin-S. Ac- 
cordingly, 3 cc. were given every other day for two 
Weeks, then 2 cc. every third day for two weeks, 
Until at the end of two months she was giving her- 
self 1 cc. per week. Treatment did not effect normal 
menstrual periods. At the time of writing this 
patient has been free from symptoms for one and 
one-half years. 

Coaclusioas 

1. The possibility of attacks with definite cause 
and responding to specific therapy should be elimi- 
nated. 

2. Patients having pseudo-epilepsy may still be 
benefited without a life sentence to autispasmodics. 

3. It is hoped that this brief report may stimu- 
late physicians to further individualized clinical 
study of pseudo-epilepsy. 


REFRESHER COURSE IN OTOLARYNGOLOGY 
The University of Illinois College of Medicine 
announces that its fall didactic and clinical re- 
fresher course for specialists in otolaryngology will 
be held at the College from September 25 to 30, in- 
clusive. 


IN CHICAGO 

Since registration is limited to twenty-five, ap- 
plications should be filed as early as possible. Write 
for information to Department of Otolaryngology, 
University of Illinois College of Medicine, 1853 u cst 
PoUc Street, Chicago 12, Illinois. 
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Case Report 


ACUTE INFECTIOUS MONONUCLEOSIS WITH HEPATITIS 
Presentation of Two Cases 

Milton H. Morris, M.D., Abner Robbins, M.D., and Edward Richter, M.D., 
Far Rockaway, New York 


'THE pnitcan iniinifestatioua of iiifcetioa'i mouo- 

uudeoftis havo at tiraca puzzled the intcrniRt. 
Tbo delayed and variable hematologic findings, to- 
gether wth the incoiiaistcncy of tlio Paul-Bunnel 
lieterophilo reaction, only add to the confusioa of 
tho clinical picture in the early stages of tho dlseaNC. 
The original descrijitioii of Pfeiffer eraphosizes the 
diagnostic triad of glandular fever as glandulur 
cnlai^emeut, liljih temi>erature, and mononuoIeoMa. 

Drs, J. Slmfiu and J. C. Weir* dcacrilie infectious 
mononucleosis with a clinical picture dominated by 
meningeal, aimiptoms. Other cac^'s of the disease 
in wliich abdominal or cerebral manifestations have 
been prominent arc presented in tho Iiteratuix*. 
^Vn asymptomatic or abortivo typo is also mentioned 
os a distinct clinical picture. It is tho opinion of 
Shafor and' Weir tliat there may bo sepanvio and 
distinct clinical varieties of tho disease. 

Thu association of infectious mouonucleosis with 
jaundice was first mentioned by Downey and Mc- 
Kinley* in 1923, emplnusizcd by do Vries in 1938, 
and more recently brouglit forward by Martin, 
Carter, and Gold* in 1041 .and 1942. 

McKinley* in 1935 reported jaunilico five imies 
in 60 evoses, but Bernstoiu's* group of Co cases in- 
cluded only one with this finding. Excepting 
Martin’s* figuro of 13 previously reported cases, in- 
cluding the recent additions, there arc, up to dab*, 
reported in the litcmturo 21 casc.’i of infection.** 
muDonuclcosis with jaundice. 

Tho cause of tho jaundice is a.ssumed by the above 
authors to be associated with biliary obatrucliou, 
as a result of tho pre.> 2 surc of the enlarged lymphatic 
glands in the hilum of the liver. Theso cases were 
at some' time during the courst* of thedise;iso os- 
fociated with glandular adenopathy and most often 
the appearance of tho jaundice coiucided with the 
generalized adenopathy. 

DeVries" recognized three type.^ of jaundice in 
glandular fever: (a) “forme icterique ;t debut gangli- 
oiwire”, in which the glandular enlargement was 
prominent and jaundice developed during tho course 
of, tho disease; (1>) a, “forme si debut icteri<iuc”, 
in which the jaimdice was tho first symptom and 
glandular enlargement followed; and (c) very rare 
ca-scs in which jaundice and pyre-via were the only 
symptoms and the diagnosis rested on tlie hemato- 

DiTcctor o{ the Uepartmeot of Medicine, St. Joscpb'e 
Uospilal, Far Itock»^^ay. 

Associate ui Me<liciiic, Si Jemeph's Hospital, For Rook- 
away. 

Associate m Medicine, .‘'t. Joseph’s iiospital, Far Itock- 
away. 


logic findings and the Paul-I3uunell heterophilu re- 
action. 

DoVnes reports two cases representative of 
types (o) and (6) and explains that jaundice found 
in llie nhove-ineulioncd cases Is the result of portal 
obstruction. 

We wish to report two eases ui acute infectious 
inunonuclcosis with jaundice which fall into group 
(c), in lliat they were associated with pyre-\ia and 
tlie absence of glandular enlargement and iii wliich 
confirmatory laboratory studies revealed tho jaun- 
dice to be the result of a truo hepatitis. 

Case Reports (See Table 1) 

Co.te 1. — H. P., a nian aged 23, was admitted to 
St. Joseph’s Hospital, Far Rockaway, New York, ou 
Novemlicr 17, 1943. His cliiof complaints were 
cliilb, fever, and severe pain in the right upper 
quadrant of the abdomen. 

Physical Examination: Physical c.xamination 
showed him to be a well-nourished white man ap- 
pearing acutely ill. There was an icteroid dis- 
coloration of the conjuDCtivuc. A fine yellowish 
discoloration of the skin was also present. There 
uere no evidences of glandular eahirgcment. The 
epiecn was not enlarged. The abdomen was slightly 
(listended and there was tenderness in the upper 
ri^ht abdominal quadrant.^ Tho liver was palpably 
; '' breadths below the 

•' . : of tho physical 

Laboratory Reports; A flat x-ray plate of tho 
abdomen showed all soft tissue detail to be obscured 
by intestinal gas. No calcified or other shadows 
were disclosed. 

Other laboratory findings were: On October 18, 
1943, phosphorus was 2.9 rag. per 100 cc.; phos- 
pliatasu, 18.2 units; nonprotein nitrogen,* 40 mg. 
IK.T 100 cc.; icterus index, 30 units. 'The van den 
llcrgb reaction was immediate, direct, and weak, 
'riic uriimlysis showed no leucine or tyrosine crys- 
tals. 

The bleeding time was three minutes, the clotting 
time three and a half minutes; the prothrombin 
time wmi Uiirteen seconds; the platelet count was 
180,000, and tho fragility test showed that hemoly- 
sis began at 0.4 and was complete at 0.3 per cent 
saline. 

The Widal O and II typhoid test and the 
paratyphoid A and B test were , negative. Tho 
brucella agglutination test and the Proteus 0X19 
test were negative. Hydrobilirubin, was present 
in the stool; the .stool culturo was negative for 
enteric organisms. Tho blood count: hemo- 
globin. 108.4: jier cent, rod blood cells, 6,150,000. 
while blood cells, 11,700; polymorphomiclcars, 25 
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per cent; lymphocytes, 33 per cent; monocytes,* 
42 per cent. 

The urine was a dark orange color; speeihc 
gravity was 1.015. A trace of albumin was present; 
there was no sugar or acetone. A number of l^c- 
teria were found. A few white blood cells and bile 
were present. The tests for urobilin and urobi- 
linogen were strongly positive. 

On October 19 Weil’s test showed no agglutina- 
tion in dilutions of 1 :10 to 1 ;1280. On October 
21 the blood count was: white blood cells, 16,500; 
polymorphonuclears, 22 per cent; lymphocytes, 
16 per cent; monocytes and immature cells, 62 
per cent. On October 22 the blood count was: 
white blood cells, 16,500; pob'morphonuclears, 
26 per cent; lymphocytes, 39 per cent; immature 
cells identified as inonoc 3 'tes, 35 per cent. The 
Hine test was negative. 

On October 23, 1943. the cephalin flocculation 
test was 3 plus. The icterus inde.\' was 28 units. 
On October 26 the urine showed a yellow color; acid 
reaction; specific gravity of 1.003; no albumin; 
no sugar; no acetone; urobilinogen strongl}’^ posi- 
tive. 

On October 27 the icterus indc.v was 17 units; 
the van den Bergh test gave no reaction; the stool 
culture was negative for ova and parasites. The 
blood count: white blood cells, 12,000; polymor- 
phqnuclears, 22 per cent; lymphocytes, 30 per cent; 
eosinophils, 1 per cent; atj^jical mononuclear celh, 
47 per cent. 

On October 29 the cephalin flocculation test was 
3 plus. Heterophile reaction: sheep cells agglutin- 
ated up to serum dilution of 1:64. 

Climcal Comse: The temperature varied from 
100-101 F. down to normal during the patient’s 
stay of about two weeks at the hospital. The pulse 
fluctuated between 70 and 80 to the minute. The 
res'pirations were normal. The abdominal pain 
graduall}" subsided. The liver edge was still pal- 
pable at the time of discharge and there was still 
an icteroid tinge to the sclerae. The blood picture 
still showed neutropenia with monocytosis. Clin- 
icalW the patient was well. 

Case 2.-^. X., a physician aged 37, was admitted 
to St. Joseph’s Hospital, Far Rockawaj', New York, 
on November 12, 1943. His chief complaints were 
severe pain in the small of the back, chills, and high 
temperature. 

Relevant History: The patient had been ill for 
four days prior to admission into the hospital and 
had taken 105 grains of sulfamerazine without 
any apparent effect. 

Phj'sical Examination: Physical examination 
revealed an obese wliite man, apparently acutely ill. 
The abdomen was obese and palpation of liver and 
spleen was difficult. No glandular adenopathy' was 
found, except for an icteroid tinge to the con- 
junctivae. 

Laboratory Reports: Portable x-ray of the che.st 
showed a thin haziness at the left base, suggesting 
an early pleural reaction of a minimal de^ee. There 
was no evidence of fluids in the chest. There were 
no areas of pneumonitis. 

On November 12, 1943, the typhoid O and H, 
paratyphoid A and B, brucella and Proteus 0X19, 
tests showed no agglutination. The icterus index 
was 30 units. On November 13, 1943, the hetero- 
phile reaction showed sheep cells agglutinated up 
to serum dilutions 1:4. The Widal test was neg- 


♦ Many of the monocytes were atypical, some resembling 
intermediate cells, others itnniatme monocytes and lympho- 
cytes. Repeat smear requested. 


TABLE 1 


Case 1 


Phosphorus 
Phosphatase 
Nonprotein nitrogen 
Icterus index 
Urine crystals 

Bleeding time 
Clotting time 
Prothrombin time 
Platelet count 
Fragility 


Widal 

Paratyphoid .4 W B 
Brucella 
Proteus 0X19 
Kline 

Stool hydrobilirubin 
Stool culture 

Cephalin floccula- 
tion 

Heterophile 


Weil’s disease 
Van den Bergh 

Parasites 


2.9 ing./lOOcc. 
18.2 units 
40 mg./lOO 00 . 

30 units 

No leuoine or tyro- 
sine 

3 minutes 
3Vi minutes 
13 seoonds 
180,000 

Hemolysis begins 
at 0.4 per cent 
and is oompleted 
at 0.3 per sent 
Negative 
Negative 
Negative 
Negative 
Negative 
Positive 

Negative for en- 
teric organisms 
3 plus 

Sheep cells aggluti- 
nated up to 
serum dilution 
1:64 

Negative 

Weak, immediate, 
direct 

Ova and parasite.? 
— negative 


Case 2 
Test not done 
Teat not done 
25 mg./lOO ec. 
37.5 units 
No leucine or tyro- 
sine 

3 minutes 
5 minutes 
15 seconds 
200,000 

Hemolysis begiic 
at 0.42 per cent 
and is completed 
at 0.32 per cent 
Negative 
Negative 
Negative 
Negative 
Negative 
Positive 

Negative for en- 
teric organisms 
3 plus 

Sheep cells agglut- 
inated up to 
serum dilution 
1:32 

Negative 
Delayed, direct, 
weak 

Ova and parasites 
negative — Sal- 
monella (non- 
pathogenic) 


iitive. The .■stool culture showed Salmouella (non- 
pathogenic). Hemolysis begau at 0.42 per cent 
saline and was complete at 0.32 per cent. Bile was 
present in the urine, which was brownish in color. 
The reaction was acid, and the specific gravity was 
1.030. No albumin, sugar, or acetone was present. 
Microscopic examination revealed many mucous 
tiireads, squamous epithelium, calcium oxalate 
crystals, add occasional red and wliite blood cells. 

The blood comit: hemoglobin, 90.9 per cent; 
red blood cells, 5,140,000; white blood cells, 5,050; 
polymorphonuclears, 40 per cent; lymphocytes, 
43 per cent; monouytes, 15 per cent; juveniles, 2 
per cent. The blood smear was negative for 
malaria; the prothrombin time was 15 seconds. 

On November 15 the icterus inde.x was 37.5 units; 
the van den Bergh reaction was delayed, direct, 
and weak. The urine culture was negative for 
typhoid and brucella. The blood count; white 
blood cells, 7,100; polymorphonuclears, 47 per cent; 
lymphocytes, 43 per cent; monocytes, 8 per cent; 
juveniles, 2 per cent; many endothelial cells were 
noted. 

On November 17 the blood culture showed no 
growth in five days. No enteric organisms were 
found in the stool culture. Slight hemolysis was 
present, accordmg to the icterus index. 

The cephalin flocculation test was 3 plus, and the 
van den Bergh test gave no direct reaction. The 
blood count: hemoglobin, 89.3 per cent; red blood 
Cells, 4,850,000; polymorphonuclears, 13 per cent; 
lymphocytes, 64 per cent; monocytes, 23 per cent. 

On Nov^ber 23 the icterus index was 15 units. 
The typhoid O and H, paratyphoid A and B, bru- 
cella, and Proteus 0X19 tests all showed no ag- 
glutination. The stool culture was negative for 
enteric organisms. The heterophile reaction sho\yea 
sheep cells strongly agglutinated up to serum dilu- 
tions of 1 : 32. 

Clinical Course: The patient remained at the 
hospital for seventeen days. For the first three 
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days ids tcmperuturu range d m tho ueighborliood 
of 104 F. and then dropped, assuming a low-grado 
character until just before his discharge. The 
pulso varied between 70 and 90. Tlie respirations 
were normal. After tho seventh day tho {laticut 
improved clinically. 

At tho time of his discharge tlie icterus had dis 
appeared and tlie only eoinplaint was that of fatigue 
and weakne.^s. 

Discussion 

Thu two cases ilescnlied present certain featuies 
m common — vir.: jaundice, an unusual blood 
picture with neutropenia and 111011003 bisis, a de- 
lajed Puul-Bunncll hctcrophile reaction, a variable 
van den Bcrgli reaction, one case showing an im- 
mediate direct reaction and the othii a delated 
direct reaction, but botli relictions were weak and 
liccame ncgati\e in a short time, and an aliscncc 
of glandular adenopathy. Case 1 presented the ad- 
ditional feiture of an enlarged and tcmler liver. 
In Case 2 , because of tho ol>esity of tlio patient, 
it was impossible to piljialc any of the .dxlominiil 
organs. 

The laboralori’ tJata were vilry >miilar and wtic 
mdieativo of jiaieinhjmal liver dancigi* Tlio 
absence of liemolj'sis and an increased urobilmogtn 
associated with u strongly positive cephalin flw- 
cuUtion reaction is (onfirmator> of liver damage 
Tho fall m tho plasma protlironibin is aho u "^igu 
of early liepatio disfunction. Kaplun, Stewart, 
and Lions* dLmon«trated tins early fall m tlinr 


studies of iicpatic disturbiuices as a result of sul- 
fonainido tlierapy. 


Conclusion 

1. Infectious mononucleosis may present .1 
bizarre chnical picture and often requires consider- 
able laboratory study, us was the necessity in th<* 
afore-mcntioned cases. 

2. Tho as-sociation with jaundice is a rare u( i ut 
leucc and serves further to obscure the tlniKn! 
picture 

3. The cases of infectious mononucleosis de- 
scribed m tho htcrature explain the jaundice as a 
result of pressure of enlarged glands m the hiluni 
of tho liver, the so-called regurgitant type. 

1. Wo have presented two cases of infectious 
mononucleosis with jaundice in which tho jaunditc 
was <lepcndent on actual parenchymal liver damage 

5 Infectious mononucleosis with hepatitis is 
a defunto chnical picture and may occur witliout 
the presence of adenopathy and may require cou- 
Mdcrahlc laboratory study for its mterpretatlon. 
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STUNG BV VITAMIN BIX^ 

Don’t look now. but jou are iti the muNt of the 
gruitcst vitamin boom of all time Tlarc was a 
period when we coiisidcnsl a vitamin .is a small 
atomic organic suhatunco found onI> in minute 
amounts m food , now wliuthivi we? 

Vitamius can be bought by the liicrel and are m 
everj drug and department ^toie and m some gro- 
cery stoies. Vitamins are being added to various 
food's to make them more attiactivc and nutriti- 
ous 

Ills even 1 umored that vitamin B w Ul soon be added 
to gu'-oline if they i an find some reason for it The 
luight of rlucanerv was re.iched .1 “hurt tune ago 
"hen a loial dmgstore opened a ‘Vitamin Bar/* 
the mferente being that one nia) get a snootful of 
gelatui higlihalls and have a round of fun without 
fhc Usual \ M rc*<idu.il. 

The newspipers, magazines, and r.idios are uU 
plaiuig their part in distnbuting misleading facts 
about the virtues of certain vitamin jiroilucts The 


uid iiavo rtseived the seal of approv.il of Light 


llousokicping magazine. Remomber, s-t-u-s, 
siK.IIc<l backwards, is n-u-t-s." (Vou can •'.13 tliat 
again ) 

The medical proftasion has allowed tho vitamin 
bituntiou to get out of bounds so that very little 
scientific contiol of administratiou is exercised. 
Many times it comes under tho head of nouspicific 
therapy The indiscnmmato use of vitamins mai 
have been enhanced by a recent duigoustic innova- 
tion c.illcd ‘ subtlimra! dcficicney states” Vfter 
all, there is considerable gdatm in thesu pioduct*, 
which m itself is an oMcllent iiroteni substitute, 
lacking but tw o important amuiu acids, trv jitopliaiio 

• t that thcie aio spe- 

- with certain specific 

vitamin doficioncies, but symptoms such as loss of 
appetite, nervousness, headache, m ilai^e, fatigue, 
irntabihty, and loss of weight aro very often on tho 
basis of something more serious than .1 vitamin de- 
ficiency. 

iVre wo allowing our profesMonal appioval to bo 
used for a nonspecific therapeutic element to build 
up big fortunes for pharmaceutic houses, or is there 
UR actual need for this maelstrom of siiitlictie, gel- 
atin supenhargers now glutting the market/—/ 
Ligltlbodj/y M 1) , in Detroit Mediail A'< k s 
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A 

Abraliani, K. (Lt.) 

Ft. Benj. Hixrrisoiit Ind. 

B 

Buruuby, H. C. (Capt.) 

Deahon Geii. Heap., Butler, Pa- 
Block. A. 

7015 Fresh Pond Rd., Ridgewood 
27. N.Y. 

Brooks, L, (Capt.) 

2691 Reservoir Ave., Bronx 63, 
N.Y, 

Buckbee, H. F. (Capt.) 

Dolseville, N.Y. 

Buee, F. W. 

Manhasset, N.Y* 


U 

Hall. C. T. (Mai.) 

70 Wakefidd Rd., EltingviUe, S.L, 
12. N.Y. 

Hartmarir D. 

650 ]\Iam St., New Rochelle, N.Y. 
Hogan, J. J. 

1814 W. Genesee St., Syracuse 4, 
N.Y. 

Horn, L. N. 

Rockland State Hosp., Orangeburg, 
N.Y. 

Hyman, J. 

645 Ocean .A.ve., Brooklyn 26, N.Y. 
J 

Josephson, G. P. 

61-41 Eliot Ave., Maspeth, N.Y. 


C 


Chapin, S. E. (Lt.) 

435 E. 57 St., New York 22. N.Y. 


D 

De Pasquale, M. N. (Lt.) 

Ashford Geii. Hosp., White Sulphur 
Springs, W. Va, 


E 


Emerson. R. S. (Lt.' 
Ft. McClellan, Ala. 


K 


ICaiser, A. 

6660 74 St.. Middle Village. N.Y. 
Kersten, G. (Lt.) 

Wm. Beaumont Gen. Hosp., Box 16, 
El Paso, Tex. 

Kest, L, H. (Lt.) 

99 Hooker Ave,, Poughkeepsie, N.Y. 
Kornblum, D, 

46-01 43 Ave., Long Island City 4, 
N.Y, 

Knahvasser, S. 

Orangeburg, N.Y. 


F 

Firestone F. (Lt.) 

55th O.T.B., Carlisle Barracks, Pa. 
Fremont, R. E. (Lt.) 

MDRP, Stark (3en. Hoap., Charles- 
ton, S.C. 


Gitzcher, L. (Lt.) 

.V.P.O. 515, c/o Postmaster, New 
York 1, N.Y. 

Glahser, S. Si. 

234 Greenwich St., Hempstead 
Goetzel, P, A. 

72-72 112 St.. Forest Hills, N.Y. 
GriPsavage, C. E. 

Rockland State Hosp., Orangeburg 
N.Y. 


L 

Leary, M, E. 

S27 W. Main St., Rochester 11, 

N.Y. 

Leighton, B. (Lt.) 

Station Hospital. Camp Mylas 
Standiah, Taunton, M;\sa. 

Levine, B. B. 

Wantagh, N.Y. 

Lipton, B. 

Bath. N.Y. 

Long, C. A. (Lt. Conidr.) 

N.-'V.T.T.C., MeiuphiH 15, Tenn. 


M 

Margunoff, H. (Lt.) 

Boston, Muss. 

Murk, S. M. 

36-43 212 St., Bayside, N.Y. 
Matthias, F. 

11 Maple Ave., Bay Shore, N.Y. < 


McCarthi", R. J. 

226 Abbott Rd., Buffalo 20, N.Y. 
.Merz, B. 

82-15 233 St., Bellerosc 6, N.Y. 

0 

Okie. M. V. 

. 2093 Broadway, Sloan, N.Y, 
Qjnstead, T. W. 

Pearl River, N.Y. 

P 

Pauley, G. E. 

9460 220 St., Queens Village 8, N.V. 
Philip, .\. J. (Lt.) 

Fleet Post Office, San Francisco, 
Calif. 

R 

Rahman L. (P.A.S. U.S.P.U.S.) 

15062 Corona del Mar, Pacific 
Palisades, Calif, 


Sainsbury, A. W. 

42 N. Main St., Canandaigua, N.i. 
Siegel, H. 

1845 21 Rd., Astoria 5, N.Y. 
Singer, F. (Lt.) 

Stark Gen. Hosp., Charleston, S.C. 
Sirkiii. J. (Lt.) 

New’ark, N.Y. 

Stanbury, R. (5. 

Akron, N.Y, 

Stetson, L. A, (Lt. Comdr.) 

70 N. Main St., Canandaigua, N.Y. 
Stevens, R. E, „ 

344 West Ave., Rochester XI, N.x. 


T 


Teichinann, M. 

32-15 30 St.. Long Island City 

N.Y. 


V 


Villiaume, L. E. 

1933 S. Park Ave., Buffalo 20, N. 
Vince, T. A. 

93-01 218. St., 'Queens Village 
N.Y. 


y. 


8 . 


W 


Wib ox. T. R. 

Manlius, N.Y. 

Wildenberg, J. B, 

113-14 72 Rd., Forest Hills, 


N.Y 
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Postgraduate Medical Education 

Programi arrangtd hu the Council Commtltee on Public Health and Education of the 
Medical Socieiy of the State of New York are published ui thie section of the JouRiiAl. 
fhc munbers of the committee are Oliier IK H Alitchelk M D , Chamnan {428 Greenwood 
Place, Syracuse), George Baehr, M D , and Charles D. Post, M D, 


‘'Penicillin Therapy" at Clinton County 


pOSrGRVDU Vl'D instnicUon on penicillin Iher- 
-L any has been arninged for a niccting of the Clin- 
ton County Medical Socioly to be held Monday, 
July 3, at 6 30 p.m m the Hotel Witherill, Platts- 
burg. 

A dinner will precede the meeting 

Dr. L Whittington Gorham, professor of medi- 


cine, .Vlbauy Medical College, Alb my, will bo the 
lecturer 

This instruction is presented os a cooperative 
endeavor of the Council Committee on Public 
Health and Education of the Medical Society of tlio 
State of New York and the New York State De- 
partment of Health. < 


Lecture on Orthopaedics at Masseoa 


'T’lIE St Lawrence County Afedical Society met 
d- on July 13 at 1 00 p si m the Massena Country 
Club, m Massena, for postgraduate instruction 
Dr. Roscoo D. Severance, associate professoi of 
orthopaedic surgery at Syracuse University College 


of Medicine, m Syracuse, delivered a lecture en- 
titled “Common Orthopaedic Defects “ 

• . . . it function 

of * * ■ . .. , New York 

an • • ' • . . , . . *-calth 


OPEN SESAMEl 

The first steps in the making of a doctor are college 
and medical school education, along with intern- 
ships These will not bo discussed here Their 
co&cs are auitc debatable as to time spent and sub- 
jects studied. 

It 13 more mteiestuig to delve into the ways and 
means of continuously educating o^c:^c^f It is 
amazing and deplorable to see liow often medical 


a longer ixinod of training before giving a novitiate 
the pnvifege of practicing, but since Medicine must 


la'j — but in part only Is R by attending clubs, 
county medical meetings, state or national meet- 
ings/ Yes — 111 part only, again Certainly these 
are npeesaarj and plav a vital part in the con- 
tinuous process of education They must never be 

dvseontmued. 

NaudC has said, “Leirnmg, as with water, is never 
more fair, pure, and simple than at its source " One 
of the definitions of Open Sesame is, “a magical key 
^something that unfailingly opems or admits " 
Now what can this be? Of course, it is Dr William 
f a ^ Word — “Work " One must study 

at the source (m postgraduate schools) and bo in- 
structed at regular periods, cl*'e he runs into a rtit, 
into lardpM liibits and loo'^e thinking A good 
uthlcle, foi example, knows he must be vubtructed 
often to improve Iils game However, some medi- 
cal men feel that they are being belittled if it is sug- 


gested to them that they should become students 
again Patients are co^zant of the fact that medi- 
cine IS advancing by leaps and bounds, and they 
must demand that their doctors keep abreast of the 
times It IS necessary that we should be students 
to tbo end This is true of both practitioners and 
instructors 

It 13 highly desirable to go forward to post- 
graduate schooling, to study the progress in the 
medical arts Here one sees new expenments and 
the way the experimenter works Here one ex- 
amines new data and is trained m their application 
It IS most stimulating for one to attend, yearly, some 
planned advanced course of instruction. If yearly 
coumes are not practical m a given case, then bi- 
ennial ones con be chosen In this way one will be 
searching for the truth and keeping up with it Dr. 
William Mayo phrased it thus: “Truth is a con- 
stant variable, add a fact and change the outlook, 
and you have a new truth “ In other words, trutli 
IS constantly changing — and one must change witli 


which can bo earned out by anyone who aspires to 
attain advanced knowledge of the best in the medi- 
cal arts Ynnr nrnrtire will nnt enffpr — ,'nnfrrt 


arts will be required every few years* All would 
then see the need for the program of continuous 
education 

It is in this w ay that w e w ill forge ahead from pres 
ent imperfect to future jierfect — Mast Wulfson, 
MJ ) , tn CaUfomta and lK«/em Medicine 
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Medical News 


Recruitment of Physicians for Army, Navy, and Veterans Administration 


ECRTJITMENT procedures under whicli the 
state chairmen for physicians have operated for 
some time will be changed as a result of the following 
developments in the needs of the Army, Navy, and 
Veterans Administration; 

1. Relaxation of Age and Other Requirements of 
the U.S. Navy. — ^The U.S. Navy Medical Corps r^ 
cently has increased its age limit to 55 years. Physi- 
cal requirements also have been relaxed, \snth the 
result that men who have expressed a preference for 
Army service may be referred to the U.S. Navy for 
consideration for commissioning by the Navy. 

2. Requirements of the U.S. Army. — The U.S. 
Army Medical Corps will continue to commission 
for general and limited service men up to the age of 
45 who have been declared available by the Pro- 
curement and Assignment Service. In e.xceptional 
cases the U.S. Army will continue to waive a§e re- 
quirements for men for specific position vacancies. 

S. Requirements of the Veterans Administration . — 
Since December, 1943, the need of the Veterans 
Administration for qumified physicians has greatl 3 ' 
increased. Therefore the followuig plans have been 
set up; 

{a) Physicians under 45 years of age made 

available to the Army and who are not physically 


qualified for duty with Army installations but 
ivho meet Veterans Administration requirements 
will be given Army commissions for assignment 
to duty with the Veterans Administration. 

(6) Physicians under 55 years of age made 
available to the Navy and who are not physically 
qualified for duty with Navy installations but 
who meet Veterans Administration requirements 
will be given Navy commissions for assignment 
to duty with the Veterans Administration. 

(c) Physicians between the ages of 45 and 63 
years who have been declared available for ap- 
pointment by the Army will be offered commis- 
sions bj' the Army for assignment to duty 
with the Veterans Administration only, except 
that those between the ages of 45 and 55 years 
found physically qualified for general service will 
be submitted by the Army to the Navy for con- 
sideration for duty with the Navy. 

(d) Since the Navy 'will not appoint any 
physician who has passed his sixtieth birthday 
for duty with Navy installations or the Veterans 
Administration, all available physicians between 
the ages of 60 and 63 should be made available to 
the Army only for duty with the Veterans Ad- 
ministration. — J.A.M.A., May 27, 1944 


Civilian Specialists Appointed to OflBce of Surgeon General 


N ineteen civilian consultants were recently 
ajipointed to the Office of the Surgeon General 
as advisers to the Army Medical Department on 
problems of internal medicine. 

The appointees for the respective specialties are; 
gastroenterology. Dr. Walter L. Palmer, University 
of Chicago, and Dr. Chester M. Jones, Harvard 
University; heart disease, Dr. Paul D. White, 
Massachusetts General Hospital, Boston, and Dr, 
Robert L. Levy, Columbia University; skin diseases, 
Dr. Joseph G. Hopkins, Columbia University, and 
Dr. John_H. Stokes, director. Institute for Control 
of Syphilis, University of Pennsylvania; infectious 
dise^es. Dr. Colin M. MacLeod, New York Uni- 
versity, Dr.W. Barry Wood, Jr., Washington Univer- 


sity, St. Louis, Dr. Charles E. Smith, Stanford Uni- 
versity, and Dr. Caroline B. Thomas, Johns Hopkins 
University; chemotherapy. Dr. Chester S. Keefer, 
Boston University; allergy, Dr. Robert A. Cooke, 
Cornell University, and Dr. Francis M. Rackemann, 
Massachusetts General Hospital, Boston; tropical 
diseases,‘Dr. Robert B. Watson, principal malari- 
ologist, Tennessee Valley Authority, Dr. James A. 
Shannon, New York University, Dr. Harold W. 
Brown, Columbia University, And Dp Alark F. 
Boyd, director of the Station for Malaria Research, 
Tallahassee, Florida; tuberculosis. Dr. James J. 
Waring, University of Colorado, and Dr. James. 
Burns Amberson, Jr., Columbia University. — J.A.- 
M.A., June 24, 1944 


Dr. Woolley Heads American Medical Women 


■p\R. ALICE STONE WOOLLEY, of Pough- 
keepsie, is the new president of the American 
Medical Women's Association, having been elected at 
the_ recent annual meeting of the association held in 
Chicago. Dr. Woolley had served as president- 
elect of the association since its annual meeting of 
1943. ^ ^ 

Dr. Kate Savage Zerfoss, of Tennessee, suc- 
ceeded Dr. Woolley as president-elect of the asso- 
ciation. 

Dr. Woolley is the tliird woman of the Pough- 
keepsie area to have been elected president of the 
American Medical Women’s Association. Former 
presidents of the national organization, which was 
established in 1915, included the late Dr. Grace N. 
Kimball, of Poughkeepsie, and the late Dr. Elizabeth 
B., Thelberg, wffio was professor of physiology and 
hygiene, and physician, at Vassar College during 
the j'ears 1887-1930. Dr. Kimball held the medical 


association position during 1922-1923, and Dr. 
Thelberg in 1927-1928. 

A fellow of_ the American Medical Association, 
Dr. Woolley is a past-president of the Womens 
Medical Society of New York State, and has been 
active on behalf of State and Federal government 
le^lation in the interest of her profession. 

During the lust war. Dr. Woolley was awarded 
the Medaille de la Reconnaissance Frangaise by the 
French government in recognition of two years oi 
military service overseas. 

Engaged in general practice in Poughkeepsie now. 
Dr. Woolley is a member of the courtesy staffs oi 
St. Francis’ and Vassar hospitals and the Northern 
Ddtchess Health Center at Rhinebeck. She is a 
member of the boards of Bowne Memorial and 
Samuel and Nettie Bowne hospitals, and is vice- 
president of the former institution. 

Dr. Woolley is a director of the Dutchess Countj’ 
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J . . . ■ . * ‘ the 

j . , < ■ . < . I I ‘ . the 

L - u - . iter, 

Amencaa Red Cross A former director of ph>*aical 
education at tho local Y.W C A , sho had long been 
actively interested m tho work of that association 


She 13 a native of Yankton, South Dakota She 
’ ' r o JjqqJ Physical 

if Science degree 
■ r medical degree 

Surgeons of tl^e 


American College of Chest Physicians Elects Officers 


AT A busmcbs meeting of tho New York State 
^ Chapter of tho American College of Chest Phjai- 
ciaus, winch was held ut the Hotel Peiitisylvanm, 
Xew York City, on May 11, tho folloiving officer, 
were elected for the coming jear* president. Dr 
James H. Doiinellj, Buffalo, vice-president, Dr 
Samuel A Thompson, New York Citv, second 
vice-president, Dr. Foster Murray, Brooklyn, sec 
retarj -treasurer. Dr. Arthur Q Penta, Schenectady 
At tho annual meeting of the Araencan College 
• iicago, Illinois, Juno 

‘ . ButTalo, was elected 

ew York State Dr 
was elected as the 
rm of three years 


Physicians from New York State who attended 
the meeting were. Ephraim Korol, Batavia, James 
H Doniiellv, Donald R. McKay, Nelson W. Strohm, 
Bu/falo, M Schochefc, Hushing, Chos Cramer, 
Jackson Heights; Gertrude Silverman, Jamaica, 
Julius Lipson, Lockport, D AYiUis Hauilen, Mt 
Morns, Daniel S Cunning, Edward P. Eglee, 
' Iilton S. Lloyd, 
. lerome S. Peter- 

ns, Edward H 
■»« York City, 
F. Gibbs, Roch- 
, ^ . nter; .ArthurQ. 

Penta, Schenectady; M. Kovnut, Staten Island, 
lloracio E Perez, Valhalla 


Trudeau Medal Awarded to Dr. James Alexander Miller 


jJ^HIGULlGHT of the fortieth annual meeting of 


Chicago, ' . 

Medal to 

theBoara _ 

tlOQ 

The citation given to Dr Miller reads in part 
'‘a distinguished cliiuciau who has given much of his 
(ife's worL in a successful struggle against tubercu- 
losis m tho nation's largest city, Now York, There, 
liavmg participated m instigating measures com- 
bating tubcrculoais, lie lus had the uioatiinahle joj 


of living to see the tuberculosis death rate of 280 
per hundred thousand ra-jidents decline to that of 
48 " 

Dr Miller, the first president of the New York 
Tuberculosis Association after its separate incor- 
poration ID 1919, has been a guiding imlucnce in its 
work and that of it» predecessor, the Committee on 
Picvention of Tuberculosis of the Chanty Organiza- 
tion Society, smeo 1905 He is profcdsor of clinical 
medicine at tho College of Physicians and Surgeons, 
Columbia University — Journal^ NY. 7'uherc ami 
Health Asan 


Officers of State Association of School Physiciaas 


AT II S recent annual meeting, the New York 
^ ^ State j\i>sociation of School Physicmiu* tlectetl 
Dr. Clartme V Grcenleaf, of OIc.in, to the office of 
president Dr. Edgar Bieber, of Dunkirk, wns re- 
elected vice-president, and Dr C Adcio Brown, 
of Osivego, hecretaiy -treasurer 


Dr John B Burke, of Schenectady, former presi- 
dent of tho organization, becamo a member of the 
Executive Committee m place of Dr. Grcenleaf 
committee are Drs 
Lewis Wade Heizer, 
vitan, of Rome 


County News 


Albany County 

Dr Harold W Brown, authority on tropical dis- 
hes, discussed their diagnosis and treatment before 
•he Albany County ^ledical Society on May 17 
Dr. Brown ig professor of parasitolog) at the 
College of Phjsicmns and Surgeons, Columbia Uni- 
versity, Ncn Vork City. Mo&t of lus di&cusMon 
waj devoted to malaria and filariasis * 


His first-hand study of tropical diseases m Mexico 
and Guatemala bus convinced Dr Perkms that 
diagnostic and treatment problems, rather than 
the danger of spread of new diseases in New York 
Stale, will accompany tlie return of troops from 
tropical theaters of war • 


Dr. Jamci E 
^mmunicable I 
Health, has ret 

climcal study sni 

tion 

Although NewYork State does not have the neces- 
sary climatic and other factors for spread of tropical 
uiseasc, Dr Perkins said “a slight increase in 
malaria" might be expected with the returmng 
troops 

• Istcn^k iitdiciiUg thixt item is from a local newspaper 


Vt the meeting of tho county societi on June 28 
Dr Joseph S Lawrence, Executive Officer of the 
Medical Society of the State of New York, spoke 
on the Wagner-Murray-Dmgell bill. Geneml dis- 
cussion followed Dr Lawrence’s address. 


Nine doctors who are graduates of Albany Medical 
College, class of 1899, held a reunion banquet in 
Mbany on May 13 

They were: Drs George E Beilby, of Album , 
Walter A Leonard, of Cainbndgc; Karl A Parshall 
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of Brooklyn; George W. Ross, of Port Ewen; 
lYalter H. Sanford, of New York City; W.,A. 
Wardner, of Saranac Lake; and H. J. White, 
William Kirk, Jr., and J. H. Flynn, of Troy.* 


Effectiveness of the revised Workmen’s Com- 
peiLsation Law rests with the medical profession, 
Dr. Herbert H. Bauckus, New York State Medical 
Society president, declared in an address at the 
first annual conference of tlie industrial nurses’ 
section of the New York State Nurse Association 
in Albany on .June 19. The new legislation places 
regulation, inspection, and investigation phases 
largely in the hands of local medical societies, he 
said. 

“In communities of less than one million persons, 
the county medical society has an official status 
under the law. While the changes are meant for 
the good of the patient, they will require the co- 
operation of the medical profession.” 

He said that the cost of compensation, if paid 
directly by the employer, actually is a charge against 
the consuming public. “Inferior medical care pro- 
longs the disability and thus increases this cost. 

“It is the desire of the medical profession to re- 
duce the length of disability, to decrease the cost of 
compensation, while still providing proper care to 
the injured worker, and thus correct former evils.”* 

Cattaraugus County 

At the June 22 meeting of the county society the 
following officers were elected: Dr. M. G. Sheldon, 
of Glean, president; Dr. L. R. Stoll, of Salamanca, 
vice-president; and Dr. Wendell R. Ames, of 
Glean, secretary-treasurer. 

Chemung County 

Dr. Ethan Flagg Butler, lung specialist who left 
Elmira early in 1936, has returned to that city to 
resume practice. 

Dr. Butler left Elmira to become thoracic surgeon 
to the New York State Tuberculosis Hospitals and 
was stationed at Biggs Memorial Hospital near 
Ithaca. Last September 1 he resigned from this 

osition and moved to Syracuse, where he has since 

een a member of the staff of the Gnondaga 
Sanitorium. * 

Chenango County 

Fourteen physicians were present for the dinner 
and meeting of the Chenango County Medical 
Society held June 13 at the Blue Stone Golf Club. A 
delicious steak diimer was served the members. 

Dr. E. F. Gibson, president of the society, pre- 
sided. Dr. A. H. Evans, of Guilford, read a paper 
tracing the history of the county society from its 
formation in 1806 to the present time. ' There was 
also a general discussion of medical topics and the 
society went on record as opposed to socialized 
medicine and government control of doctors.* 

Clinton County 

On May 16, at the Hotel Cumberland, in Platts- 
burgh, was held the regular semiannual meeling of 
the Medical Society of the County of Clinton. 

The towns of the county were well represented by 
the physicians pr^ent. The meeting was presided 
over by Dr. Phillip B. Barton. Several matters of 
interest were discussed and the report of the dele- 
gate to the recent meeting of the State Society was 
given by Dr. Leo F. Schiff. 

Miss Emily Creevey, representing the New York 


State Nursing Council for War Service, spoke on the 
importance of maintaining local nurse civilian situa- 
tions, which are essential, and at the same time 
furnishing a sufficient quota to the Procurement and 
Assignment Service for military purposes. 

After dinner the members were given a treat by 
two officers of the Navy who are now stationed at 
Camp Macdonough in Plattsburgh. ' R. J. Williams, 
Commander, USNR, spoke on the “Duties of a 
Naval Medical Gfficer Afloat.” R. H. Kiene, 
Lieutenant Commander, USNR, spoke on “Duties 
of a Naval Medical Gfficer Assigned to the hlarine 
Corps.” 

Both of these officers spoke in a very entertaining 
way of the varied experiences they had had while on 
active duty and the difficulties encountered under 
battle conditions in furnishing prompt and efficient 
attendance on the wounded. 

Capt. T. M. Downs, M.C., USNR, who was ex- 
pected to speak, was recently transferred from Camp 
Macdonough. 

Columbia County 

The county society held its semiannual meeting 
on May 9 at the Columbia Golf and Country Club, 
with Dr. Cecil Schultz presiding. 

Plans were djscussed for the formation, under the 
auspices of the society, of a lay organization for the 
di.ssemination of knowledge for the control and cure 
of cancer. The organization is not yet complete, but 
will be in the near future. Dr. Caldwell B. Esselstyn 
is chairman of the committee. 

Members of the society witnessed a moving pic- 
ture, with sound, illustrating the diagnosis and 
treatment of syphilis. The film, put out by the 
U.S. Public Health Service, was shown by a repre- 
sentative of the New York State Department of 
Health.* 

Dutchess County 

The county society held its May meeting at the 
Northern Dutchess Health Center on May 3 at 8:30 
p.M. The scientific paper was given by Dr. J. 
Lewis Amster, honorary consulting surgeon at the 
Morrisania City Hospital, New York. The paper, 
“Advances in Local and Regional Anesthesia,” was 
supplemented with a motion picture demonstra- 
tion. Dr. Paul M. Wood, attending physician in 
anesthesiology, Lincoln Hospital, New York City, 
opened the discussion.* 


The regular meeting and annual outing of the 
county society was held June 14 at the Harlem Val- 
ley State Hospital, Wingdale. 

Colonel Lasher, of the U.S. Military Academy at 
West Point, was the speaker. * 

Erie County 

A talk on “Treatment of Acute Hand Infectioa? 
and Treatment of Burns” was given by Dr. 

H. Ritter, professor of clinical surgery. New York 
Post-Graduate Medical School of Columbia Uni- 
versity, at a meeting of the Erie County Mediwu 
Society on May 24. A question-and-answer period 
followed the presentation.* 


Dr. Herbert H. Bauckus, of Buffalo, President of 
the Medical Society of the State of New Y’ork, was 
one of the speakers at the Annual Conference oi 
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Health Officers aud Public Health Nur-<s, w Inch was 
held in Saratoga Springs Juno 27-28 

Fulton County 

Dr Meyer A Rabinoa it/, pliysician-m-rhief at 
tho Broohlj n Jew ish Hospital, wai» guwt speaker at 
i\ limner meeting of tlio lountj society on hfay 24 at 
Nixon's Hotel at Pine Ijike Dr Morns Kcnneily, 
president, presided at t ho scs.'^ioii 
About twenti-hvo members attended the meet^ 


gamed from j cars of study and tnvel in Europe • 
Herkimer County 

Dr. Leon H Griggs, derm itologist, of Sjnicuse, 
presented an illustrated lecture on common and in- 
dustrial dermatoses at tho regular Juno meeting of 
the county society on June 14 at the Mohawk Vai- 
lej Country Club A dinner followed tho meeting * 

JeOersoQ County 

Ihe members of the Jefferbon County Mcdicd 
Society held their annual outing and dinner at tho 
Frontcnac Springs Hotel on June 8 Tho arrange- 
ments were m cnarge of Dr Edwin W. Roberts 
There were about 40 phjsicuns and guests pressent 

During the afternoon a program of sports was 
enjoyed A steak dinner was sofved at 7 00 pxi , 
after wluch bridge was pla>cd Durinj; tho dinner 
and evening, Miss Rosemary Wolf, pianist, and Miss 
Viola Leva, accordionist, entertained the guests • 


presented under the auspices of tho Saranac Lake 
Society for the Control of Tuberculosis, headed by 
Dr. John N Hayes and Dr Francis H Trudeau * 

Kings County 

at . I ■ ' . . . • 

po ■ . ^ > . .. - 

July 1, has been announced by Dr Jean A Curran, 
president of the College 

Retiring after many years of service as professors 
and executive officers of their respective depart- 
ments are Dr. Tasker Howard, Professor of Medi- 
cine, who joined the faculty of the College in 1910 
^ an instructor in physical diagnosis. Dr Edgar D 
Congdon, professor since 1932 and executive officer 
of anatomy, who 
e following service 
ina and Siam, and 
“ved as professor of 
gesl current tenure 

Jollege. 

Succeeding these retiring professors as heads of 
the departments are Dr, William Dock, professor of 
medicme at the University of Southern California, 
who will become the College’s first fuU-tune pro- 
mssor of medicine m its cighty-three years’ history, 
Dr Edward Muntwyler, professor of experimental 
biochemistry at tho School of Medicine at Western 
iteserve Umversity , \v ho will bo professor and execu- 


tive officer of the Department of Chemistry; and 
t)r James B Hamilton, associate professor of 
’ ”■ ' jri School of 

■ ' ind executive 

/ of Southern 

Cnliforma Di Dock, who a graduate of Rush 
Medical College m Chicago, was professor of 
pathology at Cornell University .Medical College 
From 1926 to 19U he was on the faculty at Stan- 
ford Umvcisitj Medical School, first aa an m- 
stnn tor and then as nsbociate piofcbsor of medicine, 
1929-1916, and as professor of pathology, 1030- 
1911 

Dr Hamilton, before going to Uio Umversity of 
^h^s50u^l School of Medicine, was assistant professor 
of amitomy at tho Yale University School of hledi- 
cinc 

Dr Muntwyler first joined tho faculty of the 
Sciiool of Medicine of the Western Reserve Uni- 
versity in 1027, progressing steadily until becoming 
professor of cxpcnmcnL'il biochemistry m 1043 

iVnotlicr new appointment la that of Dr, Fred L 
Moore, who has leturncd to tlie staff of the Long 
Island College of Medicme after two years' absence 
to as - I. . ’ ' ' . ■ f 

social . ’ ! ■ 

ment* • . • ^ j ^ 

Dr Moore has been director of the Division of 
Public llcaltli Studies of the Commonwealth Fund 
for the paat two years. He originally joined the 
stall of the College m 1039 us associate professor of 
the Department of Preventive Medicine and Com- 
munity Healtl) and was promoted to tlie professor- 
ship In his new capacity lie will serve also os 
Medical Director of the Polhemus Clime of the Long 
Island College Hospital, m charge of tho outpatient 
department of the hospital 

Other appointments of professorial rank for tlie 
year commencing July 1 are’ Dr E J Tiffany from 
assistant professor to associate professor of the de- 
partment of bactenology^ Dr. F E Mallon from 
instructor to asbibtant clmical professor m the de- 
partment of ojihtlmlmology. and Dr. Charles A 
Hargitt, Dr E Chfford Place, and Dr. Michael 
Buonaguro, newly appointed to the faculty of the 
College as assistant clinical professors m the de- 
partment of ojihthalmology, Dr Emanuel Mendel- 
8on, from assistant climcM professor to chnical pro- 
fessor m the department of radiplogyj and Dr F. 
Paul Ansbro, a special lecturer, to assistant chnical 
professor (anesthesiology) in tho department of 
surgery. 


Madison County 

The Journal is pleased to quote m full the follow - 
ing special bulletin which it received from Head- 
quarters of the European Theater of Operations of 
the U S Army 

“For his excellent work m commanding a com- 
pany of medical soldiers, Major Charles E Tegt- 
meycr, of Hamilton, was recently awarded the 
Legion of Merit m Er^land Last July, as a cap- 
tain m the Medical Corps, he was awarded the 
Sliver Star for exceptionalbravery m action 
“The Legion of Ment was won for his work m 
. , The citation slates, 

■ * ■ . . ■ f the North Afncan 

* . ■ . I • conceived and de- 

, ..vk, for the transmittal 

of vital medical supplies from ship to shore, which 
has been accepted as standard equipment ’ 
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“Major Tegtmeyer has served beyond the ca- 
pacity of an administering physician. During the 
early stages of the North African campaign, he 
reorganized a defunct Ifrench hospital. During a 
battle in Algeria he organized an ambulance service 
of captured vehicles. Where the Engineers were not 
available he supervised the building of a road across 
a river which provided the only means of withdrawal 
to one of the combat teams. 

“The citation states, in closing, ‘Major Teg^ 
meyer was a great inspiration and benefit to all his 
associates and contributed materially to the combat 
.success of his organization. ’ ” 

Monroe County 

Honors were won by four physicians and one lay- 
man at the annual meeting of the Rochester 
Academy of Medicine on May 2, at which Dr. John 
J. Finigan was elected president. 

Dr. Charles B. F. Gibbs, retiring head of the 
Academy, presented the Paine Drug Company prize 
of SlOO to Dr. John H. Remington, who read his 
prize paper on “Amino Acid Alimentation.'* Dr. 
Remington, formerly a member of the pathologic 
department at the School of Medicine and Dentistpr 
of the University of Rochester, is now on fellowship 
at the Mayo Clinic in Rochester, Minnesota. 

Dr. Benedict Favata, assistant resident in surgery 
at Strong Memorial Hospital, won the Taylor 
Instrument Company’s annual award of $100 for his 
paper on “Fixation of Skin Grafts by Thrombin- 
Plasma Adhesion.” 

The Albert David Kaiser medal for 1944 was pre- 
sented to Dr. James Knight Quigley for his work as 
head of a committee credited with influencing the de- 
cline in maternal mortality in the State. 

Dr. 'William W. Percy, executive director of the 
Academy of Medicine, was given a citation for his 
work in that capacity in the last seven years. 

Only layman to receive a citation, A1 Sigl, 
Rochester Times-Union newscaster, was honored 
for his efforts in organizing and supervising the 
Legion of Blood Donors. The Legion now has a 
membership of 600 and more than 5,000 blood dona- 
tions have been given in the past seven years. 
Award winners were presented to Dr. Gibbs by Dr. 
Shirley R, Snow, Jr. 

Officers named at the meeting are; vice-presi- 
dent, Dr. Harold H. Baker; secretary, Dr. John 
L. Mercer; treasurer. Dr. George H. Gage; and 
assistant treasurer. Dr. Lyman C. Boynton. 
Elected trustees for three years were Drs, George E. 
Sanders, W. J, Merle Scott, and Shirley R. Snow, 
Jr.* 


Child health is the theme of a series of radio broad- 
casts which began over WHAM July 1 under the 
auspices of the county society. 

Dr. Morris Fishbein, e^tor ‘of the J.A.M.A., 
opened the series with a discussion on “The Child as 
Key to Destiny and Future of America." Remain- 
ing lectures in the series will include: 

Dr. John Aikman, Rochester, July 15, “Accident 
Prevention.” 

Dr, Paul A. Lembcke, Rochester, July 22, “The 
Child Hygiene Program of the New York State 
Department of Health, including E.hl.I.C. 
Service.” 

Dr. Exie E. Welsch, Rochester, August 5, “Mental 
Health of Child” (dramatic presentation). 

Dr. William L. Bradford, Rochester, August 12, 


“Important Diseases Prevalent in Svmuuer to 
Which Children Are Especially Susceptible- 
Poliomyelitis.” 

Dr, Jerome Glaser, Rochester, August 19, “Forms 
of Allergy in Children and Infants.” 

Dr. John Merrell Parker, Rochester, August 26, 
."Modern Aspects of Nutrition of Infant and 
Child.” 

Nassau County 

Dr. Louis H. Bauer, of Rockville Centre, was 
elected to a five-year term as a member of the tioard 
of trustees of the American Medical Association at 
the final meeting of the House of Delegates at the 
annual session of the Association in Chicago. 

Dr. Bauer succeeds Dr. Roger I. Lee, of Boston, 
who was made president-elect of the association.* 

New York County' 

Neuropsychiatric breakdowns among U.S. .4rmy 
Air Force fliers are “the exception and not the rule," 
Col. Walter S. Jensen, deputy air surgeon, told a 
meeting of the county society on May 22 at the Ney 
York Academy of Medicine. 

Colonel Jensen said Americans — “the most 
psychology-conscious people on earth” — tended to 
overemphasize and “view with alarm the incidence 
of neuropsychiatric casualties in this war.” 

Actually, he said, army Siers have shown a sur- 
prising resistance to breakdowns. “In addition, 
lajrmen should recognize that the mentality of a 
peace-loving demboracy has not been conditioned for 
war and. naturally, our boys will feel the impact of 
discipline, fear, ana fatigue” more than if they had 
been cast in an A.\is mold. 

Colonel Jensen pointed to the tremendous com- 
plexity of flying a 30-ton B-17, in which 130 gadgets 
must be operated by men in a five-foot cube, 
dened down with equipment in below-zero tempera- 
ture — at the same time fighting off enemy planes and 
dodging flak.* 


The New York Society for Clinical Ophthal- 
mology has elected the following ofiicers for the year 
1944r-1945: president, Milton Berliner; vice- 
president, Lt. Comdr. Benjamin Friedman; re- 
cording Secretary, Leon Ehrlich; corresponding 
secretary, Benjamin Esterman; treasurer, Daniel 
Kravitz. 


The Committee on Medical Education of the New 
York Academy of Medicine announces that a 
fellowship in research provided by Dr. Charles 
Mayer of New York City has been awarded fo Dr. 
Philip Handler of Duke University. 


At the thirty-eighth annua meeting of the 
Women’s Medical Society of New York State, the 
following officers were elected for the year 
1945; president, Theresa Scanlan, Manh^tan; 
vice-presidents, Mary E. Potter, Brooklyn, Helen 
Walker, Buffalo, and Sophy Page Carlucci, Endicott; 
treasurer, Isabel Schamagel, Manhattan; secre- 
tary, Mary A. Jennings, Manhattan. 


Members of the county society who desire copi® 
of the 1944 edition of the Directory of Tubereulosts 
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Clinics may obtain them, without cost, from tho 
offices of tho New York Tuberculosis and HcidtU 
Association, 380 Fourth Avenue, New York City. 


Those members of the county society who, be- 
cause of ORO or physical incapacity, aro confined to 
tho homo front, aro deeply concerned over the pio- 
fessional future of their colleagues in the anned 
forces. Inevitably they have benefited financmlly 
by their exemption from military service and they 
.desire to contribute some part of tho increment to 
tho re-cstablishmeut of those who have loft homes, 
loved ones, and practice in tho cause of country. 

After exhaustive studies to determine how this 
may best Iw accomplished, the Trustees of tho 
Physicians Loan and Itelief Fund of the Medical 
Society of tho County of Non York, under tho able 
leadership of Dr. Nathan RatnofT, have formed n 
Medical Veterans' iVid Fund. From this loans will 
be made witliout interest to enable returning mem- 
bers in need of ecoiioiniG ossistonce to re-establish 
themselves in practice, train for a specialty, or 
undemo suitable rehabilitation in tho event of 
disability. 

E\cry physician who is sensible of the great role 
„• . • are 

... las 

: ' . ‘vhe 

'■ 1 . . irc 

At present This fund is a splcn^'d ideal. With 
your iielp it will become an oven more splendid fact, 
enabling those of us who have enjoyed the comfort 
and security of home throughout a great world con- 
ni^t to pay some small measure of our debt to col- 
leagues whose patriotic sclfiessness lias helped to 
purchase our safety. 

Send in your contribution today to Medical 
Veterans' Aid Fund, o/o Trustees of the Physicians 
I^n and Relief Fund, Rfedical Society of the 
County of New York, 2 E.ast 103rd Street, New 
York 29, New York.— J’. M&l. Soe. Co. N. Y. 


James E. Bryan, of tVhite Plains, executive 

seeretarv of tho Wostrhostor County Medical 

I .. ■ vecutive secretary 

■! ity of New York. 

■ . . . ve September 1, 

, Mr* ® 0 'au Im been associated with the West- 
chester Society since February, 1933. Previously ho 
was lay manager of the American Institute of 
Homeopathy, .a national medical organization with 
headquarters^ in New York. During Mr. Bryan's 
. has increased from 

'' ..■■I. • hom more than 300 

Mr, Biyan has been active in many health and 
ivelfme activities in Westchester. He has been a 
member of the board of directors of the Westchester 
tuberculosis and Public Health Association for the 
past ten years and served as its president in 1910 
and 1941. 

During the war period he has served as deputy 
mrector of the Emergency Medical Service in the 
Westchester Office of Civilian Protection, and has 
rep^Qat^ the medical society on the Division of 
Uvilian War Services of tho Westchester War 
t^ouncil. Mr. Bryan is also secretary of the Medical 


Caro Subcommittee of the J^isaster Relief Com- 
mittee of tho Westchostor Red Cross Chapter, and a 
member of Red Cross committees on nurse procure- 
ment, nurses’ aides, homo nursing, and blood donor 
services • ’ , • ■ • 3 Health Ad- 
visory ■ dancer Com- 
mittee, ■ ' ncil for War 

Services A.s.signment 

Cmiimh * * 


Comm. Lionel Austcr h.as just returned to the 
United Stoles after a tour of duty of almost two 
years in the South Pacific, where he was cliief of 
burgery at one of tho Navy's major base hospitals 
which officiated during most of the early Solomon 
Islands campaign. 

A report of the surgical activities of his unit is 
given in tlie May number of the C/niUd Sides Naval^ 
jifeJical Btillclin, entitled “Combat Injuries in the 
South Pacific." Ills report of tho syndrome of 

underw ' y, "Hydraulic 

Abdoni the /ournnfo/ 

/Ac Am . . ' , March, 1943. 

Dr. r duty at tho 

U.S. Ns . .... 

Oneida County 

Thirty-one phybicians from Utica and vicinity 
clans for draft 

I inwards at the 

. • * • ' . • ! y of Medicine 

. I • . . ' ■ . ! •• 

M-j, J. J. La Manna, 
head of the armed forces mobile examination and 
induction team. Dr. H. D. MacFarland is chalr- 
man of the war-participating committee of the 
Oneida County M^ical Society. 

SOI 

in ' 

C. 

dis 

Baum, William H. Beattie, E. N. Bink, Ncil D, 
Black, Loftus L. Br^n, Francis T. Chase, 0. R. 
Cupolo, Edward D. Dakc, John J. Dorey. Walter 
F. Dug^n, Vaughn W. Dutton, William B. Falvo, 
James E. Gage. Ross D. Helmer, Clifford E. 
Howard, John A. How'ard, Leon P. Jankiewicz, 
Myles W. Johns, Mortimer H. Lewis, Robert J. 
MacCallum, H. D. MacFarland, Oswald J. Mc- 
Kendrcc, Ward Milhas/ Arthur W. Pease, Daniel 
E. Pugh, Harry T. Remmer, Emerson W. Rude, 
William A. Ryan, Donald K. Schwartz, George L. 
Warner, and William W. Wright * 

Ontario County 

.>• <. is. ■-i" . ■* . as resumed the practice 

IJ . V. • ■ ■ ‘d on honorable medical 

• 'u ■ - L Medical Corps, having 

served with the list Station Hospital for eighteen 
months * 


Dr. Gustav S’ 
Medical Societ 
iug, June 10. 
also wins the rt 
cocci Infections ”* 
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Orange County 

The new officers of the Medical Society of the 
County of Orange are; president, Wal^r I, NeUer, 
of Middletown; vice-president, Georee E. Keray, of 
Port Jervis; secretary-treasurer, Earl C. Water- 
bury, of Newburgh; censors, Hugh M Brewster, of 
Port Jervis; Homer L. Stephens, of Walden; W- 
liam J. Hicks, of Middletown; and Charles W. 
Layne, of Newburgh. rrr 

Delegates to the Slate Society are T. W. Neu- 
mann. 1943-1944, of Central VaUey; M. A, Stiyeira, 
1944-1945, of Middletown. Alternates are C. B, 
Reed, 1943-1944, of Newburgh; and H. F. Morrison, 
1944-1943, of Tuxedo. 

Delegates to the First District Branch are G. E, 
Dempsey, of Cornwall-on-Hudson; and H. L. 
Stephens, of Walden. „ -r. 

The committees are: Public Relations, H. F. 
Pohimann, chairman, R. L. Schmitt, T. W. Neu- 
mann, S. W. Mills, and W. E. Kelly; Public Health, 
N. P. Cosco, diairman, J. W. Walton, D. R. Gordon, 
F. M. BuUatd, and R. F. Crabtree; Economics, 
H. E. Morrison, chaimian, H. F. Mars, W. J. 
Hicks, C. W. Layne, H. L. Stephens, and G. R. 
Dempsey; War Participation, T. W. Neumann, 
diairman, H, F. Morrison, H. F. Pohimann, C. B. 
Reed, AI. A. Stivers, and G. E. Kenny. 

On May 4 there were 240 members of the county 
society. Fifty-seven members are in the armed 
services. 

Queens County 

On May 23 Dr. Vincent Mazzola, of Brooklyn, 
member of the Medical Grievance Committee of the 
State Board of Regents, outlined medical and legal 
racket investigations and suggested preventative 
and curative measures to combat professional rack- 
eteering at a meeting of the county medical society 
and the Queens County Bar Association. 

The meeting, which was devoted to the relation- 
ship between medicine and law, was attended by 200 
doctors and lawyers. 

Dr. W. Guernsey Frey, Jr., of Forest Hills, presi- 
dent of the medical society, conducted the meeting 
and introduced the guest speakers, who also in- 
cluded Frank M. Nicolosi of East Elmhurst, presi- 
dent of the Bar Association, who conducted a dis- 
cussion on the points outlined by Dr. Mazzola. 

Mr. Nicolosi and Dr. Mazzola were guests of the 
officers of the medical society at a dinner in the 
Forest HiUs Inn preceding the meeting. 

A reception, with the medical society auxiliary, 
followed the medical-legal meeting. 

The county society will hold no further meetings 
until fall.* 


Dr. Alexander Freed, radiation therapist at 
Queens General Hospital, has been appointed chair- 
man of the speakers’ bureau of the Queens County 
Cancer Committee. He succeeds the late Dr. 
John H. Barry. 

Dr. Freed was formerly director of the New York 
City Cancer Institute, and has been engaged in 
cancer research for sixteen years. 

The speakers' bureau is composed of physicians 
vvho lecture on cancer and cancer control to organiza- 
tions requesting such talks.* 

Rensselaer County 

Miss Leah Blaisdell, member of the State Pro- 
curement and Assignment Committee for Nurses, 


addressed the meeting of the county society at the 
Health Center in Troy on May 16. 

Dr, Stephen H. Curtis reported on the Annual 
meeting of the State Medical Society in New York, 
to w’hich he and Dr. Alson J. Hull were delegates 
from Rensselaer County. 

Motion pictures on penicillin were shown. Dr. 
Richard P. Doody presided.* 

Rockland County 

Dr. Frank F. Tallman, formerly of Orangeburg, 
who has been Director of Mental Hygiene in the 
State of Michigan for the past two and one-half 
years, is resigning to accept the position of Com- 
roissioner of Mental Diseases in the Ohio State De- 
partment of Public Welfare, Columbus. 

There are fifteen hospitals for the mentally ill, 
feeble-minded, and epileptic in the Division of 
Mental Diseases which Dr. Tallman will supervise, 
with a population of about 27,000 patients. In 
addition to his work with the hospitals, Dr. Tallman 
will be responsible for a receiving hospital program 
and state-wide program of mental hygiene. 

Schenectady County 

The regular monthly meeting of the county society 
was held at the Shaker Ridge Golf Club on June 1. 
A buffet luncheon, tennis, and golf were enjoyed 
during the afternoon, foDowed by a business meet- 
ing at 5:30 p.m. After a cocktail hour at 6:30 p.if. 
and dinner at 7 :00 p.m., Capt. Bob Bartlett spoke on 
arctic e.xploration and showed colored movies. 

Steuben County 

The summer meeting of the county society was 
held at the Veterans Facility in Bath on June 8. 
Luncheon at 12:45 p.ii. was followed by a business 
meeting at 1:30 p.m. The nursing situation in 
Steuben County was discussed by a r^resentative of 
the Procurement and Assignment Committee for 
Nurses. After the business meeting the staff of the 
Veterans Facility presented the scientific program. 

Warren County 

The new drug, penicillin, has remarkable results 
in certain types of infections, Lt. Comdr. R. C. 
Arnold reported at a dinner meeting of the Warren 
County Medical Society on June 15 at the Glens 
Falls Country Club. 

Lt. Comdr. Arnold, of the United States Public 
Health Service, w'ho has been doing research work on 
penicillin at the Marine Hospital, Staten Island, 
presented a detailed review of the uses and thera- 
peutic results of the drug. He illustrated his talk 
with a series of slides and charts. ' 

The drug is now available to doctors for use in 
certain approved types of infections and is allotted 
through depots. The Albany Hospital is the depot 
for this area. 

The meeting was well attended by doctors from 
Warren County and many from Washington and 
Saratoga counties. Dr. Burke Diefendorf, president 
of the Warren County Medical Society, presided 
and introduced the speaker. Following the program 
a general discussion was held. 

Westchester County 

Dr, Richard Charlton, of Bronxville, received the 
James Ewing Award of the Westchester Medical 
^ciety “as a token of recognition and commenda- 
tion for distinguished service to the people and the 
medical profession of Westchester, contributing to 
[Continued on page 1592) 
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’^ELIXIR BEPADIN is the COMPLETE B complex . . . 


Most vitamintB deficiencies are multiple . . . 
and therefore require the complete B complex for 
thoroughly effective results. 

Cereals, liver, are the richest, most 

important source of vitamin B complex. But not 
all the lesser known B factors are present in each 
of these 5 sources. 

Elixir Bepadin, I.V>C., however, combines 
ctll 3 sowrces— rice bran extract, liver concen- 


trate, yeast extract — to supply in Natural form tha 
complete B complex. 

Added ... are thiamine hydrochloride, ribo. 
flavin, pyridoxme hydrochloride, and calcium 
pantothenate — in an appetizing and delicious 
sherry wine vehicle. 

Available in l(5-oz. bottles. A product of the 
International Vitamin Corporation, "The House 
of Vitamins,” New York, Chicago, Los Angeles. 
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the understanding and control of malignant dis- 
ease." . -r.. > 

The award of the society’s only scientihc honor 
was made at a meeting in J^ew York Hospital, 
Westchester Division, on May 16. 


Dr. Vincent J. Maida, who began service in the 
Army as a first lieutenant in October, 1942, has re- 
ceived a medical discharge and has resumed the 
practice of medicine in Mount Vernon.* 


Several Westchester County newspapers re- 
cently carried the following editorial; 

“During his term of service as Eveoutive Secretary of the 
Westchester County Medical Society. James E. Bryan hM 
brought to that organization the ability of one trained in 
organization and particularly in the fine art of making tech- 


nical and professional problems of interest to the general 
public. Thus, during his twelve years of labor in the West- 
Chester vineyards he has established a remarkably fine con- 
tact between the profession he represents and the public which 
they serve. 

“Within the Society itself his efforts were largely respon- 
sible for increase of membership from 480 to 850 and the 
Society, despite absence of some 300 members in military 
service, is today in excellent condition. The standard of 
ethical conduct has been maintained, an unusually interest- 
ing TVeslchester Medical Bulletin has been issued monthly 
under Mr. Bryan's editorship, and there has been a growing 
understanding of the essential relationship which must exist 
between physician and patient in these trying days of short- 
age of medical and nursing personnel. 

“Now that Mr. Bryan resigns to accept a similar post ol 
larger scope with the Medical Society of the County of New 
York, it is both pertinent and timely to mention that his 
services will be sorely missed in Westchester. We trust the 
Society will be able to obtain as a successor one equally 
energetic and able, although we realize such an executive will 
not be easy to find. And with Mr, Bryan, as he leaves this 
Fall for his new duties, will go appreciation from both the 
medical profession and the public of Westchester for a difficult 
task well performed.” 


Deaths .of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Irving S. Barcham 

34 

N.Y. Univ. 

May 28 

Manhattan 

Robert Benda 

53 

Prague 

March 26 

Manhattan 

Charles H. Brush 

55 

Fordham 

May 29 

Kings Park 

William L. Clark 

80 

Vermont 

June 16 

Hoosick 

Francis W. Davis 

83 

N. Y. Univ. 

June 12 

Manhattan 

Willard F. Doolittle 

72 

P. & S., N.Y. 

June 5 

Manhattan 

Ray M. Eaton 

58 

Albany 

May 19 

Jlochester 

Ralph Farmer 

45 

Berlin 

February 21 

Maspeth 

Isadore Flatto 

65 

P. & S., N. Y. 

March 15 

, Alanhattan 

Carl A. Huber 

72 

P. & S., N.Y. 

May 3L 

Rochester 

William J. McKown 

72 

Albany 

May 28 

Albany 

John B. Meurj' 

71 

L.I.e. Hosp. 

May 13 

Brooklyn 

Carolyn L. Clendorf 

69 

W.M.C. Pa. 

May 28 

Cobleskill 

Frank Petrolo 

59 

Eel, Cincinnati 

February 11 

Woodside 

Daniel R. Robert 

59 

P.&S.,N.Y. 

June 21 

New Lebanon 
Center 

William F. Saybolt 

65 ' 

Pennsylvania 

June 20 

Forest Hills 

Henry J. Spencer 

60 

P. & S., N.Y. 

June 11 

Manhattan 

William H. Steers 

74 

Bellevue 

May 31 

Brooklyn 

Frank L. Tucker 

77 

P. & S., N.Y. 

May 28 

Brooklyn 

August E. Witzel 

53 

Syracuse 

May 15 

Newark 

Lyle L, Wyse 

38 

Toronto 

May 21 

Lackawanna 


DIRECTORY OE MEDICAL SPECIALISTS WILL HAVE NEW EDITION 


The third edition of the Directory of Medical Spe- 
cialisls, listing names and biographic data of all men 
certified by the fifteen American boards, is to be 
published early in 1945. Collection of biographical 
data of the diplomates certified since the 1942 
edition and revision of the older listings are now 
going forward rapidly. Diplomates are requested 
to make prompt return of notices regarding their 


biographies as soon as possible after receiving the 
proper forms from the publication ofiBce soon to he 
mailed to them. The directory is published under 
the direction of the Advisory Board for Medical 
Specialties by the A. N. Marquis Company, 91 J 
North Michigan Avenue, Chicago 11. Dr. Panl^ 
Titus, 1015 Highland Building, Pittsburgh 6, is th® 
directing editor. — J.A.M.A., June 3, 19^ 



DID WARTIME PRACTICE FIND 
YOU INADEQUATELY EQUIPPED? 


Medical practice on our home front has demonstrated a lo 
of tilings the past two years— notably, the indomitable will 
to-do and the self-imposed personal sacrifices of physician 
while bearing their share of the greatly increased load. 

With mote patients to cate for daily, presenting new prob 
lems and requirements, perhaps you, like thousands of you 
colleagues, sought additional office equipment with whicl 
to facilitate the work and help you maintain a thotoughl; 
efficient professional service. Unfortunately, as you know 
wartime restrictions on manufacture made it practical!) 
impossible to obtain this equipment. 

But now that die War Production Board sanctions thi 
purchase of equipment for civilian practice, yoirmay resumi 
planning for your particular needs. And if it’s an office x-ra; 
unit you have in mind, or an Inductotlierm, ultraviolet lamp 
phototherapy lamp, extremity baker, or electrocardiograph 
ask us for information on today’s popular G-E designs fo 
discriminating physicians. 

To place your order now for some fumre— yes, even postwai 
delivery, may ultimately prove good judgment on your pan 

Let us help you to reach a decision. Write Dept. Cl7. 

GENERAL @ ELECTRIC 
X-RAY CORPORATION 

2012 JACKSON BlVD. CHICAGO (12), ILL, U. S. A. 






Hospital News 


Hospital Association Names New Council Secretaries 


r 3E American Hospital Association announces 
the appointment of tAvo neAV Council secretari^. 
Dr. Hugo V. HuUennan null be secretary of the 
Council on Professional Practice, which coordinates 
matters of a professional nature in hospitals. Its 
scope covers affairs dealing with medical service, 
nursing, dietetics, social service, x-ray, physical 
therapy, and related subjects, _ 

Until his resignation to assume his new duties 
Avith the American Hospital Association, Dr. HuUer- 
man Avas chief of the division of maternal and child 
hygiene of the Illinois Department of Health at 
Springfield. A graduate of the University of Minne- 


sota Medical School, Dr. Hullerman received a 
master of science degree in public health at the 
University of Michigan in 1938. 

Hazen Dick is the neAvly appointed secretary of 
the Association’s Council on Administrative Prac- 
tice. This council correlates for association mem- 
bers information of such general administrative 
fields as hospital economics, admission and collection 
procedure, personnel relations, accounting, and 
similar management responsibilities. Mr. Dick has 
been administrator of both the Louisville, Ken- 
tucky, General Hospital and Waverly Hills Sana- 
torium in Kentucky. 


Henry Street Nurse Service Appoints Director 


A PPOINTMENT of Miss Marian G. Randall 
^ nationally known leader in the field of public 
health nursing, as director of the Henry Street 
Visiting Nurse Service of Ncav York, effective June 
1, has been announced by the board of directors of 
that organization. Miss Elisabeth C. Phillips, 
acting Erector, will resume her former position as 
jissistant director. 

Miss Randall served as assistant director of the 
Henry Street Visiting Nurse Service, in charge of 
records and statistics, from 1938 to 1941, when she 
left to take a wartime position as principal nursing 
consultant in the U.S. Public Health Service, as- 
signed to. the Medical Division of the U.S. Office 
of Civilian Defease, Washington, D.C. Since com- 
pletion of this assignment, she has been making a 
study of prepayment plans for nursing service for 
the Associated Hospi tal Service of Noav York. 

In addition to practical e.xperience as a public 
health nurse in both official and private agencies, 
Miss Randall has written e.xtensively for various 
professional journals. From 1930 to 1937, she was 
a member of the research staff of the Milbank 
Memorial_ Fund, for which she conducted a series 
of administrative studies in public health nursing 
(rural and urban). She is author of a book, Per- 
sonnel Practice in Public Health Nursing in Official 
Agencies, published by the Macmillan Company, 
based on data collected on her visits to city and 
.state health departments in all sections of the 
United States under auspices of the National Organi-- 
zation for Public Health Nursing. 

Miss Randall was graduated from the Samaritan 
Hospital School of Nursing in Troy, New York. 
She received her B.S. degree and a certificate in 
supervision and administration in public health 
nursing from Teachers College, Columbia University, 
where she subsequently served as special instructor. 


Miss Randall is chairman of the Committee on 
Administration, National Organisation for PubUc 
Health Nursing; secretary ■ ' ■ 

nursing section, American 

ciation; a member of the " .■ 

Committee of the Office of \ 

tion, Federal Security Agency: and a member of 

the National Nursing Council for War Service. 

The Henry Street Visiting Nurse Service, Avhich 
was founded in 1893,by Miss Lillian D. Wald, is the 
largest service of its kind in the United States, as 
well as one of the oldest. Its program provides 
art-time nursing care of the sick in their own 
omes for those able to paj; for such service, as avcH 
as free cate for families with Ioav incomes, but all 
patients must be under the supervision of a physi- 
cian. The program also includes family health 
supervision, and nursing service for small industries 
and children’s day-care agencies under part-time 
medical supervision. In a recent interview, hliss 
Randall stated: “Public health' nursing is an im- 
portant part of the commumty health program, and 
the activities of the visiting nurse service should 
be planned in cooperation with hospitals, health 
departments, and other health and social agencies 
to provide efficient and scientific health services for 
all the people.’’ As director Miss Randall Avill be 
responsible for planning and administering its 
entire program. Before the war, this organiza- 
tion employed 265 public health nurses, who made 
approximately 500,000 visits annually to the homes 
of 100,000 patients in Manhattan, Bropx, and 
Queens. Because nmses are needed in militarj' 
service, the staff has at present been reduced by ap- 
proximately fif ty nurses. Through careful planning, 
a lengthened Avartime work week, and the use of 
auxiliary workers, the essential services of the or- 
ganization are being maintained and developed. 


Army Nurse Corps Strength to Be 50,000 . 


'T'HE authorized strength of the Army Nurse 
J- Corps has been established at 50,000, according 
to an announcement of the War Department re- 
ported in the May, 1944, issue of Public Health 
Nursing and in the June, 1944, American Journal of 
Nursing., 

This is a ceiling. Actual appointment of nurses 
will be determined by the needs of the .4rmy in 
relation to casualties, and by the rate at which 
civilian nurses are declared available by the Pro- 


curement and Assignment Service of the War Man- 
power Commission. 

“The needs of the Medical Department fluctuate . 
with the needs of the Army,’’ Major General Nor- 
man Kirk, Surgeon General, U.S. Army, has stated. 
“The needs of the Army depend on the number of 
casualties and the number of casualties cannot be 
knoAvn until Ave have met the enemy for the last 
time.” 
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iHE ’’RAMSES"* Diaphragm 
Introducer, designed after consultation 
with gynecologists, engages the rim of the 
"RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into 
the vagina. By providing complete control 
over the direction of travel, the "RAMSES" 
Diaphragm Introducer assures proper and 
accurate placement of the diaphragm. 

1. Tlie wide, blunt tip of the "RAMSES'* 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetra- 
tion of the uterus during insertion of the 
diaphragm 
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2, Made of easily cleansed plastic, the 
RAMSES" Diaphragm Introducer has no mi> 

nute crevices to harbour bacterial growth— no 
sharp projections to cause possible vaginal 
injury 

3. The broad, rounded hooked end of 
the "RAMSES” Diaphragm Introducer— used 
for diaphragm removal— guards against possible 
entry into the urethra 

Your patieutt obtain the *'RAMSES'‘ Diaphragm 
Introducer ti hen you speetjy the 
ciani Prescriptions Packet No. 501. 

''RAMSES’* Gynecological Products are sug- 
gested for use under the guidance of a physician 
only. They are available through recognized 
pharmacies. 


Gynecological Division 


am^ 


JULIUS SCHMID, INC. DIAPHRAGM INTRODUCER 


EstabUsbed 1883 
423 West 55 St. 
Novv York 19, N. Y. 






1596 


HOSPITAL NEWS 


[N. Y. State J, M. 


[Continued from page 1594J 

Improvements 


The ‘‘Soci(St6 des 40 Hommes et 8 Chevaux” 
of Voiture 463 has presented an oxygen therapy 
unit to the Champlain Valley Hospital in Platts- 
burg for use in medical cases involving the respira- 
tory system. 

The presentation was made to Rev. Sister Mary 
Patricia, R.N., superintendent of the Hospital, on 
behalf of the Society of “40 and 8” by Chef de 
Card Harry Neverett, past Chef de Card Jack 
Goetz, and Voyageur L. H. Coulbron.* 


As the first step toward a contemplated expendi- 
ture of §2,000 by Syracuse Post 41, American 
Legion, to equip a children’s heart clinic in Memo- 
rial Hospital in Syracuse on May 15, Dr. Patrick 
H. O’Hara, commander of the post, presented a 
check for 3823.38 for x-ray equipment to Dr. J. G. 
F. Hiss, who is organizing the clinic. 

Formation of the clinic will be part of a four- 
county campaign against rheumatic fever and 
heart disease sponsored by the State Department 
of Health and the State Medical Society. The 
campaign covers Onondaga, Cortland, Cayuga, and 
Oswego counties. _ , 

The clinic will also serve as a demonstration 
center. Dr. Hiss said. 


Members of the University of Syracuse College 
of Medicine on the committee for the clinic, besides 
Dr. Hiss, include Dr. Brewster C. Doust and Dr 
O. W. H. MitcheU.* 


Several pieces of new equipment for the Brooks 
Hospital in Dunkirk have arrived there and are 
ready for use. The instruments are gifts of the 
women’s auxiliary of the hospital. 

Theequipment includes anotoscope, an ophthalmo- 
scope, two Burdick bakers, and a Padgett derma- 
tome.* 


Work on the new 3336,000 maternity addition to 
Mercy Hospital, Hempstead, was started on June 8 
following ground-breaking ceremonies on the site 
the day' before. The project will be completed 
before winter, it is expected. 

Representatives of the church, the hospital, and 
various governmental agencies took part in the cere- 
monies that marked the start of the wartime con- 
struction job that will be done with the aid of the 
Federal Works Agency.* 


At the Helm 


G. Beekman Hoppin, of Syosset, was re-elected 
for his seventh term as president of the Nassau 
Hospital Association at its meeting in Mineola on 
May 23. 


Miss Mildred Constantine, superintendent of the 
.Amsterdam City Hospital, was elected president of 
the Northeastern Hospital Association at the atmual 
meeting held on June 1 in Albany. Other officers 
chosen were Mrs. Helen Warren, Samaritan Hospi- 
tal, Troy, vice-president, and Miss Gertrude Dun- 
can, Ellis Hospital, Schenectady, Secretary-treasurer. 

Dr. Frederick McCurdy, head of the State De- 
partment of Hospitals for the Mentally 111, was the 
guest speaker at luncheon.* 


At the annual meeting of the staff of the Eastern 
Long Island Hospital Dr. J. Mott Heath, of Green- 
port, was elected chief of staff. Dr. Donald Currie, 
of Shelter Island, was elected secretary and head of 
the x-ray department of the hospital. Dr. Hans 
Joergensen, Dr. George Bergmann, and Dr. Heath 
were elected as members of the executive com- 
mittee.* 


Dr. Roswell D. Johnson has arrived in Coopeis- 
town, to begin his duties at Bassett Hospital, 
where he will be associated with Dr. Marjorie F. 
Murray in pediatrics and ivill direct special work 
in hematology. 

Dr. Johnson graduated from the University of 
Iowa in 1938, interned in medicine at the Henry 


* Asterisk indicates that item is from a local newspaper. 


Ford Hospital, Detroit, and in pediatrics at Yale 
University School of Medicine, New Haven, Con- 
necticut. He served as assistant resident at 
Strong Memorial Hospital, Rochester, and as resi- 
dent in New Haven Hospital children’s clinic, where 
he had been on the full-time staff for two years. * 


S. Chester Fazio, superintendent of the Easton, 
Pennsylvania, Hospital for the last four and a half 
years, has been appointed superintendent of St. 
John's Riverside Hospital in Yonkers. 

Mr. Fazio succeeds Captain Harry H. Warfield 
who died February 5. 

Mr. Fazio served as a hospital superintendent in 
the U.S. Army in World War I and was associated 
with the Beekman Hospital in New York City and 
the Brooklyn Hospital before becoming superin- 
tendent of the Rockaway Beach Hospital in 1923, 
apostheheldforseventeen years. * 


The board of directors of the Caledonian Hos- 
pital in Brooklyn has presented to the hospital a 
portrait of the institution’s superintendent, Nora E. 
Young. 

Miss Young has been superintendent since 1918, 
two years after the institution was granted its 
charter. _ She has seen it grow from a small twenty- 
bed hospital to the present modern one hundred and 
thirty-bed building. 

Presentation of the portrait, which will hang 
in the hospital board room, was made by Supreme 
Court Justice Lewis L. Fawcett and was accepted 
by Donald G. C. Sinclair, president of the liospital. 
It was painted by Jean Spencer.* 

[Continued on page 1598] 
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Dr. B. C. Tillotson, of Fort Edward, was elected 
president of the Glens Falla Hospital staff at its 
annual meBting. He succeeds Dr. John.H. Sheldon 
and has been acting president since the former en- 
listed in the Navy last winter. 

Dr. Edward J. Fitzgerald was elected vice-presi- 
dent, and Dr. W. W. Bowen was re-elected secre- 
tary-treasurer.* 


Dr. George F. Etling assumed his duties on May 
15 as assistant director of the Home State School, 
succeeding the late Dr. Maxwell C. Montgomery.* 


Recommendations of the Flushing Hospital 
medical board that 182 doctors be appointed to the 
hospital's consulting staff for the ensuing year were 
approved in May by the board of trustees. 

Seventy-three of the doctors are serving with the 
armed forces and their posts are being held for them 
for the duration. 

In addition, a courtesy staff of eighty-one physi- 
cians, twenty-six of whom are in the armed forces, 
was also named. 

Heads of the various departments were re- 
appointed, They include Dr. J. S. Thomas, di- 
rector of surgery; Dr. G. J. Lawrence, director of 
gynecology and obstetrics; Dr. Johnston Mac- 
Leod, director of medicine; Dr. W. C. A. Steffen, 
director of the dental department. 

Dr. C. H. Ellard was named chief of the out- 
patient clinic in surgery; Dr, D. J. Swan, chief of 
the outpatient clinic in medical treatment; Dr. 
S. L. Mitchell, chief of the outpatient clinic in 


gynecology and obstetrics; Dr. Emanuel Fletcher 
and Dr. Benjamin Goldsmith, chiefs of the out- 
patient clinic in pediatrics; Dr. E. A. Goode, chief 
of the outpatient clinic in otolaryngology; Dr. K. H. 
Houck, chief of the neurology clinic; and Dr. 
Thomas D’Angelo, chief of the outpatient clinic in 
ophthalmology. 

Other appointments include: 

Dr. Frederick Courten, Dr. J. C. McCauley, 
Jr., orthopaedists; Dr. Cameron Duncan, Dr. 
Charles A. Gordon, obstetricians: Dr. Charles H. 
Smith, pediatrician Dr. Arthur S. Wilson, rhinolo- 
gist and laryngologist; Dr. A. B. Reese, ophthal- 
mologist; Dr. H. M. Imboden and Dr. F. M. Law, 
roentgenologists; Dr. F. N. Dealy, Dr. Donald 
Gordon, Dr. B. G. Story, and Dr. J. N. Wick- 
ham, surgeons. 

Dr. A. S. W. Touroff, thoracic surgeon; Dr. H. 
Easton McMahon, cardiologist; Dr. James G. 
Dwyer, Dr. Isodore Friesner, otologists; Dr. 
James L. Joughin, neurologist; Dr. Thomas H. 
Cherry, ^mecologist; Dr. J. J. RothweU, 
dermatologist; Dr. Oswald Lowsley, Dr. Fedor 
Senger, Dr. J. H. Morton, genitourinary singeons; 
Dr. Arthur S. Wilson, bronchoscopist; Dr. Fred 
W. Steward, pathologist; Dr. Lewis D. Stevenson, 
neuropathologist; Dr. Horace King, Dr. Herbert 
D. Ayers, dental surgeons; Dr. Harold S. Vaughn, 
oral surgeon; Dr. Abraham Braunstein, tuber- 
culosis, and Dr. J. F. Dick and Dr. P. B. Wood, 
physicians emeritus. 

Dr. Leonard Goldman, radium therapist; Dr. 
Ralph Herendeen, roentgenologist; Dr. Evelyn 
Apogi, director of anesthesia; Dr. Jacob Werne, 
pathologist; Dr. K. H. Houck, attending neurolo- 
gist; Dr. J. H. Siris, neurosurgeon; Dr. C. N. 
Baker, director of the dispensary, and Dr. A. B. 
Donnelly and Dr. Charles Miller, attending 
dermatologists.* 


Newsy Notes 


The Bronx _ Area Station Hospital, formerly 
Lebanon Hospital, was dedicated by the Army on 
June 7. The hospital was taken over in July last 
year and is being used to care for transient Army 
personnel. * 


The late Norman L. Noteman, of New Rochelle, 
in his will, set up a fund for the use of New Rochelle 
Hospital to be known as “the Noteman Memorial 
Fund."* 


On June 5, Maj. Gen. T. A. Terry, commanding 
general of the Second Service Command, dedicated 
the Staten Island Area Station Hospital, an Army 
Service Force installation, at New Dorp Beach, 
Staten Island. 

Col. Ralph Cudlipp, commanding medical officer 
of the post, presided over the ceremonies, which were 
attended by four hundred persons, including mem- 
bers of the Red Cross, Wacs, and enlisted men. 

The hospital, which has been operating for several 
months, provides medical and surgical treatment for 
sick and injured soldiers from units in the metropoli- 
tan area. If called upon. General Terry said, 
it could take care of overseas casualties. 

After the dedication, at which Borough President 
Joseph A. Palma and Dr. Edward Bernecker, Com- 


missioner of Hospitals, also spoke. General Terry 
and his guests toured the twenty buildings that make 
up the hospital.* 


Forty-four women volunteers who will serve in 
hospital libraries here by delivering books to pa- 
tients received certificates of graduation on June 
7 from a training cours^iven by the hospital libra^' 
bureau of the United Hospital Fund of New York. 
Roy E. Larsen, president of the fund, presented the 
certificates. 

Two hmidred volunteers are needed immediately 
for the summer months, according to Mrs. Louise 
Heinze, director of the bureau. Women who can 
give one full day or two half days a week are urged 
to register at the fund’s office. After training on the 
job they will be enrolled in the regular course in 
October. 

The bureau’s training course is given three times 
a year. _ Three hundred and fifty women have com- 
pleted it and are serving in patients’ librari^ m 
fifty-nine city and voluntary hospitals affifiated 
with the fund. • 

A hospital library volunteer visits each patient 
twice a week, wheeling a book cart loaded with 
novels, current fiction, and nonfiction, and maga- 
zines for men and women. On an average day a 
volunteer gives out books to about sixty patients. 

[Continued on page 1600) 
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Some of the women trained in the course serye as 
Red Cross Gray Ladies in government hospitals. 
The majority, however, have qualified only for 
work in civ^an hospitals. Organizations coopera^ 
ing with the bureau include the American Red 
Cross, the American Women's Voluntary Services, 
the Civilian Defense Volunteer Office, the eityls 
Department of Hospitals, and the New York Public 
Library.* 


A reception and tea held in the Nurses’ Residence 
on May 16 marked the one hundred and seventy- 
third anniversary of New York Hospital. The 
celebration also marked the granting of a charter 
to the institution by King George III in 1771.* 


Initial subscriptions of §17,700 by nine donors to 
establish the second floor in the new wing of North- 
ern Westchester Hospital as a memorial to the late 
Horace Eddy Robinson, of PleasantviUe, and one 
of §25,000 toward the establishment of the third 
floor wing as a memorial to Dr. Charles F. Chapman 
of Mount Kisco, have been announced by F. Wilder 
Bellamy, chainnan of the special gifts committee in 
the hospital’s §500,000 building fund program.* 


The annual awards of the United Hospital Fund 
of New York were presented at Carnegie Hall on 


May 18 to 2,200 men and women who have served 
as volunteers in Manhattan and Bronx hospitals 
during the last year. Enamel pins were presented 
to those who served more than the minimum re- 
quirement of 150 hours, and gold bars were given to 
others who have totaled 500 hours since the volun- 
teer system was instituted May 1, 1940.* 


The Women’s Orgaruzation for the American 
Merchant Alarine recently presented a check for 
§1,000 to Howard S. Cullman, president of the 
hospital, for the re-endowment of two beds for one 
year. Tins was the third time the organization had 
made such an endowment. 

The club’s beds will bear a small plaque honoring 
the donors and will be devoted to wounded and sick 
American merchant seamen who are referred to the 
hospital by the Seamen’s Church Institute of New 
York. The Beekman institution, because of its 
pro-ximity to the East River piers, has treated hun- 
dreds of such seamen.* 


The Associated Hospital Service of New York 
now issues group contracts providing care in hos- 
pital wards at a cost of 56 cents a month for indi- 
viduals and §1.32 a month for an entire family 
The new plan, which is sold only on a payroll deduc- 
tion basis, is designed for persons of low income 
who caimot afford the service’s regxflar Blue Cross 
Plan, providing hospital care in semiprivate rooms. 


KENTUCIiY WOMAN GETS DANA MEDAL 

The Leslie Dana Gold Medal, awarded aimually 
for outstanding achievements in the prevention of 
bJjndnass and the conservation of vision, niU be 
presented this year to Miss Linda Neville of Lex- 
ington, Kentucky, it is announced by the National 
Society for the Prevention of Blindness. 

Miss Neville is the founder of the Kentucky 
Society for the Prevention of Blindness, which is 
virtually a one-woman organization, and she is 
Icnown in her home state as "the angel of Ken- 
tucky.” 

During the past 40 years, she has utilized her Bryn 
Mawr education, taken advantage of her social 
connections, and spent practically her entire in- 
heritance in order to bring sight to hundreds of 
babies, young children, and adults from the poverty- 
stricken mountain districts of Kentucky, who 
needed medical care or eye surgery. 

Miss Neville, who is now 70 years old, w'as born 
in the same house wliieh has served as the head- 


quarters for her prevention-of-blindness activities. 
At least 1,000 persons have received skilled me'dic.sl 
care and have been saved from the doom of darkness 
through her intercession. 

Selection of the recipient of the Leslie Dana Gold 
Medal is made by the St. Louis Society for the 
Blind, tlnough which the medal is offered by Mr. 
Leslie Dana of St. Louis. This highly prized token 
of recognition in the field of public health is given 
upon the recommendation of the Association for 
Research in Ophthalmology. . 

The conditions of the Leslie Dana Medal award 
set forth that it is to be made for “long meritorious 
service in the conservation of vision in the preven- 
tion and cure of diseases dangerous to eyesight; 
research and instruction in ophthalmology and al- 
lied subjects; social service for the control of eye 
diseases; and special discoveries in the domain of 
general science or medicine of exceptional im- 
portance in conservation of vision.” 


AMERICAN BOARD OF OPHTHALMOLOGY 

The American Board of Ophthalmology has an- 
nounced the approximate dates for its 1945 examina- 
tions. 

In Los Angeles the examination will be held 
during the Alidwdnter Course if the number of ap- 
plications warrant it. The dead line for applications 
is October 1, 1944. The examinations in New York 
City will be held in June, the ejmct date to be an- 


ANNOUNCES 1945 EXAMINATIONS 
uounced later. The dead line for applications is 
December 1, 1944. The date of the e.xamination3 in 
Chicago has not been set; the dead line for applica- 
tions is April 1, 1945. 

All e.xamination dates are contingent on war and 
transportation conditions. Application blanks can 
be obtained from the American Board of Ophthal- 
mologj', Cape Cottage, Maine. 
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Research has shown that vitamins B and C appear to 
work as a team in effecting beneficial changes in cellular 
physiology. This was clinically manifested by improve- 
ment in pathology of the upper reapirato^ mucosa and 
retina when the two vitamins were given together. 
When only one was used, this 
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Health News 


Public Healtb Officials Hold Confereoce 

The Annual Conference of Health Officers and 
Public Health Nurses was held June 27 and 2S at 
the Grand Union Hotel, Saratoga Springs. 

The opening address was given by Dr. Edward S. 
Godfrey, Jr., State Commissioner of Health, fol- 
lowed by a talk on health in England by Arthur 
Massey, M.D., medical officer of health, Coventry, 
England. 

"The Role of the Practicing Physician in the 
Improvement of Medical Care in the State of New 
Ybrk” was the subject of an address by Herbert H. 
Bauckus, M.D., President of the hledical Society 
of the State of New York. 

Maj. John H. Dingle, !M,D., commissioner on 
acute respiratory diseases, Station Hospital No. 2, 
Fort Bragg, N.G., opened the afternoon session 
with a discussion on “Atypical Pneumonia,’’ fol- 
lowed by talks by William T. Wells, associate pro- 
fessor of research in air-borne infections. University 
of Pennsylvania, and Dr. R, E. Dyer, director. 
National Institute of Health, Bethesda, Maryland. 

The Wednesday morning session ivas opened by 
Dr. Foster Kennedy, professor of neurology, 
Cornell University Medical College, who spoke on 
“Nervous Conditions Associated with Warfare,’’ 
followed by Dr. Martha M. Eliot, associate chief. 
Children’s Bureau, United States Department of 
Labor, Washington, D.C. The title of Dr. Eliot’s 
address was “Problems of Infant Mortality.” 

Recent introduction of rapid treatments for early 
syphilis marks a major step forward in the fight 
against the disease, Dr. George W. Baehr, member of 
the New York City Health Council, said in an ad- 
dress before the group. 

Declaring that thousands of syphilis patients have 
been treated in hospit^ in all parts of the country. 
Dr. Baehr said "slavish adherence” to the slower 
methods of therapy has been largely responsible 
for failiue to eradicate the disease. 

“With the introduction of penicillin, the picture 
has changed,’’ he stated. “Eighty to 90 per cent of 
all patients with early syphilis can be rendered non- 
infectious and perhaps cured within a week. Suffi- 
cient time has not elapsed to speak positively of a 
cure, but the results are most encouraging.” 

Dr. Foster Kennedy told delegates that "perhaps 
the most important weapon against nervous break- 
down in w'ar is a sense of unity with your immediate 
group.” Dr. Kennedy said “the herd instinct has 
been described as important in helping each indi- 
vidual to do his task,” and added: 

“We knorv from this war that each man’s social 

reputation is important to himself In 

Britain it has never been ‘good form’ to show over- 
much emotion; this is a precious asset when bombs 
me falling. Of course, each man is afraid, but, if 
he IS never allowed to show fear and if he shows 
httle fear to others, panic is not spread. Discipline, 
to be perfect, must he within — only in lesser terms 
from without.” 

Use of Penicillin in Early Syphilis 

Large-scale use of penicillin in the treatment of 
^rly syphilis is being undertaken by the U.S. 
rubhc Health Service, the Federal Security Agency, 
and a number of State health departments. Medical 


Director J. R. Heller, Jr., chief of the P.H.S. 
Venereal Disease Division, announced on June 15. 
Selected patients with early syphilis will receive 
penicillin in rapid-treatment centers, of which 
there are more than fifty in the United States. 
Thirty-six centers in eighteen States are aheady 
participating in the penicillin program. 

The rapid treatment centere are special hospitals 
that have been established within the last two years 
as part of the national venereal disease control pro- 
ram. To date appro.ximately 20,000 patients have 
een admitted to the centers and have been treated 
for syphilis and gonorrhea with new intensive meth- 
ods. PenicUlin already has been used succes- 
fuUy at the rapid-treatment centers for treating 

§ onorrhea cases that did not respond to sulfa drugs. 

tudies of the effectiveness of penicillin in the treat- 
ment of syphilis will be conducted by the Public 
Health Service in cooperation with the National 
Research Council. 

“This program of penicillin therapy for syphilis is 
a research as well as a treatment program,” Dr. 
Heller said. “The effectiveness of penicillin in the 
treatment of syphilis has not been fully evaluated. 
However, evidence of its possibilities, foUomng the 
original treatment of syphilis patients by Public 
Health Service physicians at Staten Island in 1943, is 
sufficient to warrant its large-scale use in the 
interest of public health. If these studies prove that 
penicillin is as effective as everyone hopes, we will 
be armed with a powerful new' weapon in the na- 
tional fight against syphilis. It is of interest that 
about one-third of all the syphilis patients ad- 
mitted to rapid-treatrnent centers are infected also 
with gonorrhea. Penicillin ha? already proved its 
value in treating gonorrhea. If it should prove 
equally as effective in treating syphilis it would be 
possible, for the first time in medical history, to 
treat patients with both these venereal diseases 
with a single drug.” 

The new's that penicillin had been used with pre- 
liminary success to treat syphilis was first an- 
nounced in October, 1943, fay Senior Surgeon J. F. 
Mahoney, U.S. Public Health Service Venereal 
Disease Research Laboratories, U.S.Marine Hos- 
pital, Stapleton, Staten Island, New York. Three 
of the original patients treated by Dr. Mahoney 
and his associates have been imder observation for 
nearly a year; to date, .they remain free of any 
symptoms of the disease. 

_ Since Dr. Mahoney began his research, addi- 
tional studies have been conducted by. the Army, 
the Nar^, and the U.S.P.H.S. in collaboration with 
the Penicillin Panel of the National Research Coun- 
cil. More than 1,000 patients with syphife in all 
stages have been treated with penicUlm in these 
studies. The drug has an immediate effect on 
syphilis of all types, but additional time must pa^ 
before permanence of results can be judged, accord- 
ing to Dr. Heller. 

hlost of the patients selected for penicillin treat- 
ment in the P.H.S. program will be persons witli early 
untreated syphilis who can be re-examined regtJarly 
for a period of six months or a year. Two schedules 
of penicillin therapy are being considered in the 
U.S.P.H.S. program — a four-day schedule and an 
eight-day scedule. „ 

State rapid-treatment centers to which U.S.P-H.b- 
[Continued on page 1604] 
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Failure 

Essential hypeitexision regularly results in concentric hypertrophy oi the left ventricle. If 
the hypertension persists, the hypertrophied heart eventually dilates and fails. 
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physicians have been assigned to supervise the 
medical program, and which are already partici- 
pating, include: San Diego, California; Denver 
and Pueblo, Colorado; Ocala, WakuUa, -and 
Jacksonville, Fla; Pineville and New Orleans, 
Louisiana; Ann Arbor, Michigan; IMendian and 
AIcLain, Mississippi; rUbuquerque, New M^’ico; 
Charlotte, North Carolina; Rush Springs, Okla- 
homa; Columbia, South Carolina (three centers); 
Nashville, Chattanooga, and Memphis, Tennessee; 
San Antonio, El Paso, and Waco, Texas; Richmond, 
Virginia; Seattle and Grand Mound, Washington; 
and Washington, D.C. . , 

Federal Rapid Treatment Centers participating 
include: Birmingham, Alabama; Hot Springs, 
Arkansas; Pensacola, Florida; Savannah and 
Augusta, Georgia; Greenwood, Mississippi; St. 
Louis, Missouri; Durham, North Carolina; Nor- 
folk, Virginia; Charleston, West Virginia. — Re- 
lease from the Office of Warinfonnalion 

Dental Examinations Begun in Carjies- 
Fluorine Demonstration 

As a first step in a long-range demonstration to 
determine the practicability of mass protection 
against dental caries by adding fluorine to public 
drinking water supplies, the New York State De- 
partment of Health recently began dental examina- 
tions of school children in the city of Newburgh 
which, with the city of Kingston, is collaborating 
in the project. These communities were selected 
as study and control areas, respectively, after careful 
consideration of many sections of the State which 
might be suited to such a demonstration. 

The examinations in Newburgh are being made 
by the Department’s senior dentist, who plans to 
make dental inspections of about 1,000 children in 
various age groups from 5 through 14 years. The 
purpose is to obtain,_at the outset of the demonstra- 
tion, a dental caries index which will serve as a basis 
for comparison with the terminal figures at the end 
of ten years, the length of time which must elapse 
before the full benefits of the water treatment are 
realized. 

This comparative analysis will make it pos- 
sible to determine any improvements which may 
have resulted from fluorination of the water. 

It is also planned to make a pediatric investigation 
of a representative sample of the child population, 
including a general physical examination, urin- 
alysis, and x-rays of the long bones and centers of 
ossification. 

Procedures for these examinations are now being 
prepared and when they are completed, a substantial 
portion of the child population will be examined. 
All examinations will be made before the fluoride is 
added to the water supply .—Heahh News, June 5, 
19U 


Free Penicillin Treatment of Gonorrhea 

Sulfonamide-resistant gonorrheal patients may 
be referred for treatment with penicillin to the 
Central Clinic of the Bureau of Social Hygiene, New 
York City Department of Health, located at 130 
Leonard Street, Manhattan, This announcement 
was made by Dr. Ernest L. Stebbins, New York 
City Commissioner of Health, on June 17. 

Treatment for such patients may be obtained 
without cost^ irrespective of their economic status. 
This service is available by appointment; telephone 
WOrth 2-6900, extension 331. 


New Boric Acid Labeling Regulation 
Announced by Board of Health 

The New York City Board of Health at a meeting 
held May 31 amended the Sanitary Code sections 
pertaining to drugs by adding a new section (Sec- 
tion 127), effective June 15, 1944, requiring that 
labels on boric acid in the form of powder, crystals, 
or solutions shall contain the warning: “Caution— 
Not for Internal Use Except as a Mouth Wash, 
Eye Wash, or Douche.” 

Hygiene Association Issues 1943 Report 

An all-time high was reached last year in the 
nation’s fight against the venereal diseases, but 
the attack must be maintained and strengthened, 
since gonorrhea and syphilis remain this country’s 
most serious wartime health problems. 

This information is highlighted by the American 
Social Hygiene Association in its annual report for 

1943, issued by the Association’s executive director. 
Dr. Charles Walter Clarke. 

Although the rate “is the lowest in our military 
history,” venereal disease is still “a leading cause of 
lost man days among the armed forces,” Dr. Clarke 
states in the annual report. “Indications of in- 
creased venereal disease prevalence in civilian com- 
munities are causing anxiety among civil and mili- 
tary health leaders. They know that increased 
civilian rates are likely to be reflected in higher mili- 
tary rates,” the report continues. 

“The past year’s experience again substantiated 
the basic fact that active, united support by the 
public of ail measures — educational, medical, pro- 
tective — directed against the venereal diseases is 
the key to victory against these infections," Dr. 
Clarke declares. “If these activities are strength- 
ened,” he says, "the new discoveries — especially 
the modern intensive therapy of syphilis and the 
penicillin treatment of gonorrhea — may make it 
possible, in the not too distant future, to bring 
venereal diseases completely under control." 

Until the war is won, "the major objective of the 
American Social Hygiene Association must continue 
to be helping to keep soldiers, sailors, marines, and 
airmen at their posts and fit to fight, to keep workers 
fit to produce the instruments of war, and to 
protect youth in wartime,” the report states in con- 
clusion, keynoting the Association’s activities for 

1944. 

“Unity Against VD” is the title of the Associa- 
tion’s report. It indicates stepped-up participation 
by individuals and community groups in every 
phase of the Association’s activities in 1943. The 
Association's medical staff members served as con- 
sultants to several Federal agencies, it is reported, 
and participated in the training of Army, Navy, and 
Public Health Service venereal disease control offi- 
cers at the Army Medical School, Johns Hopkins 
University, Harvard University, and the Bethesda 
headquarters of the U.S. Public Health Service. 

The Association gave guidance to one hundred 
and forty-five affiliated societies and helped form 
eleven new societies in the course of the year. The 
cooperation of fiJty national voluntary agencies was 
obtained. 

The American Social Hygiene Association, a 
participating service of the National War Fund, 
officially represents voluntary health agencies m 
carrying out the Federal government’s venereal 
disease control program. It is teamed with the 
Army, Nai^, U.S. Public Health Service, and the 
[Continued on page 16061 ’ 
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NEW STUDIES TO BE MADE ON SUGAR 
; :j, • 1 ! panted Dr. Utibyrt 

^ 'V . !•? /Viifcoctato Pniffv- 

c,; L.f, ... L ■ . • 10 purpose of direct- 

ing a broad program of research mlo the chemical 
and nutritional propertiea of sugar on bchaU of the 
Sugar Research Foundation. 

Knowledge of the role of sugar and other carbo- 
hydrates m the human body, and the chemical 
transfonnations to which sugars can be i»ubjecled 
to be studied for the purpose of discovenng new 
industriid uses of sugar and ita derivatives 
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claimed, thorouglily cleansed, and used again in 
drainage cases. 


11 your patients won't pay 
Don't give up in dismay. 

Turn those bills in to Crane 
And collect without pain. 

Hospitals and Physicians 
Write. Our local auditor will call. 

CRANE DISCOUNT CORPORATION 

j 230 W. 4lBt St. Mew York 18, N. Y 

. . $91,000,000,000 out of Die estimated national 
mcomu Qt $140,000,000,000 Is received by people 
who get $3,000 or less per year. That nould mean 
that 65 per cent of the national income goes to not 
I 6 per cent of the population, as we used to be fold, 
but more than 87 per cent, 
i — Saturday Evening Past 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


Couaty News 


Chautauqua County. The quarterly meeting of 
the Chautauqua County Woman’s Auxiliary was 
presided over by the new president, Mrs. Charles E. 
Goodell. Luncheon was served, followed by a 
report of the meeting of the House of Delegates of the 
State Woman’s .Auxiliary in New York City in May, 
by Airs. W. GiSord Hayward. An invitation was 
extended to the auxiliary by Dr. and Mrs. Hilding A. 
Nelson for the July meeting, a pichic supper to beheld 
at their new home, Cresthaven, overlooking Chau- 
tauqua Lake. There will be no meeting in 
August. 

Columbia County. The nurses of the graduating 
class of the Hudson City Hospital were the gueste 
at a very attractive tea at the home of Mrs. Law- 
rence J. Early. In addition to the graduating class 
the guests included the student muses and faculty 
of the hospital, Dr. Elah Bliss and Dr, Sue H. 
Thompson, and Mrs. Ellen O’Eeilley, of West Hur- 
ley. The house was beautifully decorated with flow- 
ers, the arrangement of white lilacs, lilies of the 
valley, and red tulips centering the tea table being 
especially lovely. Mrs. Hugh Hemy, of German- 
town, Mrs. W. D. Collins, Mrs. 0. H. Bradiey; and 
Mrs. R. L. Bowerhan, of Copake presided, assisted 


by Mrs. C. L. Schultz, of PhUmont, Mrs. R, D. 
Shaw, of StottviUe, and Miss Elizabeth Parks. 

Oneida County. Officers were elected at the an- 
nual meeting of the Oneida Auxiliary at a breakfast 
at the Yahnundasis Golf Club, with thirty-seven 
members in attendance. Reports of the aimual 
meeting of the House of Delegates of the Women’s 
Auxiliary, held in New York City, were given by the 
delegates, Mrs. D. D. Reals, Mrs. B. P. Golly, 
Mrs. F. M. Miller, Jr., hirs. H. W. Jones, and iNIrs. 
William Hale. 

Mrs. B. F. Golly is the new president for Oneida 
County; the announcement was made that Mrs. 
F. G. Jones, the past president, had been elected 
to the office of treasurer in the State Society. 

■The next meeting will be held in October. 

Rensselaer County- IHts. W. W. St. John pre- 
sided at the aimuhl meeting, held in the Y.W.C.A. 
Luncheon was served and the officters for the comkig 
year were elected. Mrs. J. J. Noonan is the incoming 
president. Reports from the officers and standing 
committees for both the year and the preceding 
month were pven and tentative plans were discussed 
for an outing to be held in July at the Troy Country 
Club. 


THE BEDSIDE MANNER 

One of the most important characteristics of great 
men in medicine who have inspired and deserved 
our admiration and affection is the “bedside man- 
ner.’’ The term as used here cotmotes depth of 
learning and sincere concern for the patient, which 
is the only sound basis for confidence in a doctor. 
This “maimer’’ has been and is seen at its best in 
consultation in the sickroom, for here the consultant 
observes meticulous consideration for his fellow 
practitioner, whose guest he is for the moment. 
There is nothing finer than this relationship in 
medicine. 

Recently a Washington physician was quoted as 
saying that something should be done to prevent 
physicians from suggesting to patients that they 
have been carelessly or badly treated at the hands 
of a previous attendant. The implications in this 
statement are that doctors as a rule are unfair to each 
other. It can be safely said that rarely does a 
physician with malice aforethought disparage an- 
other practitioner in the presence of a patient. On 
the other hand, physicians have not always been as 
diligent as they might be to explain to a patient com- 
ing to them from another doctor that a sense of dis- 
satisfaction or distrust may be based on misunder- 
stanffing or a faulty evaluation of results. With- 
holding a judiciously favorable comment on a 
colleague may really leave a physician open to 
serious criticism. For, as Robert Louis Stevenson 
observed, “One may sit in a room and listen in si- 
lence while a friend is attacked and leave the room 


having more completely condemned his friend than 
if he had spoken," 

It is not meant to suggest that malpractice should 
be condoned or defended but merely .that physicians 
be extremely cautious and fair toward a previous 
attendant when they find themseves being credited 
with exceptional ability and judgment. Indiscr^ 
tion is usually a boomerang. It would be too bad if 
it injured only the sender. Not infrequently when 
badly aimed or well aimed with bad intentions, it 
may become a dangerous instrument, resulting in 
damage to the patient, the doctor, and the entire 
medical profession. A boomerang might 'just as 
well be swung gently and cariy a message of good 
will, to restore confidence to a doubting and m- 
happy patient, returning to give the sender a feeling 
of satisfaction in a deed well done. 

Possibly the noise and confusion of the times may 
tend to dim the appeal of the Golden Rule. !More, 
perhaps, than ever before we are called upon to be 
our brother’s keeper. To serve our brother laest, 
we must observe proper rules of conduct actively 
rather than passively. The Rule does not say we 
must not do unto others what we do not want them 
to do unto us but rather do unto others as we would 
have them do unto us. This, it would seem, is the 
keynote of the ‘‘manner’’ at the bedside as regards 
our fellow physicians. A fine “bedside manner 
in the office, on the street, and even “off the record 
is the medical inan’s finest attribute, — J. IF. L., w 
Med. Annals, District of Columbia, May, 1944 
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THE MAPLES INC., OCEANSIDE, L. I. 


A •uiiilarium ■ 
po«t*oi>erutIve ■ 
■capctl lawn*, 
room*). Resii 


MRS. M. K. MANNING, Supl. - TEL; RocktUle Center 3C60 




CUARIeES B. TOWNS HOSPITAL 

Sening the Medical Projeaaion for oicr 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

193 CenlMl P«l< West, New York Hospital literature Telephone; SChuyler 4-0770 




‘INTERPINES' 

Goshen, N. Y. 


Ethical — Reliable — Scientific 
Ditorderi of the Nervous System 
BEAUnRJL~QUIET~HOMELlKE 
V^nUfor Bookitt 

FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., RuldeotFhytleUn 
CLARENCE A. POHER, M. D., ftaldent Physic, »n 


NEW FOOD DIRECTIVE 
Beginning this past May, no baker is permitted to 
make or sell (even if imported) white bread or rolls 
not enriched as follows: 

Thiamine: Not less than 1.1 nor more than 1.8 
mgs. per pound. 

Niacin: Not less than 10.0 nor more than 15.0 
mgs. per pound. 

Ribo^oinn: Not less than 0.7 nor more than 1.6 
nigs, per pound. 

Iron: Not less than 8.0 nor more than 12.5 mgs. 
per pound. 

This was Wax Vood Order No. 1, Amendment 
No. 1, issued April 25 and published April. 29. 


MEDICINE CHEST ABOARD SHIPS 

The War Shipping Administration announces that 
the new minimum standard requirements for drugs, 
chemicals and surgical supplies to be carried on all 
vessels owned or under charter to WSA have been 
revised and extended. 

The new regulation also provides that complete- 
instructions for the use of the medications is to be 
included in a revised edition of U.S.P.H.S.’s **Shi-p'a 
Medicine Cheat and First Aid at Sea.” 

Plasma, penicillin, and vaccines are to be carried 
only whoa the vessel has a ship’s surgeon or a gradu- 
ate hospital CQtpsQiaa. 



LOUDEN-KNICKERBOCKER HAIL."^ 

01 LOUDEN AVENUE Tel, Amltr^le 53 AMITYVILLE, N. Y. 

A privata **i»lt«rium eatabU*be<l 1886 apecioliaiog in NERVOUS Lad MENTAL 
disease*. 

full information Jurniched upon request 
JOHN F. LOUDEN JAMES F. VAVASOUR, M.D. 

Prmsidmt Phytteion in Charge 

New York City Office, 67 West 44t!i St., Tel. VAnderbilt 6-3733 






Books 


Books for review should be sent to the Book Revueiv Department at 1313 Bedford Avenue, 
Brooklyn, N.V. Acknowledgement of teceijit will be made in these columns and deemed suf- 
ficient notificatiou. Selection for review will be based on merit and interest to our readers. 


RECEIVED 


Something New About Health and Healing. By 
P. F. Van Den Daele. Duodecimo of *288 pages. 
Boston, Christoplier Publishing House, 1944. Cloth, 
§3.00. 

Forsdike’s Textbook of Gynaecology. By J. H. 
Peel, B.jM Retused edition. Octavo of 440 pages, 
illustrated. New York, Grune & Stratton, 1944. 
Cloth, S5.75. 

Sternal Puncture. A Method of Clinical and Cyto- 
logical Investigation. By A. Piney, M.D., and J. L. 
Hamilton-Paterson, M.D. Second edition. Octavo 
of 69 pages, illustrated. New York, Grune & Strat- 
ton, 1943. Cloth, S3.o(3. 

A National Health Service. By the Ministry of 
Health, Department of Health for Scotland. Octavo 
of 85 pages. New York, Alacmillan Co., 1944. 

Virus Diseases in Man, Animal ^d Plant. By 
Gustav Seiffert. Translated by Marion Lee Taylor. 
Octavo of 332 pages, illustrated. New York, Philo- 
sophical Library, Inc., 1944. Cloth, §5.00. 

The Psychology of Women. A Psychoanalytic 
Interpretation. Vol. 1. By Helene Deutsch, M.D. 
Octavo of 399 pages. New York, Grune & Stratton, 
1944. Cloth, S4.50. 

Fundamentals of Psychiatry. By Edward A. 
Strecker, M.D. Second edition. Duodecimo of 219 
pages, illustrated. Pluladelphia, J. B. Lippincott 
Co., 1943. Cloth, S3.00. 


Practical Malaria Control. A Handbook for Field 
Workers. By Carl E. M. Gunther, M.D. Duo- 
decimo of 91 pages. New York, Philosophical Li- 
brary, Inc., 1944. Cloth, .82.50. 

Tuberculosis of the Ear, Nose, and Throat: In- 
cluding the Larynx, the Trachea, and the Bronchi. 
By Mervin C. Myerson, M.D. Octavo of 291 pages, 
illustrated. Springfield, 111., Charles C Thomas, 
1944. Cloth, .85.50. 

The Diet Therapy of Disease. A Handbook of 
Practical Nutrition. By Louis Pelner, M.D. Quarto 
of i43 pages, iffustrated. New York, Personal Diet 
Service, 1944. Cloth, 83.75. 

Medical Diagnosis. Applied Physical Diagnosis. 
Edited by Roscoe L. Pullen, M.D. Quarto of 1106 
pages, illustrated. Philadelphia, W. B. Saunders 
Co., 1944. Cloth, 810. 

The American Illustrated Medical Dictionary, A 
Complete Dictionary of the Terms Used in Medicine, 
Surgery, Dentistry, Pharmacy, Chemistry, Nursing, 
Veterinary Science, Biology, Medical Biography, etc. 
By W. A. Nemnan Borland, M.D., Lt. Co!., AIRC, 
USA. Twentieth edition, revised. Octavo of 1,608 
pages, illustrated. Philadelphia, W. B. Saunders 
Co., 1944. Cloth. Plain, 87.00. Thumb-indexed, 
87.50. 


REVIEVT3D 


Reaction to Injury. Pathology for Students of 
Disease Based on the Functional and Morphological 
Responses of Tissues to Injurious Agents. By 
Wiley D. Forbus, M.D. Quarto of 797 pages, illms- 
trated. Baltimore, Williams & Wilkins Co., 1943. 
Cloth, 89.00. 

Two of the four parts of this work have already 
appeared. The other two parts are in the process 
of completion, and the reviewer hopes that they will 
soon be published. The work is intended as a text 
on pathology for students of disease and ful^ that 
purpose successfully. 

The author’s approach to the subject of pathologj'" 
is novel. Part One is devoted to the nature and 
causation of disease and Part Two to the “com- 
pleted treatment of the resistive action to injury.” 
Quoting further from the preface, “the remaining 
two parts, one dealing with the submissive type of 
reaction and the other with the reaction of adapta- 
tion, are in preparation. Although it naturally 
would have been best to have the work appear in its 
completed form, the prevailing conditions make the 
publication of the first two parts particularly ap- 
propriate, since they constitute a clearly defined 
entity dealing with the infectious diseases. In its 
present form the book can be used satisfactorily as a 
te.xt for the course in pathology for students of the 
second year when properly supplemented by lectures 
and case work. Its application to the problems of 
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the general practice of medicine, especially to mili- 
tary medicine, will be obvious from a study of the 
table of contents.” 

The author has successfully achieved his purpose 
and has presented the subject from a most interest- 
ing and educational point of view. The subject 
matter is well and appropriately illustrated; the 
kodachrome reproductions are particularly^ striking 
and beautiful. The reviewer looks forwa'rd with 
considerable e.xpectation to the completion of this 
work. It may well be recommended to the clini- 
cian as well as to the laboratory worker. Cer- 
tainly it is a book without which no modern labora- 
tory library could be complete. 

Max Ledbbeb 


Minor Surgery. By Frederick Christopher, M.D. 
Fifth edition. Octavo of 1006 pages, illustrated. 
Philadelpiiia, W. B. Saunders Co., 1944. Cloth, 810. 

The fifth edition of Minor Surgery has had nu- 
merous additions which greatly enhance the value 
of thi8_ excellent treatise. The directions for hand- 
Km minor and minor-major problems are explicitly 
indicated and in many cases well illustrated. The 
book is_a valuable addition to the library of the busy 
practitioner, who, now more than ever, is called 
upon to treat minor surgical problems. " The bibli- 

[Coutinued on page 1612] 
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' A Modern 
Psychiatric Unit 
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welcome. 
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SYRACUSE, N. V. 


WEST jriEE 

WeMt2^ntl St. anil }-lel(letoii Road 
RirerdaIe-on-Uiu>HudBan, ISevr York City 
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HENRY W. LLOYD, M D , Physician in Charge 
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UR. RalRNES SAZ^lTa\RlU}lf 

STAMFORD, CONN. 

^5 mirruUafrom NYC via Merrill Parkuay 
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end Convelcteentt Carefully supervised Occupa lonal Therapy 
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SDPEBXOB PEBSONMEZi Aanstosts and execu- 

ttvoa In all Helds o£ medicine — young physicians, dopaitmout 
heads, nurses, staff personnel, secretaries, anaasthetlsli, 
dietitians and technicians. 








NEW TOBE MEDICAE EZCHAKOE 

489 nriH AVE., N.Y.C. (AGENCY) MUBRAY HILL 241676 


PATENT ATTORNEY 

Z. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 5-3088 


FOR RENT 

Offices for doctor or dentist. 5 rooms. Owner retiring 
from practice. Guy H. Turrell, M.D., Smithtown Branch, 
Long Island, N. Y. 


FOR SALE 


Physician’s combined home and office, Steuben County 
New X-ray equipment. Good opportunity to take over 
active general practice. Box 1602 N. Y. St. Jr. Med. 

As one lot — Wintrobe-Hellige Haemometer Westergreu 
Sedimentation-Rate Outfit, thermometers, laboratory glass- 
ware, media. Box 1603 N. Y. St. Jr. Med. 

WANTED — Assistant in general practice at a summer educa- 
tional colony in western New York. Male or female; New 
York state license required; for two months beginning im- 
mediately. Salary S300 a month and maintenance. Gas and 
oil provided for car. State race, nationality, religion, and 
training. Address inquiry, to P.O. Box 74, Chautauqua, 
New York. 


SCHOOLS 

-CAPABLE ASSISTANTS- 

CaU our free placement service. Paine Hall graduates 
tovo. ohmactM, intelligence, personaHty and thorough 
teaming for office or laboratory work. Let us help ySu 
fixid exactly the right assistant. Address: 




101 W. 31i« Sf., New Yoife 

BRyant 9-2831 
Licensed N. T. State 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough CUnlcdlLaboiatory course 
9 mouths. X-Ray 3 months. Electro 
cazdlogzaphy additional. Graduates 
in demand. Established 22 years. 
Catalog sent postpaid on request. 
NarUiwest losUlula oI Mec&cal TeebBshn 
34SS E* SU MubuiiSi, 
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ographies and index are adequately presented so as 
to facilitate ready reference to the text and further 
study. 

Irwin E. Sibis 

Clinical Tropical Medicine. By twenty-seven 
authors. Edited by Z. Taylor Bercovitz, M.D. 
Quarto of 957 pages, illustrated. New York, Paul 
B. Hoeber, Inc., 1944. Cloth, S14. 

This book contains a comprehensive presentation 
of those disease entities, both exotic and indigenous 
to this country, which are commonly thought of as 
tropical diseases. 

The editor and twenty-six other authorities well 
known for their contributions in this field have 
written sections on the diarrheal diseases, helminthic 
diseases, and on the diseases caused by the blood 
protozoa, the spirochetes,^ rickettsiae, viruses, bac- 
teria, and yeasts and fun^. There are also sections 
on the nutritional diseases, tropical snakes and poi- 
sonous insects, and on trojiical hygiene and sanita- 
tion. Laboratory diagnosis is not particularly 
stressed, but neither is it neglected. Illustrations 
are numerous, clear, and informative. It is gn ex- 
cellent book either for text or for reference. 

Elbebton J. Tiffany 

Essentials of Gynecology. By Willard R. Cooke, 
M.D. Octavo of 474 pages, illustrated. Philadel- 
phia, J. B. Lippincott Co., 1943. Cloth, S6.50. 

This book is primarily for the medical student 
and the general practitioner. It has grown out of 
author’s extensive teaching and clinical experience, 

The opening chapter is on the anatomy of the fe- 
male pelvis and its contents. The illustrations of 
this and of most subsequent chapters are excellent 
and largely oripnal. Considerable space is devoted 
to a consideration of extrapelvic pathology and psy- 
chologic factors affecting the patient. The gen- 
eral body of the text is clearly presented and con- 
cise. There is a section on both pre- and postopera- 
tive care of the patient. It does seem out of place 
in such a work to outline without iliustration the 
more common gynecologic operations. 

The book is an excellent guide for students and 
one which general practitioners will find both inter- 
esting and helpful. 

Onslow A. Gordon 

The Principles and Practice of Medicine. Origi- 
nally Written by Sir William Osier, Bart., M.D., 
F.R.C.P., F.R.S., Designed for the Use of Practitioa- 
ers and Students of Medicine. By Henry A. Christ- 
ian, M.D. Fifteenth edition. Octavo of 1,498 
pages. New York, Appleton-Century Co., Inc., 
1944. Cloth, .S9.50. 

As one turns the pages of this fifteenth edition, 
the totality of the amount of material presented is 
impressive. Monographic handling is not possible, 
even in an Osier, but discussion is generally thor- 
ough, nevertheless. 

The book handles well ( 4^/4 pounds) and the page 
reads easily, the type being particularly clear. 
Referpnees in heavy type continue to be very valu- 
ably presented. There are many homely phrases, 
some from the pen of the master,' but we suspect 
the present editor is aware of the driving power of a 
pat quotation. 

Cmistian has produced his best edition. The in- 
troductory remarks dealing with psychosomatic 
medicine, though brief, are inspired. 

No special chapters can be singled out for com- 
mendation. General excellence prevails, as always 
in Osier. _ Therapy is not bold; indeed, it is often 
characterized by conservatism. Penicillin, “un- 
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tion of this wonder drug. Uracil in goit^ is dis- 
cussed and appraised. Copper as a catalyst in the 
anemias is not considered. 

' *. Ill ■ . .id: "growing 

. .r Mountain 

■ ,andtliorarc 

^^pliilitic factor in .ftddison^s disease is not men- 
tioned. 

The chapter on arthritis continues to bo utt^ly 
inadequate and not up to standard. It is confusing, 
not in line with the concepts in this disease which 
are becotmng more clear, and should bo rewritten. 
A chart contrasting the features of the atrophic and 
hypertrophic tj^pes would be clarifying, and is re- 
.pectfullS’ urged. 

Fr.w;k Bethel Cross 


Accent Adrances in ' ' 
tory Therapeutics. By 
D.P.H., and E. C. Dod..o, . . 

Octavo of ‘ti2 pages, illustrated. * Pluladelphia, 
Blakistou Co., 1043. Clotli, S5.50. 

The recent edition of this British book brings 
• ' ' 'x> date. 

le sulfa 
ICidnoy 

A very proper allotment of space ia given to dia- 
betes, its managemeut, and some complications. 
Liver function tests are covered very conservatively. 
Addison's disease^ electroencephalography, and the 
hormones are briefly discussed. There is a good 
chapter on blood dh^rders. The volume continues 
to be interesting and useful. 

A. M. B.uiev 


Office Endocrinology. By Robert B. Greenblatt, 
^LD. Second edition. Octav'o of 243 pages, illus- 

. .* . . :i :.! r.y r ti : if* 

I . 1 • i-i 


daily oflico practice; it is even more difficult to con- 
dense this material into a small volume. Dr. 
Greenblatt has done a remarkable job of selection 
and condensation; his presentation is dear, easily 
ratable, and palatable for the practitioner whose 
limited time docs not permit perusal of more volu- 
minous texts. The references after each chapter 
Will help those who wish more detailed information. 

M. A. Goldziehbr 


r, ^®dical Physics. By Otto Glasscr, Ph D., 
h-ditor-in-ClUef, and others. Quarto of 1,744 pages, 
Ulibtrated. Chicago, Year Book Publishers, Inc., 
1044. Cloth, $18. 


many to add this work to their reference library, 
liaden and Ponder have useful material on blood 
studies; Hamilton several fine papers on blood 
vol^e, blood plasma, and lung circuiatioD. John 
laibott presente up-to-date material on the ill ef- 
iect.s of high altitude and of excessive heat. 

A. M. Babbt 


The Diabetic Liie 

Its Control by Diet and Insulin 

LAV/RENCE-nth Edition 

The war bos brought many problems aud some 
special difficulties to diabetics mainly concerned 
with food rationing. These are dealt wiUi in a 
Wartime Supplement in this new edition. A short 
guide to treatment Is also included. 16 IHus. 
228 Pages. $1.00 (194-4) 


Recent Advances in Medicine 

BEAUMONT & DODDS— 1 ith Edition 

Many important advances in treatment and in 
routine clinical and laboratory methods of diagnosis 
ore included in this edition. The sulphononudc 
drugs, vitamins and u special article on PcnicilUn 
are among the new subjects presented. 43 Ulus. 
412 Pages. $5.50 (Z913) 


Recent Advances in Pathology 

HADFIELD & GARROD-4th Edition 

This book presents a conciso account of the many 
advances in pathology based upon extensive re- 
search work. New material includes chapters on 
Vitamin D'cficiency and Essential Hypertension. 
Sectionon Crush Syndrome, Extra-Renal Azotemia, 
Etiology of Rheumatic Fever, Cancer Research, 
Pathogenesis of Pneumonia, Regional Ileitis, lipoid 
Pneumonia, Bronchial Adenoma, Pyelonephritis, 
ure Included. 35 Ulus. 346 Pages. $5.50 (1942) 


Hughes' Practice of Medicine 

BURGESS GORDON— 16th Edition 

This book proiddcs a concise account of various 
dibcases, their diagnosis and treatment. It is 
ideally suited for reference to the essential featurcb 
of each condition. Choice prescriptions ore given 
and the essential procedures in after care are dib- 
cusbcd. 36 Illus. 791 Pages. $5.75 (1942) 

THE BLAKiSTON COMPANY 

Philadelphia 5, Pa. 



The jumpy, jittery patient hasn’t quite the same opportunity 
for a smooth convalescence as the one who receives the bene- 
fit of a full night’s sleep. 

Because of the low toxicity of Butisol Sodium, this proven 
sedative is useful in both pre-operative and post-operative 
management. 

BUTISOL SODIUM 

(Sodium salt of 5-ethyl- 5-secondary butyl barbituric acid “McNeil”) 
A Potent, Well-Tolerated Sedative 

Indications : tasomaia, pre- and post-operative sedation, neuroses, 
obstetrical hypnosis. 

Butisol Sodium is supplied in capsules containing one and 
one-half grains. Bottles of 100, 500 and 1,000". 

Trial supply on request. 


McNeil Laboraiiori 
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MEDICINE REACHES NEW HORIZONS 



TIjc discovery of peincilhii and of lU wouderful power to siiccessfull) combat 
dcath-dcaliug germs iias brought medicine to new licighls of ability to cope with 
many liuherto bafllmg ills that beset the huinaii body. 

The lulnguing story of how oQieials of pharniacciUical concerns gave penicillin 
production the "green light” and, with the invaluable aid of governmental agencies, 
fevcnshly planned for an adeijuate jiroductiou— ho^^^ m)cologisls, bacteriologists, 
chemists, and cliemotherapisls worked day and night— how 22 companies jiourcd 
$25,000,000 to $30,000,000 into tins eiilcrjirisc — comprises a never-to-he-forgotten 
episode in the saga of American pharmaceutical industry. 

Ve are proud that Roche has kept m full step with the great march of scientific 
and engineering progress which ere long will place the Avouder drug— penicillin— lu 
the hands of every idiyoieian . . . HorrMANN-LA ROCHE, I^C . NUTLEY 10, N. J. 
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Quick relief from 

Ivy, Oak or Sumac Poisoning , . . 




R holitol Ledeile is a solution of tannic acid 
>. and glycerine, chlorobutanol, phenol, 
camphor, ammonium alum, isopropyl alcohol 
and distilled water. The protein coagulation 
properties of tannic acid apparendy inactivate 
the toxic principle of these common plants and 
also prevent further spread of the dermatitis. 

The solution should be applied as a wet 
dressing at intervals of several hours during the 
acute stage, reapplying at increasingly longer 
intervals as the dermatitis subsides. 

• • • 

i^elce/sed fL/iu/iUui, local pau^ancL co*ufe<lliOH! 
ecc&iti- a cfufin^ a*uL cooliKf Bjfyect 


*Reg.U.S.Pal.Ojr. 
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T tUuays exposed to enemy tire, Lombuig, tbe field clearing- 
station surgeons work under tbe worst hazards ever faced 
by ** 8 oldicr 3 m white ** Naturally, tlieir brief respites 
tbe occasional ’^breaks’* for smokes , arc delightful moments. 

More delightful because tbeir 
cigarette IS likely to be a Camel jp^ 

the mUder, more flavorfiil hraud 
favored m the armed forces * ^ 

Today as in the first world ^rl 

war Camel IS the "soldier’s cig 
arettc," every puff a cheering wM 

highlight 111 a fighting man’s life 


1st in the Service 



*^i(b incu ui Ihc Armr. Ibo Navy, the Marine Corps, 
and Coabt Guard, Uio favorite cigorelte is Camel 
(Based ou actual sales records ) 








Camel 


CC^STZ/f/^ 

TOB/fCCOS 


New reprint svtiltble oo eusrette retesrch— Archivce of Oiolsryiiiololf, Msreb. 1943, pp 404-410. 
Camel CifisreUcs Medics! Relstioas Division One Fenhini Squsrc New York 17, N Y 



Quick relief from _ _ 

hy, Oak or Sumac Poisoning . . • 
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JefLe^l^ 

rhulitoe 

A SOOTHING, HEALING SOLUTION 


-pjHUUTOL Uderle is a solution ot tannic acid 
K- and glycerine, chlorobutanol, phenol, 
camphor, ammonium alum, isopropyl alcohol 
and distilled water. The protein coagulation 
-N properties of tannic acid apparently inactivate 
the toxic principle of these common plants and 
also prevent further spread of the dermautis. 

The solution should be applied as a wet 
dressing at intervals of several hours during the 
acute stage, reapplying at increasingly longer 
intervals as the dermatitis subsides. 


/^elieoed. local pxiUt a^ co*Ufeii*oH. 

a (fufUtxj, a*ttL cooU*iSf 


•Reg. U. S. Pat. Off. 
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SHOES AS THERAPEUTIC ACENTS 


No doctor can ignore that shoe therapy is a major factor in the treatment 
of many foot disorders. In some cases, however, when further medical or 
surgical treatment is required, the shoes must be adjusted to conform to 
any changes such treatments make in the shape or size of the feet. 
Pediforme shoes are prepared through experienced craftsmen to make 
the necessary adjustments as prescribed by the orthopedic surgeon or 
physician in these cases. 

With purchases restricted it is readily apparent that substantial shoes, 
capable of reconstruction or easy adjustment, should be prescribed. For 
aU practical purposes, Pediforme footwear may well be considered in shoe 
therapy. 


A SHOE FOR EVERY MEMBER 
OF THE FAMILY. . . A SHOE 
FOR EVERY INDIVIDUAL RE- 
QUIREMENT. 


MANHATTAN, 34 West 36th St. NEW ROCHELEE, 54S North Ave. 

BROOKLYN, 322 Livingston St. EAST ORANGE, 29 Washington PL 
843 Flatbush Ave. 

HEMPSTEAD, 1. 1., 24 1 Fulton Avo. HACKENSACK, 299 Main SL 


1620 


facts and figures 



The annual crop of ragweed pollen in North 
America weighs more than 2 BILLION POUNDS. 


A single teaspoon holds more than 1 BILLION PARTICLES 
of ragweed pollen 



mm 


As few as 6 PARTICLES 
duce hay fever symptoms 


of ragweed pollen can pro- 


Hay fever patients usually receive immediate symptomatic 
relief following just 2 INHALATIONS in each nostril from 
Benzedrine Inhaler. 



Each tube is packed with racemic amphetamine, S K F , 
2i0 mg.; oil of lavender, 75 mg , menthol, 12 S mg 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAPY 



Lipolysin increases fat oxidation through stim- 
ulation of metaholic processes . . . for safe, gen- 
tle and gradual reduction of excess poundage. 
A dependable pluriglandular preparation of high 
• purity. No dinitrophenol. 

AMPULS: boxes of 12 and 100. 

Tablets and Capsules: bottles of 100. 

Send for literature. Address Dept. N. 


CAVENDISH PHARMACEUTICAL CORP. • 25 West Broadway • New York 
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To FAVOR RECOVERY in the der- 
matoses, replace all harsh or 
irritating skin detergents with 
ACIDOLATE Skin Cleanser. 

1. It is a water miscible non- 
lathering mixture of sulfated oils. 

2. It contains no soap, alkali or 
abrasives. 

3. Itquickly emulsifies cutaneous 
soil and facilitates its thorough 
removal by rinsing with water. 


4. Itemulsifies residual ointments 
and simplifies their removal from 
the hair or skin. 

5. It leaves the skin feeling soft 
and cool. 

6. Reports from ten clinics attest 
to its value. 

Specify ACIDOLATE wherever soap 
is coniTa-JadJcated or inadequaic. 
Supplied in 8 ounce and gallon bottles. 
, . . Literature and sample on request. 


ACIDOLATE 


SCIENTIFIC SUBSTITUTE FOR SOAP 


DitInbvIed for NATIONAL 

OIL 

PRODUCTS COMPANY by: 

RARE CHEIV1ICAt.S, INC. 


GALEN COMPANY, INC. 

HARRISON. New JERSEY 


BERKELCY. CALIFORNIA 
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HESODAT# 




AVAILABLE IN 

various potencies with 
or without Phenobarbitol. 
Literature on request. 


Jho ORIGINAL ENTERIC-COATED TABLET 
OF THEOBROMINE SODIUM ACETATE 


to- conincl and 

aiiacki ui CARDIOVASCULAR AND 
RENAL DISEASES to- EDEMA 

Clinical experience and studies have proven the value of Theo- 
bromine Sodium Acetate in certain Cardiovascular and Renal 
Diseases. In Angina Pectoris, used adequately, it permits more 
work by the individual without developing precordial pain or 
distress. As one of the most effective Xanthine Vasodilators it 
helps increase the available blood supply to the heart and kidneys 
to increase the efficiency of these organs. 

It has also been found an effective aid in treating and preventing 
Edema of Cardiac or Renal origin. The enteric cogting (especially 
developed for Thesodate) permits larger doses without the drug's 
contact with the Gastric Mucosa. 


BREWER & COMPANY, INC. Worcester 

Pharmaceutical Chemists Since 1852 Massachusetts 
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In vaginal Icukorrhea, Floraquin provides 
destruction of tlie pathogenic organisms and 
promotes rehabilitation of the vaginal 
mucous membrane. Containing the non- 
toxic protozoacide, Diodoquin, together 
with lactose and dextrose, this product of 

Searle Research removes the causative factors of Icukorrhea and restores 
normal vaginal physiology. 

Floraquin brings about the establishment and maintenance of an acidity (pH 4.0) 
unfavorable to vaginal infections. Its lactose and dextrose provide the necessary 
substrate for the production of lactic acid, a condition which enhances dcsrruc- 
tion'of pathogenic organisms and promoces normal flora — Doderlein’s Bacillus. 

For Office Insufflation — Floraquin Powder in bottles of 1 oz. and 8 oz. 

For Home Routine — Floraquin Tablets in boxes of 24 

g-o-SEARLE dco- 

CTHICAL PNAAMACeUTICAlS tlNCC 

CHICAGO 

New York KenMeCilK Saq francuco 


A 


L 


■ tStABCH I N THI StIViCC OP MfOICtNt v'.;';. i 
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Theobromine-calcium salicylate Council Accepted 

Diuretic and Myocardial Stimulant 

71/2 grain tablets and powder. Dose: 1 to 3 tablets, repeated. 

BILHUBER-KNOLL CORP. ORANGE, NEW JERSEY. 
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A TREMENDOUS ADVANCE IN FOOT CORRECTION 

More and more doctors prescribe Conformal shoes, attesting 
to the remarkable results of the revolutionary Conformal 
feature. Built-in plastic arch automatically conforms to 
requirements of each individual foot. Light . . , easy to wear 
. . . the ultimate in fatigue-free support and comfort . . . 
ideal for prenatal foot care. Wc recommend the following 
experienced specialists in filling doctors’ prescriptions; 



In ihe moulding procoit, body weight forces soft 
ened plotlie awoy from boll ond heel, UP under 
arches where it solidifies to form boloneed, 
pcrsonofrxed support. 


Manhattan 


Bronx 

Brooklyn 


B. Nelson, Inc., 10 East 39th Sl 
Cottformol Shoes, 25 Weil 35lh St 
Cenformei Shoes, 838 Broadway 
D. loler, 215 Broodwoy 
Dohlo-Molic Shoes, 5 Oeloncey Sf 
Nancy Nwyens, 22 West 43rd 5l 
Schoen’t Vanity Shoes, 1293 Wrikins A«e 
Conformot Shoe Store, 302 Livingston Sl. 


Hempstead, L. I. Noisow Surgicol Co., 241 Front St. 


Cenfortnol Footwear Co., 

Otviiron offnrer/Ml/onotShoe Compony, Sl. Louis 3, Mo. 
Please send me your free detailed booklet a 


Address— 
Cily 


CONFORMAL FOOTWEAR COMPANY, D/vlston oF INTERNATIONAL SHOE COMPANY, St. lou/s 









Penicillin-C. S. C. — available as 
penicillin calcium as well as 
penicillin sodium — is packaged 
only in rubber-stoppered serum- 
type vials containing 100,000 
Oxford Units. The vials are used 
in preference to sealed ampuls 
because they make for greater 
convenience in storing the solu- 
tion and because they lessen the 
danger of contamination after 
the solution is made. 

Only vials of 100,000 units 
are offered at present because 
experience designates them as 
the most advantageous size. If 
there IS a factor in therapy 
which may undermine or lessen 
the remarkable therapeutic ef- 
ficacy of penicillin, it may be 
underdosage. Even if therapy 


is instituted late in the course 
of the disease, penicillin in 
many instances will prove ef- 
fective if adequately high dos- 
age is used for the proper length 
of time. 

In the conditions so far ex- 
plored and reported, effective 
dosage in some instances will 
be less than 100,000 units per 
day; in many instances it may 
have to be several times this 
amount. Hence in a large per- 
centage of cases the Penicillin- 
C.S.C. vial of 100,000 units will 
prove most advantageous. 

The convenience of the vial 
will be readily appreciated. Af- 
ter removal of the tear-off por- 
tion of the aluminum seal, steril- 
ize the exposed surface of the 




For the usual concentration 
(5000 Oxford Unik per cc ) 
miect 20 cc. of physiologic 
salt solution into the viol in 
theusuafasepticprocedure 


Invert the vial and s) rings 
(with needle In vial) and 
withdraw the amount of 
penicillin solution required 
for the first in(ection] 


Store vial with remainder 
of solution m refrigerator. 
Solution IS ready for sub- 
sequent mlections during 
the next 24 houis. 



* rv 

•Jak. 
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rubber Stopper in the customarv 
manner, inject into the vial 20 
cc of pyrogen-free, sterile ph>- 
siologic salt solution, without 
removing the needle invert vial 
and withdraw as many cc of 
this 5000 units per cc solution 
for the injection that is to be 
made immediately, store the 
vial \Mth Its remaining solution 
in the refrigerator— It is r<.ad> 
for use when the next injection 
IS to be made 

The concentration u ithdruNN n 
from the Mai is 5000 units per 


cc If a lower concentration is 
desired, modification is easily 
accomplished 

If you have not as yet re- 
ceived a copy of the “Penicillm- 
C S C Therapeutic Reference 
Table,” showing dosages, modes 
of administration, and duration 
of treatment required in the var- 
ious infections m which penicil- 
lin IS indicated, write for a com- 
plimentary copy now You will 
find It a valuable guide and a 
real aid m familiarizing yourself 
with penicillin therapy 


PHARMACEUTICAL DIVISION 

C OMMERCIAL SOLVENTS 

Cb/ pO/tZ /W7i 17 [o,| 43 «(l 5 lf«p 

T*rr« Hoirf# \nd ^ ^ 


17 CoM 42n4 $*?••! 
N*w Ywl. 17 N y 


Pemallm-C S C ^ 


\L as tUfkjbucBC ietecUcs mA nd iKiwcali 
14 AcuUO^ttHKjtlilit In imLsc i ci 


A pago of ihe Pemcilt n C S C 
Thtropeuiic Reference Table , 
Abowing recommended doiagei 
and modes of admnwtralonj o 
copy IS yoors for lha ojUng 


tf nCr 

*^T^t*(ciLLiN esc 

I fl/.- ^ Sa/ unt Sa/I 

- H. 
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Successful therapy of large numbers of arthritis 
patients. 


Safety in massive dosage reported in large series 
of cases. 


Ten years of comprehensive research. 
Extensive bibliographic background. 


Ertron alone — and no other product— contains 
electrically activated, vaporized ergosterol 
(Whittier Process). 


Ertronize the Arthritic 


TO ERTRONIZE — Employ ERTRON'”' in adequate dosage 
over a sufficiently long period to produce beneficial results. 
Gradually increase the dosage to the toleration level. • 
Maintain this dosage until maximum improvement occurs. 

Supplied in bottles of 100 and 500 capsules. 

♦Rce. U. S. Pat. Off. 

ETHICALLY PROMOTED 


^pt/\ 


For the physician who 
wishes to supplement 
the routine oral ad- 
ministration of 
ERTRON by par- 
enteral injections, 
ERTRON Parenteral 



Parenteral 

is available in packages 
of six 1 cc. ampules. 
Eachampule contains 
500,000 U.S.E units 
ofelectrically activat- 
ed vaporized ergoster- 
ol (Whittier Process). 


^l)o ^ou want reprints? 

The following reprints are available — pJeasc check 
those you want, and send your card or letterhead. 

Lcvinthal, D. H., Logan, C. E., Kohn> K. IL, and Fislibcin, W. I.: 
Practical Management of Artiirids — Medical and Orthopedic, 

' Industrial Medicine, 13;377 (May) 1944. 

' Snyder, R. G,, Squires, \V. H., Foisier, J. W. and Rudd, E.:'A 
Comparative Study of Ultraviolet Irradiated Ei^osterol 
(Steenboefc Process) and Electrically Activated Ei^ostcrol 
(Whittier Proccss)~-A Preliminary Repot t, Journal-Lancet,’ 
114:25 (Jan.) 1944. 

Goldberg, S. A.: The Pathology of Arthritis, Amcr. J. Clinical 
Pathology, 14:1 (Jan.) 1944. 

Ziskin, D. E., Gibson, Jr., ]. A., Skarka, A. and Bellows, J. W.: 

, Effect of Large Daily Doses of Vitamin D on Teeth and Jav\s 
of Rats and on Humans, J. Dental Research, 22:457 (Dee.) 1943. 

' Reynolds, C. and Burns, E. L.: The Effect on the ILit of Prolonged 
• AdrainUiration of Laigc Doses of Electrically Activated 
Vaporized Etgostcrol, indusi. Nfed., 12:835 (Dee.) 1943. 

Snyder, R. G., Squires, \V. H., Forster, J. W. and Rudd, E.: The 
Therapeutic Value of Electrically Anivaicd Ergostcrol when 
' Adnunislcred Imramuscularly— A Preliminary Report, Indust. 

. Med.; 12:663 (Oct.) 1943. 

Snyder, R. G., Squires, \V. H.. and Forster, J. W.: A Six-Yc.tr Study 
■ of ^Arthritis Thcr^y with Special Reference to the Pharmacology, 

' Toxicology and TitcrupcutUs, Indttst. Med., 12:291 (May) 1943. 


' Toxicology and TitcrupcutUs, Indttst. Med., 12:29! (May) 1943. 
Ixvinthal, D. H. and Logan, C. E ; I'hc Orthopedic and Medical 
Management of Arthritis, JournaM*ancct, 63:48 (Feb.) 1943. 

CompUic billiugraphy availabU upon 

NUTRITION RESEARCH LABORATORIES 

. CHICAGO 



INDEX TO ADVERTISERS 
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Brand olStorcuiia Gum and MdQneslxun Trisilicalo 


Low residue diets and the m- A distinctive combination of 

activity of convalescence predis- bulk-producing stcrcuUa gum 

pose toward constipation (87%) with antacid, adsorptive 

For such patients, Bassoran, magnesium tnsihcatc (8.7%). 

taken with sufficient water, pro- For more obstinate cases, BAS- 

vides soft, non-irntating bulk — ■ SORAN WITH CASOARA 

thereby encouraging the intesti- contains 72 minims F.E. cascara 

nal musculature to respond nat- sagrada per ounce. Patients 

urally and helping to promote should be cautioned to use Bas- 

easy evacuation soran with Cascara only as di- 

Bassoran is pleasant to take reeled 
It is also well tolerated — does Both types of Bassoran are 
not cause a feeling of fullness or available at prescription phar- 

“bloating” in stomach or bowel. macicsin7-oz and25-oz bottles. 
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"SALtCYLATES SHOULD BE GIVEN 

WITH ALKALI FOR THEIR BEST EFFECTS.” 

—HELMS, S. T.: Amer. J. Clin. Path., 8:75-86 (Jan.) 1938 


This authoritative statement confirms the rationale 
of the two prescription formulae — Acetyl- Vess and 
Salici-Vess. 

Both products contain a buffer alkali mechanism 
which, with the CO2 factor of the effervescent base, 
combine to 

★ REDUCE TENDENCY TO GASTRIC UPSET 

★ SPEED STOMACH EMPTYING TIME 

For improved tolerance and maximum clinical ef- 
fectiveness 


==^— = 

Acefyl-Vess Salici-Vess 

Each effervescent tablet dissolved When dissolved, each tablet pro- 

in water provides sodium salt of -OR- vides salicylate and iodide plus 24 
aspirin 8.5 grs., sodium citrate grains sodium citrate and approx- 

27 grs. ' imately 4 grains free sodium bicar- 

bonate. 

Ethically promoted. 

Write for literature and professional sample. 

Dept. N.Y.-8 


AMES COMPANY, INC. 

Formerly EFFERVESCENT PRODUCTS, INC. 

ELKHART, INDIANA 





IS susHcreo 


ONE CAPSULE DAILY 
ASSURES 

VITAMIN ADEQUACY 

Vioctin presents the eight vitamins con- 
sidered nutritionally essential, in amounts 
which — with one exception — closely 
approach the recommended allowances 
of the National Research Council. Of 
vitamin C it contributes 30 mg., 600 
U.S.P. units. • Whenever vitamin supple- 
mentation is indicated, or when vitamin 
deficiency is suspected, one Vioctin cap- 
sule (3 minim size) daily assures protec- 
tive adequacy. • Vioctin is notable for 
its low cost to the patient. 

the PAUL PLESSNER COMPANY 

35 YEARS OF ETHICAL SERVICE 

DETROIT 2 • MICHIGAN 







Each capsule of Vioctin contains 
not less than: 

Vitamin A 5000 U.SP. Units 

Vitamin D. . 800 U.S.P. Units 
Thiamine Hydrochloride 
(500 U.SP. Units) .. .1.50 mg. 
Riboflavin 2.00 mg. 

Pyndoxine ...0.25 mg. 

Calcium Pantothenate 1.00 mg. 
Niacinamide .. 20 00 mg. 

Ascorbic Acid 30 00 mg. 
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Their NUTRITIONAL and FLUID Needs 


—BOTH must be supplied 



Obtainable at all Drug Stores 


“Palmer, H. D.: The Journal-Lancet, 64: 192-199 Qune) 1944. 


"Dehydration is a very com- 
mon finding in the general 
medical examination of elder- 
ly patients.”* 

"Administration of abundant 
fluids is advisable except 
where kidney disease, cardiac 
decompensation or other 
forms of circulatory embar- 
rassment are specific contrain- 
dications.’”' 

A simple routine is to supple- 
ment the diet with between- 
meal's feedings of 

HORLICK’S 

FORTIFIED 

Prepared from man's most staple 
foods — full cream milk, wheat 
and barley — Horlick’s is rich in 
basic food quality, and has a low 
curd tension, which means that 
it is readily digested. 

Your patients will find Horlick’s 
delicious whether prepared with 
milk or with water. 

RecafHfHe*td 

HORLICK’S 

PLAIN 

(Powder or Tablets) 

HORLICK’S 

FORTIFIED 

(Powder or Tablets) 

(A, Bi, D & G ) 


The Complete Malted Milk . . . Not Just a Flavoring for Milk 


HORLICK’S 
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Pylorospasm 
Hyperchlorhydna 
Intestinal irritability 
Biliary and renal colic 
Oysmonorrhea 
Enuresis 

Parkinson's Disease 
Vomiting of Pregnancy 
—and other 
monifestotions 


'i-ii-WSffUJreTSTJJiliiL'Lt natural 


YET IS SIGNIFICANTLY NON. TOXIC 


—provides for effective sedation as well 

YET IS ENTIRELY NON-NARCOTIC 


—has marked pharmacologic potency 
YET COSTS LESS 
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Available! in bottles of 100 tablets. 

urn. ROB I NS CO./ INC. » RICHMOND, VX^ 
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IN IMPAIRED FAT DIGESTION 

Degalol, the original chemically pure deoxy- absorption of food fats but also of the fat- 

cholic acid, is the constituent of human bile soluble vitamins A, D, E, and K. 

which is chiefly concerned with the emulsifi- When fatty foods prove intolerable in the 

cation of ingested fats. absence of cholecystic pathology, Degalol 

When bile secretion is deficient, or totally usually relieves the postprandial distress and 

lacking as in biliary fistula, the administration permits of liberalization of the diet. 

of Degalol assures not only digestion and Supplied in boxes of 100 grain tablets. 

Riedel - de Haen, Inc., New York 13, N. Y. 



INDEX TO ADVERTISED PRODUCTS 


Biological and Pharmaceutical Prodiicts 


Acetyl-Vess (Ames) 1634 

Acidolate (National Oil) 1623 

Apolarthron (Roerig) 1711 

Aspergiim (White) 1645 

Aiiralgan (Doho) 1719 • 

Bassoran (Merrell) 1633 

Belbarb (Haskell) 1643 

Benzedrine Inhaler (Smith, Kline, 

& French) 1621 

Benzedrine Sulfate Tablets (Smith, 

IHine, & French) 1697 

Cot-tar (Doak) 1639 

Degalol (Riedel-de Haen) 1638 

Deratol (Brewer) 1715 

Digitalis (Davies, Rose) 1640 

Donnatal (Robins) 1637 

Elixir Bromaurate (Gold) • 1723 

Ertron (Nutrition Research) .... 1630-1631 

Estivin (Schieffelin) 1632 

Floraquin (Searle) 1625 

Hapamine (Parke, Davis) 1709 

Iodine (Iodine Educational Bureau). 1719 

Kamadrox (Massengill) 1701 

Kaomagma (Wyeth) 1646 

Lipolysin (Cavendish) 1622 

Marinol (Fau’child) 1618 

Mercurochrome (Hynson, Westcott& 

Dunning) 1717 

Navitol (Squibb) 1642 

Penicillin (Commercial Solvents 
Corp.) 1628-1629 


Penicillin (Hoffmann-La Roche) 1615 


Petrogalar (Wyeth) 2nd Cover 

Plasma (Hyland Labs.) 1641 

Pranone (Schering) 1610 

Privine (Ciba) 3rd Cover 

Proluton (Schering) 1610 

Rhulitol (Lederle) 1616- 

Salyrgan-Theophylline (Winthrop) . . 1726 

Sopronol (Mycoloid) .' 1705 

Sulfanilamide (Merck) 1703 

Sulfathiadox (Warner) 1699 

Theocalcin (Bilhubcr-Knoll) 1626 

Thesodate (Brewer) 1624 

Vioctin (Plessner) 1635 

Vitallergy (Trautman) 1630 

Zymenol (Glidden) 1707 

Dietary Foods 

Dextri-Maltose (Mead Johnson). .4th Cover 

Horlick’s Malted Milk 1636 

Lion Evaporated Milk (Nestle’s) 1627 

Ovaltine (Wander) 1713 

Medical and Surgical Apparatus 

Artificial Limbs (Hanger) 1630 

Hearing Aids (Halsted) 1725 

Orthopedic Shoes (Pediforme) 1620 

Personalized Shoes (Conformal) . . . . 1627 

Miscellaneous 

Cigarettes (Camel) 1617 

Cigarettes (P. Morris) 16‘11 
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HAY FEVER.. 


"THE LATEST SUCCESSFUL THERAPY" 


Formula A 

Vitamin C 125 iMgm XxSIDE from the important nutritional factor, as de« 

jatamiii 13, nunSr termined by various investigators, the pharmacological 

\itamm A. -o OQ action of massive doses of vitamin "C,” fortified with A & 

“Super-Seal” B„ is a consideration not to be overlooked in the un- 

CONSTRUCTION usual results attainable in cases of HAY FEVER and 

Eczema, Contact Dermatitis, 

assuring best absorption of each Uvttcaria, ana vaftousjooci veaettous, 

factor in its proper medium and VITALLERGY (Super-Seal] is an ideal conveyor of 

environment, adequate potencies of those factors that have been 

. . Certainty of Response found successful in a series of important tests.* 

: : ISe? AbiZaon ’"'X' yPEl'ER cases and other ALLERGIES . . . 

. No-After-Taste 

tloSjier day, gradnaUy rcdviccd VITALLERGY 

^Seal) 

to maintenance doi>e of 2. 

'ju'oj I provides UNUSUAL therapeutic efficacy. 

Marketed Ethically ii * Literature and Samples sent upon request. 

THE TRAUTMAN COMPANY COUUMBUril OHIO 

<E»Utn 01R««t S09 Mtduen Avtnut, N«w Yeik 19, N. V. PL«i« 8.2S01) 


HANGER 1 

▲ INC. 

Ettobliibid 
80 yean 

Invtntors end MBnufActuren 

ENGLISH WILLOW 

and 

DURAL LIGHT METAL 

ARTIFICIAL LIMBS 

Automatic knee took available 
for above knee amputation 

Expert fUting— Superior dettgn 
Quality corulruclion 

104 FIFTH AVE. 

NEW YORK CITY 11 

And other Cities. 

Write for Literature 





Physicians know 
from cllnicai experience 


the reliability of 

PiL Digitalis 

(Davies, Rose) 


They conform now, 


as in the past, 



. Digitalis 

liA grains 
• (0.1 Gram) 

Ejctt muhiknt to 
‘ 4 Dialtalu L’njt’ 

■ US.P. XU 

CIVIES. SOU & CO . Ud. 

S.liL 


with U.S.P requirements 


Each pill is equivalent to 1 U.S.P XII Digitalis Unit. “One United States 
Pharmacopoeial Digitalis Unit represents the potency of 0.1 Gm. of the U.S P. Digitalis 
Reference Standard.”— U.S.P. XII, 

Made from Powdered Digitalis Leaf, Pii. Digitalis (Davies, Rose) present all 
of the therapeutic principles obtainable from the drug. 

Standardized according to Pharmacopoeial requirements, they permit a uniform 
and accurate dosage. 

These freshly prepared, standardized pills are put up in bottles of 35, forming a 
convenient package for the physician’s prescription, obviating the necessity of re- 
handling. 


Sample for clinical trial sent on request. 

F=^ 7=^ 

DAVIES, ROSE & COMPANY, Limited 

BOSTON, MASSACHUSETTS, U.S.A. 0-19 









EFFECTIVE, 
ECONOMICAL 
PROTECTION 
for RG's* and SOT 


Protection against rickets is needed 
by all children. The faster the 
growth rate, the greater the re- 
quirement for vitamin D. 



Navitol with Viosterol\ is a highly potent and widely used 
vitamin A and D preparation. Because of its high potency, 
the dose is small — three drops for the average infant. It is 
easy and convenient to administer . , . unusually pala- 
table and nearly free from fish liver oil odor. The daily 
dose costs about one-half cent. 

Every infant needs vitamin D as a safeguard against 
rickets. Three drops of Navitol with Viosterol supply looo 
U. S. P. units of the antirachitic factor, and 5000 U. S. P. 
units of vitamin A. Navitol with Viosterol conforms to 
the maximum vitamin A and D potencies of Concen- 
trated Oleovitamin A and D, U. S. P. XII. 


Specify NAVITOL WITH VIOSTEROL 


♦Rapid Growers. **Slow Growers. 

t“Navitor' (Reg. U. S. Pat. Off.) is a trade-marie of E. R, Squibb & Sons, 


E RiSquibb Sons, New"K)RK 

MANU.'ACTURINGCHEMISTSTO THE MEDICAL PROFESSION SINCE 1858 , 



l()43 



HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Fncdberg, Arch f exp P & P CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding hang over ’ and other 
unpleasant side-actions In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has always the 
same proportion of the alkaloids 

Indications- Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc 

Formula Each tablet contains K gram phenobarbital and the three 
chief alkaloids, equivalent approximately to 8 minims of tincture 
of belladonna 

Belbarb No 2 has the same alkaloidal content but Ys grain pbeno- 
barbital per tablet 


Charles c Haskell a co.. iNC, Richmond, virgini. 



Only one cigarette 


PROVED 



less irritating 


It is significant that no other 
leading cigarette has even 
claimed to he less irritating 
than Phujp Morris ! 

Philip Morris Cigarettes are made dif- 
Terently. From a different formula. With a 
different effect on smokers’ throats. 

These are not mere statements. You can 
see the facts for yourself in published 
studies.* They showed conclusively, in both 
clinical and laboratory tests, made by fully 
accredited authorities, that irritation due to 
smoking is appreciably less on smoking 
Philip Morris . . . that Phiup Morris are 
appreciably more desirable for smokers 
ivith sensitive throats. 



Philip Morris 

Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryngoscope, 
Jan. 1937, V ol. XLVII, No. 1, 58-60. Proc. Soc. Exp. Biol, and Med., 
1934, 32, 241. N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend — Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. . 
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"FIRST WE MUST STOP THAT 



N aturally, any condition as se- safely, checks dangerous fluid loss. 

rious as ulcerative colitis calls And the dosage is self-limiting to 
for its own specific treatment. duration of condition, when, after 

The physician finds it necessary, an initial dose of 2 tablespoonfuls, 
however, to provide immediate relief 1 tablespoonful is taken after every 
bom diarrhea -while specific treat- bowel movement. In 12 fl.oz. bottles, 

ment is being instituted. • 

Kaomagma provides quick relief WYETH INCORPORATED 
from diarrhea; consolidates stools ' Philadelphia 

KAOMAGMA 

BED, U. S. PAT. OFF. 

— for quick relief from diarrhea . . * 



NEW YORK STATE 
JOURNAL OF MEDICINE 

Cl pjr ghi by the MrJ cal Soc ttj of the *ot. of New York 


pFiEH luvlNO, M D , ]fanagin^ Udilor LAUUASLt D IIedway, M D , Literary Editor 

issocmlt Editors 

C iHUijij, A Coi UNs M n , White GEOuor W Gottis M D Jamcato^sn 

\oiiM\N S Mooiik, M D , Ithaca 
Dnifin VsDLitaON, Manager 
Cm'^ 1 , TeeJmteal Editor 
/'u6/jca/ion Cow4«ii/f€t 

TuoM\b IiiiKNN\N, Af D , C/iair»i«M Dwigjit ^Induusov 

KiimDwiGiii MD LvuiuNraD Uldwvy, M D 

rulLUlUVlNO MD 


VOLUME 44 


AUGUST 1» 1914 


NUMBER 15 


Editorial 

Continuous Medical Education, II 


Ihe matter of continuous medical educa- 
tion m this nation ivns dlstu■'^cd iditori- 
ally in this JotiiiNAU in the issue of July 16, 
1911 It seems likely that the present 
policy of the armed forces, if contiiUHd mil 
result in an annual deficit of some 2,000 
doctors The House of Dcle(?vte-, of the 
AM A at its 1914 meetiii,; 

* ou the roLommcndation of tht. Couucil on 
Mulical rduc Ujon iiid Hospitals of the American 
Medical AshociTlion passed the foUouing rt'^olution 
at Its opemiig bc-ssion, June 12 


students M ill incvit ibly result in an overall short- 
a^o of qualified physician**, uith iniininc.nt danger 
to the health and well being of our citizens there- 
fore be it 

‘Uciohed, that it imperative that inimediate 
action be taken by the President or the Congress of 
the United States to correct the current drastic 
regulations, which result in a re'^tnclion of the 
number of btudeuts qualified to enter the toiirscs 
of mcdieal instruction in approved medical 
schools ’ 

This rc'^olution was sent to the President, the 
becretarics of War and the Na\y, the Selective 


Service Sjsteni, and all members of the House and 
Senate Mihturj AiTairs committees 

Ihe iatebt measuro still further jeopardizmg 
medical cHlucatiou and medical care was tho passage 
of tho Army appropnotion bill by Congress June 21 
This bill includes tho following provision 

Provided that no appropriation contained in 
this Act shall be available for any expeme mci- 
deiit to educatiou of persons in mediemc (mclud- 
iiig veterinary) or dentistry if any expense on 
account of this education m such subjects was not 
being defnjed out of appropriations for the 
military tatublisluueiit for tho fiscui year 1944 
prior to June 7, 1944 * 

This provision would seem to ciiminate from 
1946 onteriug medical classes the 28 per cent of 
place,s contracted for by the Army Even if tho 
^vavy mcreasos its quota from 25 per cent to«31 per 
cent, schools will be obhged to obtun 69 jier cent 
of their students from women and phyuically dis- 
qualified males Nothing even approaching this 
number of qualified cmhan students is available 
Clas es will probably be half filled in the country at 
large " 

So senous does this situation appear to be 
that all physicians must take immediate 
cogmzance of it The JAMA * says 
editorially 
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EDITOHIAL 


[N. Y. State J. 


“Should an adjustment not be made to correct 
the present alarming situation, a tremendous re- 
duction of graduates after the war will ensue. Al- 
though schools wiU continue the accelerated pro- 
gram, they will admit classes only once annually in- 
stead of every nine months. This of itself will 
reduce the number of graduates from the present 
annual average of 7,000 to 5,000. If classes can be 
only half filled, this number will be reduced to 2,500 
graduates per year. Since 3,300 to 3,500 phj’sicians 
die each year, there will result an amiual and cumula- 
tive deficit of 2,000 doctors a j^ear. 

“Still further reductions in graduates and per- 
manent damage to the ‘plant’ of medical education 
will result from some schools being forced to close 
their doors because of drastically curtailed enroll- 
ments. An imknown number of war casualties 
among medical officers will also reduce the supplj' of 
physicians. 

“These reductions in medical graduates will oc- 
cur in the face of new and increased demands for 
medical services, mainly from the civilian popula- 
tion, the standing’ army and navj’, the Veterans Ad- 
ministration and the liberated countries of Europe. 

“Full support should be forthcoming from the 
medical profession for the Miller bill (H.R. 5128), 
with modifications, which reads: 

“Be it enacted by the Senate and House of Rep- 
resentatives of the United States of America in 
Congress assembled. That Section 5 of the Selec- 
tive Training and Service Act of 1940, as amended, 
is amended by inserting at the end thereof a new 
subsection reading as follows: 

‘(n) There shall be deferred from training and 
service xmder this Act in the land and naval forces 
of the United States, as necessary to the main- 
tenance of the national health, safety and interest, 
in each calendar year not less than 6,000 medical 
students and not less than 4,000 dental students. 
As used in this subsection the term “medical or 
dental student’’ means (1) a person who is en- 
rolled in, and who is pursuing a course of instruc- 
tion prescribed for the degree of doctor of medicine 
at an accredited medical college; and a person 
who is enrolled in, and 'who is pursuing a course of 
instruction prescribed for the degree of doctor of 
dentistry at an accredited dental college; or (2) 
a person who is pursuing a regular course of in- 
struction at an accredited college or university 


(satisfactory completion of which will make such 
person eligible for enrollment in an accredited 
medical or dental college) with the bona fide in- 
tention of entering an accredited medical or 
dental college and pursuing and completing the 
course of instruction prescribed for the degree of 
doctor of medicine or for the degree of doctor of 
dentistry.’ 

“Protests against the blind disregard for medical 
care in the future should be addressed to the Senate 
(Senator Robert R. Reynolds, chairman) and House 
(Representative Andrew J. May, chairman) Com- 
mittees on Military Affairs, the Senate Com- 
mittee on Education and Labor (Senator Elbert 
D. Thomas, chairman), and the House Committee 
on Education (Representative Graham A. Barden, 
chairman). Every state medical society, medical 
school, and medical scientific society should express 
itself in no uncertain terms on these developments.” 

We take this second opportunity to bring 
this highly important matter to the atten- 
tion of our readers and the appropriate 
committees of the Medical Society of the 
State of New York. Delay on a matter of 
such importance to the health and welfare 
of the nation may be disastrous indeed. Ail 
readers are urged to register their indi\ddual 
protests as called for by the A.M.A., mth- 
out loss of time, to the Senate and House 
Committees on Military Affairs, the Senate 
Committee on Education and Labor, and 
the House Committee on Education. 

The seriousness of interruption to the 
program of continuous medical education 
cannot be overestimated. Such legislation 
as may be necessary to resolve the present 
impasse between the Army and Navy and 
the Selective Service System is hereby called 
for in the interest of the maintenance of the 
national health without which industrial 
production and the provision of the sinews 
of war would undoubtedly be drastically 
curtailed. 


Politics Again? 


Now, in addition to S. 1161, we find H.R. 
4371, introduced in the House of Represen- 
tatives in March, 1944. We hope most of 
our membership is by now familiar with 
the questionable medical and hospitalization 
provisions of the Wagner Bill. We are in- 
debted to Industrial Medicine^ for calling 
attention editorially to H.R. 4371, which 


Supersedes H.R. 2800. Says Industrial 
Medicine: 

This is a bill that ought to have a lot of publicity, 
principally because its progress and that of 1I-3- 
2800, which it supersedes, have been directed so 
secretly', and so suddenly. These bills axpress the 
Berkins-inspired effort to have the Department of 
Labor take over the industrial hygiene activities pf 
the various states. Hearings on the original bill 


August If 1944] 
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were held on five days m Juno, 1043, and no one 
connected with tlie U S Public Health Service or 
any state department of health knew about the&e 
hearings until after they had been concluded H R 
4S71, now pending, aims to provide for the Labor 
Department to cooperate with "state agencies ad- 
ministering labor laws in catablislung and mamtain- 
mg safe and proper working conditions in industry 
and m the preparation, promulgation, and enforce- 
ment of regulations to control industrial health haz- 
ards ” It would authorize $5,000,000 a year to be 
allotted, by the Secretary of Labor, "for use by co- 
operating slate agencies administering labor laws 
on the basis of (1) the population, (2) the number 
of wage earners, (3) the special safely and health 
problems m induatr>, (4) the number of workers 
horded protection by the state laws and the cost 
of proper and eilicicut administration of such laws, 
and (5) the financial needs of the respective states ” 
The money so allotted to any state "shall be ex- 
tended solely in carrying out the purposes speci- 
fied and in accordance w ith rules ami regulations 
prescribed by the Secretary and the plans jointly 
developed b> the agency administering the labor 
laws of such state and tho Division of Labor Stand- 
ards and approved by the Secretary of Labor In 
the operation of such phiia the av ailablo services and 
facilities of public health authorities in the field 
of industrial hygiene sliall be utilized ' The 
Secretary is to ha\c a "Safety \dvisory Com- 
mission . , hereby authorized and directed to 
recommend . reasonable standards, methods, 
and procedures for establishing safe working condi- 
tions m industry with a view to encouraging more 
effecti>e control of hazardous conditions by the 
several slates” There will be tho usual "such 
employees,” appointed by the Secretary, and the 
usual fixing of their conipensati u An additional 
quarter million per jear for "all necessary expenses” 
m admimstralion is to be provided TJic [quoted] 
lines indicate the important additions to II 11 SSOO 
which appear m if 4ir!'l 

Refernng to the statements m quotation 
marks above. Industrial Medicitie asks 

Are these "weasel words?” Does tiic "shall be” 
mean that the "available services ' are to be asked, 
or to be ordered f Or will the next step be to insure 
the dasired state cooperation by holding out the 
bait of larger allocations from the five million to 
those states which will transfer their industnal 
hjgiene activities from tho state health to the state 
labor departments In some such way the "avail- 
able services and facihties” could be got around 
and wouldn’t be needed No one familiar in any 
respect with current bureaucrotic interpretations 
of Acts of Congress, nor past bureaucratic pressures 
on state governments through allocations of Con- 
gressionally appropriated funds, can fad to foresee 
the conflicts of authority, the confusions and dupli- 
cations, and tho insidious pressures that are in- 
evitable here But hero the possibilities are more 
or less evident What else lurks m the disguised 
intentions of the smootU*v.ay in which the "en- 
forcement of regulations to control industrial health 


hazards” is woven into the text of the bill? Or in 
the powers delegated to tho "Safety Advisory Com- 
mission,” which would uuthuiizc. it to confuse and 
interfere with health regulations and procedures 
already put into satisfactory effect by the public 
health authorities? And the carefully detailed 
basis of the allotments by the Secretary, to tho 
“cooperating slate agencies administering labor 
laws?” Why not the "cooperating state agencies 
administering health laws?” But that, of course, 
IS a foolish question! 

There is no doubt about the political edu- 
cation which IS being afforded the profession 
of medicine, perhaps as a postgraduate study, 
by the autliors of much current legislation. 
Much of it concerning medicmc unfortu- 
nately sunply serves to arouse suspicion, 
distrust, and lack of confidence, provokes 
doubt and skepticism and a presumption of 
bad faith, is looked at askance by physi- 
cians, and scrutmizcd with the microscope, 
as it should be, for evidence of duplicity, 
skulidugger}^ rascality, and all manner of 
naughtiness 

The uuctuous rhetoric tliat oiled the arguments of 
the Labor Department for tins bill, says Indmlnal 
Mcdtctne, revolved around the lost time and cost of 
iDdustnal accidents and tho need for accident control 
The accident situatiou was likewise the burden of 
the other testimony heard by the Committee * 

When It become noised abroad that tlio almost 
cx parte hearings on the first bill had been held, a 
salvo of cogent arguments against it was prepared 
for the information of the Congiessmen These 
arguments are implicit m the circumstances 

1 Industnal hygiene is a health matter, not a 
labor matter 

2 Industrial hygiene activities arc now being 
handled, and excellently handled, by tho Federal 
and state public health officers, through their 
Divisions of Industrial Hygiene, and their sanitary, 
eDgineermg, laboratory, nutrition, and other public 
health facilities 

3 The present effort to extend the scope of the 
Labor Department's authority to the control of 
industrial health hazards and to "special safety and 
healtii problems m industry,” m so f ir as health and 
health hazards are concerned, disregards the ob- 
vious fact that such extension would duplicate 
existing facilities This duplication is completely 
unnecessary — so patently unnecessary as to label tho 
efforts to bring it about bureaucratic and political 
m the w orst sense in which these terms are cri tically 
employed, to say nothing of the fact that the pro- 
posal involves a wholly needless expenditure of 
taxpayers’ money 

4 Health departments have the ability to carry 
on health and hygiene services impartially This is 
inherent m then* professional status, for this status 
not only demands tho ability but also miposes the 
duty to be impartial No physician, no engineer, 
will risk his reputation by bemg anythmg but un- 
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partial. This, however, cannot be said of those 
whose tenure of position depends on the good will of 
pressure groups, graded preferences, and partiali- 
ties 

From the standpoint of all persons interested in 
health, and this includes everyone — physicians, 
hygienists, employers, and employees, whether they 
belong to a union or not — this bill should be de- 
feated. This for the reasons above mentioned and 
the further reason that it is not honest. If it were 
honest, its avowed purpose would be to improve 
health, and the five million would go to the state 
and Federal health agencies instead of only to “co- 
operating state agencies administering labor laws.” 
The existing health agencies could use more money. 
Their combined budgets for the best year they 
ever had weren’t half of five million. They know 
how to spend money wisely and effectively for health 
purposes, and they have done and are doing a fine 
job. They are experts, qualified by profession and 
by experience, and they do not need noumedical 
competition. Instead, they need help. They could 
use more appropriations and more personnel. A 
little of both distributed among them would enable 
them to add more to what they are now doing for 
health than many times as much would enable the 
Department of Labor to do in toto in ten times the 
same period. 

With this opinion we are in complete 
agreement. Overreachmg by governmental 


departments must also be discouraged. 
As-Industrial Medicine concludes : 

We have no idea regarding what the Department 
of Labor might accomplish in safety, if it confined 
its overreaching to that alone. But we do have a 
good picture of what it cannot accomplish in in- 
dustrial health and hygiene. That picture includes 
everything except more offices, more power, more 
pressure on the states to “cooperate,” and more con- 
fusion. Meanwhile, how is anybody’s health going 
to be improved? Health cannot be legislated into 
a plan', any more than disease can be “collectively 
bargained” out of it. . . . . 

Education plays an important role in accident 
Control, and if the Secretary of Labor and her ad- 
visers were as primarily interested in safety as they 
Would have us assume, the facilities of her depart- 
ment would be forcibly brought to bear on the one 
safety measure that will really reduce accidents: 
“safety education.” 

Here, we think, is a legitimate and proper 
activity for the Federal Department of 
Labor and one which would certainly pro- 
mote increased production and have the 
enthusiastic cooperation of physicians. 

1 Vol. 13, No. 5. May, 1914, p. 400 e< se«. 

» Comuuttee on Labor, whence it emerged with majority 
approval: but a minority report by Rep. A. L. Miller 
(Nebraska) caused it to be sent to the Committee on Rulrs. 


Pelvioradiography 


Prophylactic measures do not always consist 
of specific inoculations, specific chemotherapy, or 
isolation proceclm’es. It is generally acknowl- 
edged that more accurate estimation of the ’ca- 
pacity of the obstetric pelvis has contributed much 
to the decrease in maternal and fetal morbidity 
and mortality of the last decade. Obstetricians 
now realize that external and internal pelvimetry 
suffer from limitations which not infrequently 
fail to give a true picture of the architecture of 
the pelvis. The superiority of roentgen measure- 
ments over clinical calculations of abnormal 
pelves has been amply demonstrated.*"- 
Recent studies of pelvioradiography have only 
served to confirm and extend its usefulness in 
obstetric prophylaxis and treatment.® Two 
hundred and eighty cases of anticipated dystocia 
were investigated by a meticulous technic fully 
described in the paper referred to above.® The 
letal head is always simultaneously studied in 
relation to the size of the pelvic outlet and its 
probable ability to effect safe passage. While the 
ample pelvis could be diagnosticated clinically 
almost as well as by x-ray studies, a marked dis- 
crepancy was revealed when the contracted 
pelvis was subjected to both procedures. Only 
59 per cent of contracted pelves were correctly 


suspected by clinical pelvimetry, while by pelvio- 
radiogi’aphy the percentage of accurate diagno- 
ses was 84 per cent. Needless to say, to arrive 
at a true obstetric diagnosis the obstetrician 
should blend the knowledge obtained from both 
clinical and x-ray sources. Cesarian operation 
was indicated with great accuracy if pelvioradi- 
ography revealed a contracted pelvis, yet that 
this method was conservative was demonstrated 
by the fact that only 40 per cent of this dystocia 
series was subjected to operation. 

Pelvioradiography has already played a role 
in reducing the number of stillbirths and in de- 
creasing maternal morbidity. It should become 
an important feature of the obstetric arma- 
mentarium in the management of dystocia. 
Such procedures are a valuable prophylactic 
measure in saving and conserving lives and pre- 
venting illness. They are of the same order as 
the prophylactic measures of vaccination and 
inoculation agamst contagious diseases. 


• Caldwell, W. E., Moloy, H. C., and D’Esopo, D. An- 
thony: Am. J. Obat. & Gynec. 28: 482 (Oct.) 1934: liid. 
32: 727 (Nov.) 1936: ibid. 36: 928 (Dec.) 1939. 

* Scadron, Samuel J., and Rappaport, Emanuel 31.: 
J.A.M.A. 112: 2492 (June 17) 1939. 

“ Weinberg, .A., and Scadron, S. J.: Am. J. Obst. & Gynec. 
46: 2, 245 (Aug.) 1943. 
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Donald G, .Anderson, M.D., Boston 

I T IS not quite four years now since an interest 
in penicillin was first awakened in tliis coun- 
try, In tlio brief space of time that has since 
elapsed, ouUUuding progress lias been made in 
solving tlie many complex problems involved 
in the large-scale production of penicillin. It 
was only two years ago that penicillin first be- 
came available in sufficient quantity to iicrmit 
even the most limited clinical investigation. 
' Today penicillin is being supplied to hospitals in 
every palt of the country'. 

Last summer the Committee on Chumothera- 
peutics and Other Agents of the National Rc- 
^carc}l Counoil, under the Chairmausliip of Dr. 
Ciiestcr S. Keefer, reported on the use of penicil- 
lin in 500 ciwcs.* The results of treatment in 
several tliousand cases are now available, but 
even this experience can be rcgardeil us only a 
bcgiuuing, and the next year or two will un- 
duubtctlly see a tremendous inciease in our 
knowledge of both the possibilities and the limita- 
tions of penicillin therapy. 

‘ Since many of the jiroblcms involved in the 
u&e of penicillin arise from its peculiar pharma- 
cologic projierties, I should like to ^e^^ew briefly 
the important work done by Dr. Rammelkamp 
and Dr. Keefer on tlie absorption, distribution, 
and excretion of penicillin.* I should pcrliaps first 
define the Oxford unit, since it will be referred 
to frequently in the discuission that follows. 
Chemicid assay of penicillin is not yet possible, 
and the drug must, therefore, be mcxsurcil in 
terms of its antibacterial activity. Tlie Oxford 
unit is an arbitrary standard, aiul by definition 
is “that amount of penicillin which, wlicii dis- 
solved in 50 cc. of meat extract broth, just com- 
pletely inlubits the growth of tlie test strain of 
Staphylococcu.s aiiicus.” 

. PeniciUin \a rapiiUy inactivated by the hydro- 
cliloric acid of the gastric juice, and following oral 
luhninistration very little, if any, of the diug ap- 
pears in tlie blood. Absorption from tlie rectum 
also poor. AVhen penicillin is iiitroduceil di- 
rectly into the duodenum, slightly better absorp- 
tion occurs, but efforts to treat patients by this 
route have not been successful. 


netd at the Annual Meeting of the Medical Society of the 
State of New York, New York City, Jlay 0. 1U44. 

From the Evans Memorial nnd Mniiaelniaetts Memorial 


March and Development froiu auppUea assigned by the 
Comioittee on Medical Ucacarch for clinical invcdCigations 
recommended by the Comimttee on Chemotherapeutic* 
and Other Agents ol the,NaUonaI Reaearcb CouncU. 


It is apparent at once, then, that adequate ab- 
fcorption of penicillin cannot be obtained by 
enteral administration. 

I’oHowing intravenous injection, tlie cuncen- 
trution of penicillin in tlie blood icaclic-s an im- 
mediate peak and then rapidly falls. The per- 
sistence of penicillin in the blood depends some- 
what on the amount injected, but even with fairly 
large dosi» very little of tlie drug can be detected 
in the blood after twp hours. 

The reason for this rapid disappcaiunce of 
penicillin from the blood becomes clear when one 
studies the excretion of penicillin by tlie Idduey. 
In patients with normal renal function, the drug 
appears in the urine within two to three minutes 
after injcrlion, and at the end of one hour an 
average of per cent of the amount injected 
will be excreted by the Iddney. In patients with 
impaired renal function, e.xcrction is delayed and 
is not so complete. In sucli cases, fairly higli 
blood levels may be maintained for relatively 
long periods of time. 

Records liave been kcjit of tlic blood level curves 
obtained after tlie administration of 10,000 units 
of penicillin by tlirco diffcicnt routes. Tlie typi- 
cal curve that follows intravenous injection we 
have already noted. Afterintramusculurinjection, 
the concentration in the blood rises somewhat 
more slowly and reiiches a lower peak. The peak 
level, however, is sustained for a slightly longer 
period of time than after intravenous injection. 

Subcutaneous injection produces a low con- 
centration in the blood. The subcutaneous injec- 
tion of penicillin is often painful, and tlie useful- 
nc.ss of this route ajipcuis to be limited. 

From these studies, it is clear that if effective 
amounts of penicillin are to be maintained in the 
body tlirougliout treatment, the drug must be 
given at frequent intervals by intravenous or 
intramuscular injection. Tiie use of a continu- 
OU.S intravenous drip is also a sati.sfactory method 
of udministratiou and piobably pc’-mits the most 
efficient utilization of the drug. Wlien the drij) 
is properly regulated, it is po.ssible to maintain a 
more or less constant level of penicillin in the 
blood at all times. This advantage is somewliat 
offset, however, by the inci eased inconvenience 
that it causes both the patient and those taking 
care of him. 

Studies on the distribution of penicillin in 
the body after intramuscular or intravenous 
injection revealed that the diug does not pass 
into the cerebrospinal fluid, and that none, or at 
the most an insignificant amount, passes into the 
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various serous spaces of the body. It follows, 
then, when one is treating infections of the men- 
inges, of the body cavdties, or of the joints, that 
the introduction of penicillin locally into the in- 
fected cavity is desirable. Since absorption 
from these sites is slow, penicillin need be intro- 
duced only once or twice daily. 

In vitro tests of bacterial susceptibility have 
been of great value in guiding clinical studies.^ 
The following list includes the more important 
pathogens that have been found to be sensitive 
to the action of penicillin: 


Gonococcus 
Meningococcus 
Hemolytic streptococ- 
cus 

Pneumococcus 
Staphylococcus 
Xonhemoljiiic strepto- 
cocci (most strains) 


Streptococcus viridans 
(most strains) 
Clostridium tetani 
Clostridium welchii 
Corynebacterium diph- 
theriae 

Actinomyces bo\ds 
Treponema pallidum 


Except for the gonococcus and the meningo- 
coccus, the susceptible organisms are all gram- 
positive bacteria. These various species differ 
significantly in their relative sensitivity to the 
action of penicillin. They are listed here in the 
general order of their susceptibility, those at the 
top of the list being inliibited by much smaller 
amounts of penicillin than those at the bottom. 
It is also well recognized that different strains 
of the same species may exhibit marked differ- 
ences in susceptibility. 

The following list includes some of the more 
important pathogens that have been found to be 
insensitive to the action of penicillin. It can be 
seen that penicillin has no effect against the whole 
group of gram-negative bacilli. 


Enterococcus 
Escherichia coli 
Bacillus typhosus 
Bacillus paratyphosus 
Bacillus dysenteriae 
Haemophilus influenzae 
Haemophilus pertussis 
Haemophilus ducreyi 
Vibrio cholerae 
Bacillus proteus 


Pseudomonas aeru- 
gino.=;a 

Friedlander’s bacillus 
Brucella group 
^Mycobacteriinn 
tuberculosis 
Pasteurella pestis 
Pasteurella tularensis 
Yeasts 
Molds 


It might be added that preliminary studies 
have shown that penicillin has no action against 
the viruses. 

Susceptible bacteria have been made penicillin- 
fast in the test tube by adapting them to increas- 
ing concentrations of the drug, and the develop- 
ment of drug-fastness during the treatment of 
clinical infections has been observed on several 
occasions. ‘ 

Regarding the mode of action of penicillin in 
human infections, it is now quite clear that its 


action is bacteriostatic rather than bactericidal. 
In patients who eventually recover, blood cul- 
tures and cultures of the local lesions often remain 
positive for several days after the beginning of 
therapy, and relapses have been frequently ob- 
served when penicillin has been discontinued too 
soon after the first signs of improvement have 
appeared or after the first negative cultures have 
been obtained. 

From tliis fact — that the action of penicillin is 
bacteriostatic rather than bactericidal — it follows 
that the duration of treatment is an important 
consideration in the use of penicillin, and also 
that the general condition Pf the patient and the 
state of his normal defense mechanisms are im- ‘ 
portant factors in determining the ouicome of 
treatment. It has been conclusively shown that 
even massive doses of penicillin mil rarely save a 
patient who is moribund. 

Penicillin is not inhibited by para-amino- 
benzoic acid, pus, peptones, or the breakdown 
products of tissue autolysis. 

I should like to consider now some of the re- 
sults that have been obtained with penicillin 
therapy. As a general rule, we use a solution 
containing 5,000 units of penicillin per cc. of nor- 
mal saline and administer appropriate amounts 
of this solution either intravenously or intra- 
muscularly at three-hour intervals throughout 
the day and night. For most purposes, the 
intramuscular route is the more convenient; and 
when multiple injections are being given, the 
intravenous route does not seem to offer any par- 
ticular advantages. In treating seriously ill 
patients we frequently employ a continuous in- 
travenous drip until definite signs of improvement 
have appeared, after which time treatment is 
continued by the intramuscular route. When 
penicillin is given by a constant intravenous drip, 
the dosage varies from 5,000 to 20,000 units per 
hour, depending on the circumstances. 

A word about dosage in general. The optimum 
dosage for most conditions has not yet been deter- 
mined. Of necessity, efforts to date have been 
directed toward discovering the minimal effec- 
tive dose rather than the optimum dose. How- 
ever, it would appear that for adults a dosage of 
15,000 units every three hours is adequate in 
almost all conditions. Occasionally, in fulminat- 
ing infections, larger doses may be indicated for a 
few days until the disease has been brought under 
control. 

The results of penicillin therapy in sulfonamide- 
resistant gonococcal infections have been widely 
publicized. The pioneer work in this field was 
done by Dr. Mahoney, of the United States 
Public Health Service at the Marine Hospital on 
Staten Island.® Mahoney demonstrated that in 
males prompt and permanent cure results in 9S 
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to 99 per cent of cases when a total dosagp of 
about 100,000 uiiita is given o\er a period of 
twelve to fifteen hours Many cises respond to 
even smaller do»es Dr Alfred Cohn of New 
York has recently demonstrated that equally 
good results can be obtained in feni de pitients ® 

Expenence with the use of peuicillm in menin- 
gococcal infections has been limited In view 
of the aiicca^s and simplicity of sulfonamide ther- 
ipy, it seems unlikely tint pcuicilhu will pU> 
an imiiorUnt lole m the muingement of mcnin- 
gotoctal meningitis except as in adjuvant 
measure in particularly severe ca&ea 

A con'siderable group of patients with pneu- 
mococcal infections have now been treated with 
penicillin Much of this work has been done by 
Dr Tillett in New York Citj In pncumotoccal 
pneumonia, the mortality rate has been m the 
\icinitj of 6 percent a re-^ult wluch indicates 
that penicillin is an effective agent m the treat- 
ment of tins disease Whether it w ill prov e to be 
significantly more effectiv o than the sulfonamides, 
of course, cannot be determined until many 
more cases have been studied The optimum 
schedule of treatment has not been settled, 
but it appears from TiUett’s work that a total 
dosage of 200,000 to 300,000 units, given over a 
period of three or four days, will be adequate for 
most cases, although recovery has followed the 
use of oven smaller amounts 

Cass 1 —Our patient was a man of GO whose illness 
was of more tliau average seventy despite the fact 
that the blood culture was stcnle He received a 
total of 200,000 umts over a period of seventy two 
hours and made a very satisfactory recovery 

Several cases of pneumococcal empyema have 
cleared without surgical drainage following the 
daily instillation of 25,000 units of peniciUin 
directly into the empyema cavity ov er a period of 
three or four days Occasionally sterile pus will 
continue to form, and m such instances thorat 
otomy usually becomes necessary In other cases, 
loculation of the fluid prevents the diffusion of 
pemcillm throughout the cavity In such cases, 
surgical drainage must also be resorted to 

It was, of course, hoped that pemcilhn would 
significantly improve the outlook in pneumococ- 
cal meningitis Approximately two hundred 
patients have now been treated, with only 45 
per cent recovering 

Most of these patients were treated with 
penicillin alone It is possible that the use of 
pemcillm m combination with intensive sulfon- 
amide and serum therapy will give better results 
But expenence has already shown that even 
such combmed therapy will frequently fail 

Case 2 — One of our patients was a 79-year-old 
man m whom treatment was begim after he had 


been ill for eighteen hours The primary focus was 
never established Both blood and spmol fluid 
weic hcavili infected with Pneumococcus, typo 12 
large doses of penicillin were given both intrave- 
nously and mtrathecally, with the result that after 
twenty four hours striking improvement had oc- 
curred 

On the tlnrd day a complete spinal sub 
arachnoid block developed and the intrathecal ad- 
ministration of pemcillm was discontinued On the 
fifth d ly there was a sudden rise m temperature, 
mid the ]>aticnt lapsed into coma Cisternal tap 
levcalcd fluid that was still heavily infected witli 
pneumococci Pemcilhn was then aihnimstered 
mtratijocally by way of the cistcrua raagna until 
tho block disappeared seven da>s later The patient 
cvenliiully made a complete recovery While still 
receiving large doses of pemtilhn, he developed a 
aevert bilateral parotitis for which x ra> therapy w as 
given with good result Culture of the pus fiom 
Stensen’s duct revealed a pure growth of Staph 
aureus which was found to be highly rcssistant to the 
action of pemcillm 

We liavc recently treated a patient with 
pneumococcus meningitis who required intra- 
thecal injections of pemcillm twice a day for 
nine \vcel« before his spinal fluid w as permanently 
sterilized Other workers liave reported similar 
cxpcnenccs 

Several patients with pncumococc il endocardi- 
tis have now been treated with penicillin Moat 
of these patients have died, but a few, in whom 
there was no doubt as to the diagnosis, appear to 
have recovered One patient whom wc treated 
has remained well now for more tluin a year 

The action of jienicillin in subacute bacterial 
endocuditis caused by Streptococcus viridans 
cinnot be satisfactorily evaluated at this time 
Eirly experiences were uniformly discouraging,^ 
and further study of the problem was postponed 
until tlio supply of penicillin became more plenti- 
ful Recent axperiences with the use of larger 
doses of the drug have given immediate results 
that are encouraging m some, but m by no means 
all cases of this disease It seems clear that this 
problem will requiie prolonged study before any 
definite conclusions can be established 

The hemolytic stieptoccccal infectioiib that 
hav e been treated arc too few m number and have 
included too diverse a group of infections to per- 
mit statistical evaluation Results m individual 
cases indicate that penicillin is an effective agent 
against this organism 

Penicillin therapy of experimental Y elch bacil- 
lus infections m animals has been vei y promising 
Only a few human infections have been treated 
with pemcilhn, but m some of these cases its use 
in large doses has appeared to be the chief factor 
in recovery It is clear, however, that the thor- 
ough removal of necrotic tissue and the use of 
antitoxm cannot be omitted 
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The clear-cut action of penicillin in early 
syphilis has been reported by Mahoney.* It is 
accepted that no final estimate of the value of 
penicillin therapy in syphilis can be made until a 
long period of observation has elapsed. 

Interest in the clinical use of penicillin has, 
of course, centered on its effectiveness in staphylo- 
coccal infections. More than 550 patients with 
staphylococcal bacteremia have been treated 
with penicilhn. Seventy-one per cent of these 
patients have recovered, giving a mortally rate 
of 29 per cent. It will be recalled that the over- 
all mortality rate in untreated staphylococcal 
bacteremia was 85 per cent, and that with sul- 
fonamide therapy the mortality rate remained in 
excess of 60 per cent. In nearly a thousand cases 
of serious staphylococcal infections without bac- 
teremia, recovery or improvement has taken place 
in 81 per cent. 

The results of treatment in these 1,500 odd 
cases leave no doubt that penicillin is a potent 
agent in the therapy of staphylococcal infections, 
although there still remains a substantial group in 
which, for a variety of reasons, therapy is not 
successful. 

In contrast to the small doses and short 
periods of treatment which are usually adequate 
in gonococcal, meningococcal, pneumococcal, 
and hemolytic streptococcal infections, staphylo- 
coccal infections have been found to require 
prolonged and intensive therapy. 

Case 3 . — A 19-year-old girl had a staphylococcal 
pneumonia Mth bacteremia and had developed 
multiple subcutaneous abscesses and a suppurative 
arthritis of the ankle while receiving sulfamerazine. 
Treatment with penicillin was begun on the fifth 
day of her disease. She received a total of 3,500,000 
units over the space of twenty-three days, and 
eventually made a complete recovery. We were es- 
pecially gratified with the complete resolution of the 
arthritis without surgical drainage. At the begin- 
ning of treatment, 8 cc. of thick pus, which showed 
a heavy growth of Staph, aureus, was aspirated 
from the joint. Daily aspirations follorved by the in- 
jection of penicillin were continued for eight days. 
The joint fluid became sterile, and there was a com- 
plete return of function to the ankle. Cultures of 
the blood and of the joint fluid, however, did not 
become sterile until after several days of treatment. 

Case 4 - — A 2-year-old child had been severely ill 
with staphylococcal pneumonia with bacteremia 
for four days before penicillin was started. Large 
doses of the sulfonamides were given without im- 
provement. Following the institution of penicillin 
therapy, defervescence was gradual, 'but recovery 
was finally complete. It has been remarked by 
many observers that in severe staphylococcal in- 
fections treated with penicillin, marked subjective 
and objective improvement in the patient’s general 
condition is very apt to occur before there has been 
any striking reduction in the temperature. 


Renicillin has proved to be a very useful agent 
in the management of chronic osteomyelitis. 
Almost all patients who have been treated have 
been distinctly benefited. In about 75' per cent, 
all drainage has disappeared and the sinuses 
have healed. Unfortunately, many have re- 
lapsed wdthin a few months. It seems clear that 
those patients in whom all sequestra are removed 
will do better than those in whom this procedure 
is not carried out. 

One of the most striking properties of penicillin 
has been its lack of significant toxicity for the 
host. Some reactions have been encountered, 
but none of them was serious. No toxic effects on 
the liver, kidneys, or blood-forming organs have 
been observed during the course of penicillin 
therapy. This lack of toxicity is even more 
striking w’hen one considers that the preparations 
available today contain a high percentage of im- 
purities. It might be best, however, to reserve 
final judgment regarding the harmlessness of 
penicillin until many more cases have been 
treated. As yet there is no evidence that patients 
w'ill develop a sensitivity to penicillin, and at 
present there are no known contraindications to 
its use. 

In summaiy, we can say that clinical experience 
has shown penicillin to be an effective therapeu- 
tic agent against a variety of micro-organisms. 
In many cases the use of penicillin alone will 
insure recovery from serious infection. In an- 
other large group of cases, penicillin should more 
properly be considered as a valuable adjunct to 
other established forms of treatment, particu- 
larly surgeiy. 

All aspects of penicillin therapy require fur- 
ther study. This is particularly true with regard 
to the possibilities contained in prophylactic use 
of penicillin and with regard to the use of penicil- 
lin in combination with the sulfonamides. 

But while manj’' problems remain to be e.x- 
plored, the experience of the past two years has 
definitely established the value of penicilhn as a 
therapeutic agent and has also pointed the way 
for the development of sound principles of penicil- 
lin therapy." 

\ 
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OTOLARYNGOLOGIC PROBLEMS OF AVIATION 

Page Nortuington, Cape , (MC), USNR, New York City 


T he practic il interest of the specialist m the 
diseases of the Ciir, nose, md thro it m avia- 
tion medicine lias giowii with the mcreasmg 
\oluine of personnel wlio fly In a brief npan of 
years we h 4 \e rome to lount iviation pei'^onncl 
m millions inste.id of in hundreds and thousands 
It IS not only the pilots but also other membera of 
the airpLane crew md the passengers who arc 
expo'-ed to conditions brought about by flying 
^Uthough the flight suigcons and medic il exam- 
iners perform the examm itions of the pilots tliey 
see relatively few of the civilian flying personnel 
who seek treatment or advice either on tlie oc- 
casion of an anticip itcd fliglit or because of some 
ailment following a flight 
To be able to gi\c useful advice to this peifeon- 
nel wlio consult physicians requires some famil- 
iarity with the medic il problems encountered m 
uiaation 

Aerial Equilibration 

Tlie flyer when ho has lost contact with the 
ground is no longer subject to tlio uniform forces 
of graxity and the fixed points of reference 
that had enabled bun to maintain his cqui 
libnom bO easily He may pilot Ins airplane 
through any maneuver without experiencing dis 
equihbnum so long as lie has control of and is 
aware of the attitude of the airplane Tor ex 
ample, if tlie pilot flics his plane through the 
maneuver cxilled a spin, and mtcntionally jmlls 
out for honzonhU flight, there is no e\ identc of 
any disturbance of his equilibrium, but as often 
happens, if tlie flyer without much exjKjrience 
pulls out of a spin and ib unable to control the 
attitude of the plane, allowing it to drop off into 
another spin, tliere is a disturbance of his equi- 
librium 

In the organization of the functional ncivoub 
system, equilibrium is dependent on sensitions 
mediated through the visual, and vestibular and 
the sensory spinal nervous systems Wien any 
two of these component systems are functioiwlly 
intact there is no disturb nice of equilibrium, or 
it is so slight as not to interfere with the ability 
of the pilot to keep the right end of Ins plane 
uppermost and to get from place to place On 
the other hand, if there is unpaired function of 
any two of these sensory systems there is a man- 
ifest disturbance of equilibrium The common 
example of this is the disturbance of equihbiium 
noted when a person who has a disease of the 


posterior spinal column attempts to walk in the 
dark Such a person has been depiived both of 
vnsual aid and of the impulses arising from the 
bkin, muscle, jouits, and tendons 

We are fimiliar with the liistory of the intro 
duction of tests of the vestibular function m tlie 
iviation phyuical examination, adopted m the 
tistv\ar Iho Bdrlny chair test foi aftci rotary 
nystagmus, vertigo, and past-pointing was new, 
and many cl inns of its value m tlie selection of 
ipplicants for pilot training have not been borne 
out by experience This is not the f xult of the 
vestibular test but of f ilse interpretation of the 
results To qualify the appheant had to come 
within certain arbitrary limits for after rotary 
ny&tttgmus time Experience with ivutioii per- 
sonnel, us well us in clinical practice, has demon- 
strated that the reactions induced by the rota- 
tion test have consider ible qumtitative varia- 
tions 111 noimal persons The BiSrdny chur test 
never has been required m the cxanunation of 
civiiiin flying personnel and at the present 
time is used only on the initi il cxainm itiun m the 
Navy The qjphcants for flight truining are 
Ubinlly healthy young men with good medical 
histones Unless there is something brought out 
111 the hibtory or on the compreheubivo physic il 
examination to suggest further investigation of 
the vestibular function, the only testa used are 
the Romberg test and the test that involves 
standing on one foot with the eyes closed If 
an applicant’s performance on these tests is un 
satisfactory a more «eai clung examination should 
be made to leani the cause of liis disturbance of 
equilibrium 

Applicants for flight training who have symp- 
toms of a vestibular disorder m the history or 
on examination or who have ear disease that is 
likely to produce a v estibular disturance are not 
acceptable 

A foreign stunt pilot, whose acrobatics were 
the most spectacular that I have ever witnessed, 
w IS found on ex imination to li we a postauncular 
fistula following i simple mastoidectomy He 
would swoop down in an outside loop until hw 
head was withm three feet of the ground It 
would seem hazardous for him to fly because if 
his chin strap should be loosened, his inner ear 
might be exposed to a blast of cold au*, with 
disastrous consequences Patients with a rad 
ical mastoidectomy cavity have had dizzmcss 
caused by the excitation of the exposed vestibular 
end organ from no greater stimulus than the air 
from an electric fin Applicants with a dry 
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perforation of the ear drum will meet the physical 
standards only for the grade of private pilot. 
The impossibility, in many cases of dry perfora- 
tions of the ear drum with cholesteatoma, to 
make the diagnosis imtil the patient has been 
seized with intense vertigo that causes uncontrol- 
lable disturbance of equilibrium would make it 
doubtful that such applicants should be accept- 
able for any type of license. 

Airsickness, like seasickness, does not permit 
of a satisfactory e-vplanation of its cause. There 
is considerable evidence, however, to support 
the opinion that those who suffer from airsick- 
ness are persons who do not have such stable 
nervous systems as those who have a high degree 
of immunity. Airsickness is relative to certain 
conditions, depending, as it does, both on the 
individual’s susceptibility to the effects of mo- 
tions and on the intensity of the sensory stimula- 
tion from the angular course taken by the air- 
plane. It may be truthfully said that no one 
will inAmriably suffer from airsickness on air- 
plane flights and also that no one has complete 
immunity to it. The supposition that sus- 
ceptible individuals have hypersensitive vestib- 
ular end organs is not valid because it has been 
demonstrated that there is no parallel between 
the reactions to vestibular tests and the sus- 
ceptibility to airsickness. It may be that those 
with considerable immunity to airsickness have 
a relatively greater degree of control, coordina- 
tion, and even suppression of sensory stimuli 
in the higher centers of the nervous system. In 
addition to the psychic factors and the vestibular 
stimuli, there are to be reckoned with the visual, 
olfactory, and gastrointestinal stimuli. 

Student aviators who experience airsickness 
are almost invariably those in the early acrobatic 
training stage. It is common experience that 
focusing the vision on some object other than the 
carrier that one is riding in wilj aid in maintaining 
equilibrium. Relying on this principle, Flaherty' 
used the following procedure on naval student 
aviators who complained of airsickness. 

These students were instructed by him to 
carry out the following routine: 

1. To adjust the seat to a high position in 
the plane so that visibility would be at the max- 
imum. Each man was cautioned to be certain 
that full throw of the rudder paddles was possible 
after adjusting the seat to this high position. 

2. To fasten the safety belt as &mly as pos- 
sible. This was done in order that the proprio- 
ceptive sense would be at its best, as all seat 
movements would be felt in a firm but smooth 
manner. 

3. To keep the eyes out of the cockpit at all 
times except for casual glances at the instru- 
ments. It was found that practically all stu- 


dents had the tendency to "look” the con- 
trols through on maneuvers during instructions 
rather than to “follow” or “feel” the con- 
trols through, as they were instructed to do. 
In “looking” the controls through, their eyes 
were continually focused in the cockpit, and they 
had practically no idea of the position of the 
airplane in relation to the earth. Owing to this 
fact, it was found that nearly every student felt 
better when he was either soloing or flying the 
plane with the instructor present, for on these 
occasions he was forced to use his vision more in 
order to keep oriented. The fact that the stu- 
dents felt better while soloing also tends to dis- 
prove the often-made statement that airsickness 
is due to a fear reaction. 

4. To pick out some point of reference a long 
way from the airplane. This is by far the most 
important instruction given to the student. In 
executing a loop, a point on the ground should 
be watched on the initial “nose-over,” and alter 
the top of the loop has been reached, a point on 
the horizon should be selected and the airplane 
brought down in alignment with this point, ad- 
ditional objects being selected as needed for 
points of reference. The same procedure was 
used in an Immelmann turn. In spins, points 
of reference on the ground should be followed at 
all times, and the eyes should never be fixed on 
the nose or the wings of the airplane. This is 
essential in doing precision spins; otherwise the 
student has little idea where to begin recovery in 
order to stop the spin at the desired point. In 
the performance of “wung-overs” he was ad- 
vised to do the maneuver relative to a straight 
stretch of road, fence, line, or similar object 
whenever possible. It was found that most 
students who became airsick during this man- 
euver spent a great deal of time looking in the 
cockpit at the air-speed meter and the “needle 
and ball” indicator, thus literally flying mechan- 
ically by instruments and never using points of 
reference on the earth’s surface. In snap rolls, 
a point on the horizon or a cloud bank could be 
taken as a point of reference. This point can 
be followed during the maneuver, and the stu- 
dent will know his position throughout the roll. 

5. The same type of maneuver should never 
be tried over and over again because this tends 
to cause airsickness to a far greater extent than 
if the maneuvers are varied. The student should 
also wait a short interval between different 
acrobatics. 

6. Never to attempt to land an airplane if he 
is extremely airsick. It is much safer to stay 
at a reasonable altitude until the airsickness has 
subsided. 

Flaherty concluded that “ansickness can or- 
dinarily be overcome when a student becomes 
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oriented m the air, as by using his eyes to p\ck 
up points of reference on tlie ground ” 

Relatively few student pilots hive to dis- 
continue then- flying on account of airsickness, 
although many cvpcrience it in some stage of 
their training. It is not considered safe for a 
pilot to take drugs in the attempt to rcliev e him- 
self of airsickness, but the doctor may use the 
same favorite prescription that he has given pas- 
sengers for se.isickness, and without expecting 
any more favorable results Bromides and 
barbiturites hive been used with uidificrcnt 
success Atropine in large do«:cs is probably 
the most eflic icious diug Passengers who have 
planned a flight, especially if they suffer from air- 
sickness, should avoid constipation and excesses 
in alcoholic beverages, and should have a good 
night’s sleep before a trip 

Auditory Acuity in Aviation 
The faculty to hear well is useful to the aviator 
m many respects Hearing defects may be 
responsible for propeller accidents which if not 
always fatal, are severe Many flyers wlio have 
not had their attention directed to the revolving 
propeller have met with such accidents This 
hazard 18 increased bjimpairedhcarmgbccausethe 
slowly revolving propeller, when the motor is 
idling, makes little noise Operations at night 
on aircraft carriers and to some extent in air- 
fields ill certain war areas arc carried on without 
lights Wien the airpbnes are closely isscmbied 
the pilot may have to crawl along tlie deck in 
the (lark to find his airplane in the nudst of many 
idling motors, and an acute sense of hearing is of 
great assistance In flight the pilot's detection 
of early signs of motor failure or of structunl 
damage to the airplane has saved many from 
crashes 

The common use of radio in connection with 
aJmoist all tipes ol frying today requires that 
aviators have sufficient hearing to use tlicir radios 
to the best advantage Amplificition of tlic 
message being received is not always possible, 
and, if it were, the static m the presence of inter- 
ference would also be made louder When the 
visibility IS poor, flying is done largely on the 
radio beams It is essential that the aviator 
have m his hearing no tone gaps that correspond 
with the frequency used on the beams 


TAULB 1 —Sound InrsNeitJEs in Ditfkrbnt or 

AmcRirr and Tjiosb From Other Familiar Sound 
SOLBCES* 


Enrrji) Unito Decibels 
10.000 UOO 000,000 130 


1.000 000 000 000 120 

100 000 000 000 110 

10 'O') 000 000 100 

1 000 000 000 00 

100 000 000 so 

10 000 000 70 

1,000 000 CO 

100 000 SO 

10 000 ^0 

1,000 30 

100 20 

10 10 

1 u 


Examples 

Airplane noise — pilot a bead 
out in slipstream (threshold 
of painiul sound) 

Artilferj gunfire 
Airplane noise — open cockpit 
Airplane noise — closed cock 
pit 

Automobile horn 
Airplane noiae — soundproofed 
cabin 

Stenographic roocu 
Airplane noise — ultra modern 
aoundproo/cd cahm 
Ordinary conversati in 
Vverage residence 
Slight rustling of leaves 
Whisper 

One 8 oun heartbeat 
Absolute stillness 


waa not considered disqualifying because the fre- 
quencies of the radio beams are between 200 and 
400 kilocycles 

Although good hearing in an aviator is desir- 
able, impairment of hearing may be one of the 
luzards incident to his occupation The loss 
of considerable he.iring m aviators is not very 
common, but it occurs at times as it does m 
otheis who work m the midst of loud noises 
Otologists have seen patients whose deafness was 
attributed to being exposed over a long period of 
time to loud noises and also some who were ex- 
posed to an abrupt, intense noise of sliort dura- 
tion Tho&e avi vtors that develop deafness hav e 
a greater loss for the high pitch tones and a short- 
ened bone conduction wluch is similar m type to 
the dcafne&s found in any other workers who are 
exposed to noises of great intensity 

Case 2 — A racing pilot, aged 28, was aware of a 
gross lo'« of bearing m both ears immediately after 
a race in which ho had been a conte 2 >tant m an open 
cockpit airplane On examination five >ears later 
the drums appeared to be normal, and there was 
nothing in the history to indicate that his drums 
had been ruptured or tliat there had been an in- 
fection He believed tliat there had been a shght 
improvement m his hcormg since the tune of the 
damage to his ears 

The audiogram showed a loss of heanng by air 
conducli D of bctwccQ 40 and 50 decibels in each 
car for the tones 64, 128, 256, 512, and 1024, with 
comparable loss in bone conduction There was 
complete loss of hearing for the upper tones 


Case Reports 

Case 1 — An airline pilot was found on his routine 
physical examination to have a shght loss of hearmg 
for the whispered voice He was 32 years of age 
and had beam flying for twelve years During the 
first three j ears most of his flying hdii been m open 
cockpit airplanes 

The loss of heanng for the tones 4096 and 8191 


The intense noises produced by the propeller, 
motor, and the slip stream tint pilots were ex- 
posed to in tlie past have been greatly lessened 
by the cabin type of airphue and by sound- 
proofing The following table of sound intensi- 
ties illustrates how effective soundproofing of 
aircraft has become 

Although soundproofing has to a great extent 



1858 


PAGE NORTHhVGTON 


[X. Y. State J. :\I. 


TABLE 2. — CoMPAXiATivE Voi^umeb ov the Gastro- 
intestinal Gases at Variocs Altitcdes* 


AUitufio 

AtDiospbcTio Pressure 

Gas Volume 

Ofeet 

760 mm. Hg 

1.0 

8,000 feet 

564 mm. Hg 

1 .5 

18,000 feet 

380 mm. Hg 

2.0 

27,000 feet 

1 258 mm. Hg 

3.0 

34,000 feet 

187 mm. Hg 

4.0 

40.000 feet 

141 mm. Hg 

0.5 


removed the noise hazard for many who fly, the 
military aviator is not so well protected. He still 
has to rely 0J5 plugging his ears with cotton, Avhich 
should reduce the noise level to about one-half 
of its intensity. iMolded wax to fit the ear canal 
and rubber plugs are more effective than cotton. 
They, however, are uncomfortable and not al- 
ways so accessible as cotton. When radio re- 
ception is required the most satisfactoiy results 
are obtained from using a radio headset with 
earphones in the earflaps of the helmet wliicli are 
so constructed as to cup the external ear. The 
exposure to all of the sounds that come over the 
radio bj' an earpiece so close-fitting that it pre- 
vents any escape of noises will be more likely to 
damage the hearing than the noises from the 
propeller and motor. The hearing defect is 
comparable to that found in telephone operators. 
It has been suggested that the radio operator use 
single receptors as the telephone operator does, 
so that possible damage to his hearing will be 
limited to one ear. A unilateral radio receptor 
also would leave an ear free to receive oral mes- 
sages from members of the crew. 

Conditions Altered in the Sinuses and 
Middle Ear By Altitude, By Ascent, and 
By Descent 

Being bony cavities, the air spaces of the skull, 
represented by the nasal accessory sinuses and 
the middle ears, do not lend themselves to a 
satisfactory increase or decrease in size to avoid 
the ill-effects to the expansion and contraction 
of the air that they contain as a result of the 
changes in atmospheric pressures. Therefore, 
a free exchange of air in the sinuses through their 
openings into the nose and of the air in the middle 
ear through the eustaeliian tube is essential to 
the aviator's well-being. Table 2, showing the 
approximate values enables one to readily 
understand the importance of this free exchange 
of air if damage to the ears and sinuses is to be 
prevented. 

It should be borne in mind that it is not the 
variation in the pressure and the gas volume 
or its composition in themselves that cause 
ill-effects on the body but simply the inequality 
of the pressure effects existing between the air 
■in the sinuses and the middle ears and that of 
their surroundings. As to the composition of 


air, it remains essentially constant up to 70,000 
feet. As you will probably reason, these effects 
of atmospheric pressure changes on the occupants 
occur more frequently in descent since descent 
is relatively faster than ascent. Although this 
is true in general, the amazing speed of some 
military aircraft enables such a rapid ascent that 
the pilot suffers from aeroembolism. The ill- 
effects on the middle ear and sinuses in ascent 
have been few as compared with those in descent. 
The cause might well be that the form of the 
eustachian tube permits egress of air from the 
middle ear more readily in ascent than it does 
the ingress of air to compensate for the decreasing 
volume of air on descent. 

The fact remains that increasing the barometric 
pressure, whether on descending in an airplane 
or in a low-pressure chamber, frequently causes 
ear symptoms and occasionally causes ssnnptoms 
referable to the sinuses, particularly the frontal 
sinus. GemmilF reports the following observa- 
tions on student aviators taking the low-pressure 
chamber tests; 

“The question of earache is a very important 
one in low-pressure chamber work. Three 
hundred and five of the 2,521 students complained 
of earache on these runs. In that group there 
were only two who had earache on ascent. A 
preliminary drop of 3,000 feet is made following 
the ascent of 5,000 feet in order to ascertain if 
the man can stand descent. This test does . 
produce a few earaches, and the individuals who 
suffer from these pains are removed from the 
chamber. The majority of earaches occm at 
from 17,000 to 14,000 feet on descent. This 
indicates that an 11,000 foot drop is necessary 
to elicit pain. One individual did complain of 
pain at 22,000 feet on the descent. The cure for 
earache is to stop the run and to ascend 1,000 
feet. One method of prevention is the eh'mina- 
tion of those who have had recent colds, sinus 
infection, and sore throats. A quick axamina- 
tion is made of the persons who give a history of 
any of these conditions. Anothei' method of 
prevention is to instruct the men in the chamber 
to stretch their jaw muscles every 400 feet on 
the descent. No permanent damage was ever 
observed. Forty-two men had sinus pains. 
These pains were all frontal sinus pains and all 
occun-ed on descent. The onset is generally 
sudden. In a few cases the pain was verj^ severe. 
The best method of relief is a quick ascent of 
1,000 or more feet. Sixteen complaints of 
toothache were received. All of these cases 
were sent to the dental department for examina- 
tion. Several abscesses w'ere discovered and the 
infected teeth.were removed.” 

The ear symptoms do not appear to depend 
so much on the rapidity of the increasing of the 
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itniosphcnc pics^sure as they do on whtiliu 
meins arc used to cqu liizo the prc'^suro on the 
inner side of tlie drum membrane \\ith that of 
the outer side When this equalization of pres 
sure is notmnintiined it results in the compl imt 
of ear fullness, buzzing m the ears, do ifness and 
pain m virying mtcnsity Inexpeiienced fljing 
personnel, citlier as pilots, au plane new oi 
passengers, are more liable to thc'^c car symptoms 
because of then lack of f iimhanty w itli the me ins 
to ivoid them Ihe CNpeiiciucd Inuc Icained 
tint relief at the caihcst feeling of fullnc'^a m the 
e irs usually t ui be accomplished through y lull- 
ing, swallowing, moving the lower jiw hori- 
zontally with the mouth open or by holding Hit, 
nostrils closed ind increasing ur pre sure in the 
n ifioph iri n\ The Vais ih i technic maj not be 
effective if it is not begun until after the symptonfs 
of tubal obstruction ha\e j)is«-ed the mild stage 

Failuie to be able to \tntihte the middle car 
adequately results in oh-^erv ible ch ingts in the 
eir drum mtmbnne IhejsO variations from 
the normal maj be simply i reti action of the 
drum and a ledness along tlic handle of the inal 
leus, with mild sensations ranging from a mild 
degree of stufliness to that of severe pam when 
the drum is red ind bulging Even if a drum 
membrane is fiery red and bulging following i 
flight, it 18 unwise to do a myringotomy, unless 
theie IS other evidence of infection, beciuse of 
the dangers of mtiodiicmg an infection by the 
tre^itmcnt picscnbcd Even extravasation of 
blood mto the external can d docs not alone war- 
rant the diagnosis of a ruptuicd e ir drum 

Schilhng iiid Everl>^m v comprehensive report 
on their observations on personnel examined 
after low pressure tank testa stated blood 

has been noted coming fiom the cxtenul eaual 
or from an eustaehian tube and upon examina 
tion no complete peiforation could be «Umon 
strated ” It appears that bleeding maj occur 
within the drum membrane winch miy rupture 
internally mto the middle ear or extern illy in 
the canal without producing a peiforation In 
a report, Silberstern® cited 12 crises of hem- 
orrhages into the tympanum in caisson woikers 
without mentioning a single eiso of complete 
rujiture of the drum 

The foregoing obseiv itions arc importint be- 
cause we have relied to i great extent on the 
appearance of the ear drum as au indie ition for 
myringotomy, and also we have consnlered the 
presence of a bloodj exudate m the external 
canal, along with redness of the drum membrane, 
the result of a complete ruptuio of the drum 

An illustrativ e case is that of a hostess on an 
airliner whom I saw two weeks after the ear 
injury She gave the following lustorj On her 
first flight, on ascent to about 3 000 feet ^‘Iie ex 


poiitiiecd scveic pain and deafness m hei left 
e ir After I inding, she consulted i doctor, who 
opened the ear drum rollowing the opera- 
tion there was a slight bloody drainage for a few 
hours Two weeks later, on examination, the 
ear drum appeared to be normal, and the hear- 
uig was uormil 

It 13 doubtful that the treatment carried out 
w 13 helpful Moreover, she was fortunate to 
escape an ear infection following the myringot- 
omj Consei v vtive methods m the care of sucli 
cir conditions ire the most helpful If the 
piticnt cannot inflite his e<irs easily by the 
Val^yihu nictliod it docs not appeir advisable 
to attempt to mfiate them through i catheter 
When there is an upper respiratory infection, no 
ittcmpt should be made by any method to inflate 
the ears, but active treatment of the infection 
should be carried out Only a few, if any of us 
I unsure arc m igreement with Poppen^s state- 
ment® that there is little danger of infecting the 
cars by inflation with the Valsalva techmc when 
one has an acute upper respiratory infection 
If there is blood m the external ear cmal, ii- 
1 igatious should not he done because of the danger 
of causing a middle ear infection if the drum is 
tompictely ruptured The symptoms, including 
the impairment of hcarmg, usually subside within 
a few days unless infection develops m the ears 

Damage to the oars occurs more frequently m 
pas«ciigcrs than m aviation personnel who fly 
more frequently This may bo attributed to 
the exclusion on the aviation physical examina- 
tion of those who have infections of the upper 
respiratory tract or obstruction from deflection 
of the nasal septum, polyps, or adenoids, and, 
abo, the ability, learned through experience, 
to prevent any considerable inequality of pressure 
on the outer or inner side of the dium In ad- 
dition, aviation personnel m the services are 
exposed to the effects of tlie low pressure cham- 
ber tests, and here a few more candidates are 
eliminated because they cannot effectively mam- 
tam an equahzation of pressure in the middle 
cars and sinuses with the surrounding atmospheric 
pressure 

In the treatment of aviation personnel, one 
should avoid, as far as is consistent with good 
piacticc, administering drugs that in themselves 
might render an individual unfit for flying The 
sulfonamide group of drugs may occasionally 
cause mental confusion, impaired sensory per- 
ceptions, coordination defects, and other in- 
sidious manifestations Army, Navy, and civ- 
ilian airlines issue instructions that not only 
pilots but also other members of airplane crews 
should be grounded for a period of from tw o days 
to six days after the last administration of a sul- 
fonamide drug 
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Even pilots of long experience are liable to 
develop what is called "staleness” by the flight 
surgeons. This condition is characterised by 
some of the following symptoms: lack of en- 
thusiasm for flying, lassitude, loss of appetite, 
slight headaches, sleeplessness, irritability, dis- 
tractability, nervonsness, and a rapid pulse. 
Before attributing these symptoms to excessive 
flying, worries, or instability of the nervous 
system, a searching physical examination is 
made, particularly for foci of infection in the 
sinuses, throat, or teeth.* 
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Discussion 

Dr. L. H. Bauer, Hempstead, New York — Captain 
Northington has given an excellent summary of the 
situation in regard to aviation and the ear, nose, 
and throat. It is unfortunate that he could not be 
here to take part in this discussion himself. 

The Bdrdny tests, as Captain Northington 
indicated, have been discarded except for a very 
limited use. This has been for two reasons — first, 
because the Bdidny tests give us a poor guide for 
selecting flj'ers, and, second, because the labyrinth 
itself is not the most important factor in maintain- 
ing the equilibrium of the pilot. The pilot depends 
largely on his vision for maintaining his equilibrium. 
When he is flying blind, he cannot maintain his ship 

* “The opinions or assertions contained herein are the 
private ones of the writer and are not to be construed as 
ofhcial or reflecting the views of the Navj' Department or 
the Naval Service at large.’* (Art, 113 (2), U.S. Navy 
Regulations) 


level unless he has been trained to fly by instru- 
ments and to disregard the sensations received from 
his labjuinths. In other words, the labyrinth, 
after stimulation, gives one false information. For 
example, it is well known that after being spun to 
the right and the spinning is stopped, one has a 
sensation of spinning to the left, imless he can cor- 
rect this false sensation by his vision. Unless a 
pilot is trained to fly by instruments, this false 
sensation from his labyrinths wall get him into 
trouble. 

While I agree with Captain Northington that 
students are less apt to become airsick when solo- 
ing, I believe the reason is not so much a question 
of the presence or absence of fear but rather that 
the student is so busy flj'ing the ship that he does 
not have time to think about himself. 

Too much emphasis cannot be laid on the dangers 
of high-altitude flying for those who have blocked 
eustachian tubes or blocked openings from their 
sinuses because of congestion. The e.xpansion of 
gases in the sinuses at high altitudes may cause 
terrific pain and mptined ear drums may result 
on descent unless the pressure can be equalized on 
both sides of the drums. 

The transportation at high altitude by airplane 
ambulance of patients suffering from sinusitis or 
middle car disease is inadvisable, just as those pa- 
tients with pneumothorax or those who have had 
recent ventriculography done should not be so 
transported. 

As a whole, the ear, while important in flying, does 
not hold the place in aviation medicine that otolo- 
gists tried to make for it during the first World 
War. Then otologists claimed not only that equi- 
librium was an ear problem but also that flying 
was strictly an ear problem. Now we consider 
neither to be the case. Equilibrium is a function 
of the whole proprioceptive mechanism, of wliich 
the labyrinth is only one part and, in the flyer, not 
the most important part. Flying is a complex 
problem in which the ear plays a definite but a lesser 
role than it was formerly thought to play. 


MEXICO TAKES STEPS TO SUPERVISE DOMESTIC PENICILLIN PRODUCTION 


Mexico, which has just acquired three and a half 
billion units of penicillin from the United States, is 
taking energetic measures to stimulate and control 
the production of the versatile new drug in her 
country ._ A National Commission for the Control 
of Penicillin has been organized under government 
auspices to supervise research and production of 
the drug and to ensure its most effective use here and 
its distribution to United Nations fighting men on 
many fronts. 

The three and a half billion umts of penicillin were 
purchased in the United States by the Mexican De- 
partment of Public Health for S140,000, and repre- 
sent from 3,000 to 6,000 doses, approximately. Part 
of the supply will be distributed to hospitals in this 
country, and the remainder will be placed on sale at 
from ^0 to S40 per 100,000 units. Penic illin is 
normally quoted at about §90 per 100,000 units. 

The National Commission for the Control of 
Penicillin was created at the beginning of this year 
to serve as an advisory body in recommending the 
use of the drug and distributing it where needed. 


It also serves as a liaison agency with similar com- 
missions in the United States and other American 
republics. One of its chief objectives at present is 
to conduct research on types of ailments which are 
susceptible to successful treatment by penicillin, 
and research on new and more efficient means of 
producing the drug in quantities large enough to 
bring it within the reach of all who need it. The 
Commission is composed of Dr. Ignacio Gonzalez 
Guzman, Dr. Jose Zozaya, and Dr. Demetrio 
Alayoral Pardo. 

At present, four laboratories are engaged in pr(> 
ducing penicillin in Mexico, and another one, affili- 
ated with a large United States pharmaceutical com- 
pany, is being planned. Of the four existing labora- 
tories, one is supervised by hlexican experts, an- 
other by United States technicians, and the remain- 
ing two are still in the process of perfecting their 
product. All of these laboratories are planning ex- 
pansion soon for a possible production of several 
miilion units of penicillin a day . — Release from the 
Office of the Coordinator of Inter-American Affairs 



DERMATOLOGIC DISEASES FREQUENTLY ENCOUNTERED BY 
OTOLARYNGOLOGISTS 

A Benson Cannon, M D , New York City 


1 AM pleased to have this opportunity ol irp~ 
lating our experiences with some ol the more 
usual lesions inxolving tlie oral o iwty InsiKjc- 
tion of the mucous membranes of the mouln, 
nliicli is a part of e\ery phjoiicun's i.\ munition, 
necessarily brings to light many abnonuahli&s 
which might otherwise go imdetetted \Miile 
most such abnormalities ire of iv minor ordti such 
as irritations from a variety of local causes drugs 
vitamin dehciencies, hchen pUnus, or leukopU- 
kia, sometimes the disci'^c is a more serious one, 
such as carcinoma, syphilis, pemphigus, or the 
like 

We aro consulted almost daily by patients with 
stomatitis, they usually complain of a sensv 
tioa of biurmiig, itching, prickling of some part — 
or the whole — of the mucous membrane, or, 
again, patients may comphui of painful sores m 
the moutli which interfere with proper niistica- 
tioo 

Frequent symptoms mxoWing the vccmiUon 
border of the hp are those of redness, swelbng 
crustiness, and itching, or even pam In such 
cases, we almost invariably search for a local 
irritant os Die cause of the trouble, if the patient 
la a woman, we first eliminate her lipstick But 
the trouble may be due to one of many other ir- 
ritants, such as dentifrices, mouthwoslies 
orange peel, salads, perfume m a facial cream or 
powder, all these are considered aud patch tests 
axe made in an endeavor to find the specific cause 
of the chevUtis Wc sometimes see cheihtis in 
young men who are nerxous or mentally un- 
totabte and who have the habit of constantly bit- 
ing the hps and moistening tfiem witii the tongue 
Long UTitation from either or both causes 
wivariahly feads to a hyxiertrophy of the hps 
accompanied by excess glandular activity which 
results itt crusting aud exfoliation Sometimes 
when the crust la removed a red, denuded, and 
slightly pamful surface is left This may prove 
very troublesome Little can be accom- 
plished by local treatment other than to keep the 
parts soothed and to prevent infection The 
greatest improvement or cure must ncc^sanly 
be from psychiatric treatment 
For cheilitia due to other causes wc prescribe 
warm, soothuig apphcations of bone acid, s ihnc, 
bran, or cornstarch, and in the intervals have the 

Read at the Anuual Meeting of the Medical Socict> of the 
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patient use a soothing protective covering such aa 
albolene, ziae ovide ointment, or Lassar’s paste 
Usually on removil of the source of the irritation, 
the improvement is immediate 

Red patclies on the mucous membrane, some- 
times with superficial central erosions accom- 
panied by burning and pam and usually associ- 
ated with swelling of the affected parts, should 
arouse our suspicion of a mouthwash or a gargle 
such as sodium perborate, clontifiices, a faulty 
dentil plate, or the substance Used to cleanse the 
phte 

Of the eruptions on the mucous membranes 
caused by drugs, the most commonly seen — by 
far — is from phenolplithaleJi) Tins drug shoa}d 
be remembered as one of tiic ingredients in a 
great number of laxatives on the market, it is 
also contained in ecitdin chewing gums wid is to 
be found as a coloring matter in some dentifrices 
The characieristic lesion from pJicnolphlhalein 
IS a red, swoUeia erosion or ulcer which may vary 
from pea*si2C to a lesion involving the whole side 
of the clieek or gums Such lesions are some- 
times nustaken. for Vincent’s angma, permcious 
anemia, or are attributed to in avitaminosis 

Case Reports 

Cose 1 — Mrs G B , aged 57, consulted me on 
dune 4, 1942, coroplaiDing of an ulcerated, swoUen, 
and painful condition of the gums of the upper jaw 
and the adjacent side of the cheek of two years’ dur 
atjon She had seen many physicians in various 
Cities and several dentists, the diagnosis having 
been made, first, of Vincent’s angina, based on the 
demonstration of Vincent’s organisms and also of 
numerous staphylococci and streptococci She 
faded to respond to treatment with antiseptics, m 
eluding sulfamlanude powder Pour other physi- 
cians made a diagno&is of vitamin deficiency and 
slio was put on large doses of vitamm C and B com- 
plex and given liver extract concentrate by hypo- 
denme every other day, and twace weekly an in- 
jection of staphylococcus and streptococcus vaccine 
mtrarauscularly The patient showed no improve- 
ment after being on the above treatment for one 
month Treatment w os then changed to weekly in 
jcctions of 006 Gm of mapharsen intravenously 
This improved the condition more than anything 
else 

In June, 1943, the sn elhng and ulceration of the 
gums had spread to both sides of the mouth and 
were very much more extensive, involving the space 
between the gums and the cheek Thorough e\ 
anunation of the patient, both physically and from 
a laboratoiy standpoint, numerous skm tests for 
allergy, and physical and neurologic examinations 
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were made, with negative results. A dentist then 
made a diagnosis of desquamative gingivitis. He 
prescribed salt solution. The' patient was then sent 
to a large diagnostic institute where after thorough- 
investigation she was told that her condition was 
probably an avitaminosis and she was put on large 
doses of vitamin C, nicotinic acid, and histaminase, 
which had no effect upon her condition. After 
three weeks of this treatment, including high vita- 
min diet, she was advised to have all her teeth e.x- 
tracted. Two teeth were removed before the den- 
tist remarked that her teeth were perfectly sound and 
in remarkably good condition and advised against 
the removal of more. The patient was fairly 
healthy and strong and showed no signs of consti- 
tutional disease other than the mouth condition. 
She then was given an autogenous vaccine of sti'ep- 
tococci and staphylococci in large doses, the dose 
at each injection being increased every four days. 
She also used sodium perborate alternating with 
neoarsphenamine powdei-. The patient improved 
.somewhat on this treatment but had relapses. 

Examination disclosed a well-developed and well- 
nourished healthy-looking woman, not apparently 
ill. The gums, more especially on the left side 
along the molars, and the intervening spaces be- 
tween the gums and cheeks were swollen, dark red, 
spongy, ulcerated, quite painful to touch, and bled 
easily on motion. The teeth were unusually good, 
clean, and sound in appearance. A diagnosis of 
drug eruption— phenolphthalein — was made. The 
patient readily admitted haying taken alophen 
pills every night for severe constipation for at least 
six years. The drug w'as stopped, the patient was 
given a saline irrigation of the mucous membrane 
of the oral cavity, the affected parts were painted 
with 15 per cent argyrol for a few days, and a 
suitable diet was prescribed for the constipation: 
forced fluids and some milk of magnesia or cascara. 
The improvement was immediate and within two 
months her mouth was cleared. 

Not many weeks ago, I was asked to see a 64- 
year-old patient in consultation at one of our 
large hospitals. She had painful sores studded 
over the mucous membranes of the mouth, hard 
palate, and tongue, these varying in size from 
that of a large pea to that of a dime. They were 
deep red and eroding in the center, the color fad- 
ing at the margins. She had had the sores for 
several months; they would improve and then 
recur. She was under treatment for a second- 
ary anemia. Again we suspected a phenolphtha- 
lein condition, but the attending physician said 
the patient had been in the ward for six weeks and 
had had no phenolphthalein— ^only such medica- 
tion as the doctors there had prescribed. But 
upon examining her chart, we discovered that 
the patient had had an alophen pill (containing 
phenolphthalein) under the doctor’s orders every 
night since her admittance. 

Sometimes luminal causes lesions of the mucous 
membranes of the mouth, usually of the bullous 


erythema multiforma type. Only a few lesions 
are present and when the bullae have ruptured, 
the swollen, red, and denuded areas may re- 
semble a phenolphthalein eruption, as may also 
the bluish-brown pigmented macular areas on the 
body. 

There is a growing tendency among physicians 
to ascribe every variety of mucous membrane 
lesion to vitamin deficiency. Undoubtedly, avi- 
taminosis is very commonly expressed in change 
in the mucous membranes of the mouth;' 
namely, a change in color (erythematous patches 
of orange-red to deep bluish-recj), fissuring at the 
corners of the mouth and split papules at the 
angles of the mouth, scaling of the skin of the 
lips and surrounding parts somew'hat suggestive 
of monilial infection, redness and desquamation, 
atrophy and leukoplakia of the tongue. Often- 
times such individuals are below par physically, 
tire easily, have a secondary anemia, or actually 
suffer from some constitutional disease. 

Gross' calls attention to atrophy of the mucous 
membrane of the mouth and pharymx, and more 
clearly on the tongue which, in typical cases, is 
completely smooth, ow'ing to avitaminosis. I 
have seen so-called experts in vitamiir study show 
slides with tongue lesions typical of syphilis (such 
as leukoplakia, atrophy, scarring, and intersti- 
tial glossitis) as exainples of avitaminosis. I also 
have seen many drug eruptions on the mucous 
membranes of the mouth and lichen planus— both 
treated for months as avitaminosis. 

Lichen planus is a faudy common skin disease, 
and, in addition to the cutaneous lesions, the 
raucous membranes also are" usually involved, or 
it may be present only in the oral cavity. The 
lips, the mucous membranes of the cheeks and 
tongue, and sometimes the hard palate are af- 
fected. Characteristically, these lesions appear 
white, lacy, annular and linear, and slightly 
raised, somew'hat resembling leukoplakia — some- 
times superficial, eroded, and ulcerated lesions 
appear which are sometimes suspected of being 
syphihtic, tubercular, or carcinomatous. Lichen 
planus of the oral cavity is more resistant to 
treatment than are the skin lesions, but if the le-, 
sions are cauterized every five to seven days with 
25 per cent silver nitrate or with an acid, in ad- 
dition to the systemic treatment with mercury or 
arsenic, they will invariably disappear within 
from six to eight weeks. I think it important 
that one remove all foci of infection and build up 
the patient’s general health. We recognize the 
typical lichen planus, clinically and liistologi- 
eally, involving the mucous membrane of the oral 
cavity and lips as w'ell as cutaneous surfaces, fol- 
lowing arsphenamine injections. This type re- 
sponds to the elimination of arsenic from the sys- 
tem (Fig. 1). 
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Fig. 1. Liehea plauua ulcer of the tongue, 
bimulating carcinoma. 


Leukoplakia is another of the conditions more 
frequently found on the mucous membranes of 
the oral cavity — more usiniUy on the tongue, 
the mucous membrane of tlic clieck.s, or on the 
gums and lips. It is thouglit to be duo to a vari- 
ety of causes, local as well .is constitutional. 
We recognize the smoker's leukoplakia, which is 
more apt to occur just inside the corners of the 
lips and sometime on the tongue— or the leuko- 
plakia may be due to a dentifrice or to irritation 
from a tooth, bridgewoik, or an ill-fitting plate 
and poor hygiene of the oral c.ivity. Fig. 2 
shous leukoplakia of the lips, cheek, and tongue. 
Tlie mouth showed a very unsanitary condition, 
with a marginal gingivitis thioughout. The pa- 
tient wa,s put on monthly dental proj^iyluHic 
treatment. The lesion of the tongue changed 
markedly. It ha.s since become very diffuse and 
more like a fog than a patch. The patient's 
general health is greatly improved. So little 
is known of the cause of leukoplakia that dental 
treatment was administered more for the sake of 
general hygiene rather than in the hope that it 
might have a beneficial effect upon the disease. 
\yhen one removes the cause, oftentimes the le- 
sions will disappear, if they have not become too 
thickened and verrucous. 

I liave observed several patients suffering from 
an extensive leukoplakia of the tongue and mu- 
cous membrane of the cheeks associated with 
atrophy, erythematous patches, and fissures at 
the corners of the lips, and also associated with 
leukoplakia and ati ophy of the mucous membrane 
of the labia and vaginal wall, the latter condition 
known as kraurosis vulva. The patients have 
had a moderate degree of anemia, complained of 
tiring easily, and shown negative Was.sermaim re- 
actions. Improvement has been decided upon 
the administration of progynou and vitamin B 
and riboflavin by mouth, It is this type of leu- 



Fio 2. Leukoplakia, improved by oral hygiene. 


koplakm, associated with some coiistitutiomil 
coiuiitions, in which one would expect to — and, I 
believe, doe.s— receive the greatest response w’ith 
a treatment of suitable<liet and xitamins. 

Rhoads* referred to a Plummer-Vinson syn- 
diomc as.'sociatcd with krauiosis vulva as partly 
due (u avitaminosis. 

We also iccognize leukoplakia as being a symp- 
tom of syphilis, in which case it Is usually limited 
to the dorsum and borders of the tongue and 
clieelw opposite the la.st two molars, and lips, 
and associated with scarring and an enlargement 
of the tongue. Tliese three symptoms give a 
iliagnostic picture of syphilis. 

Cose 2. — Mr. J. R., aged 40, was referred to me in 
April, 1931, because of a white, thickened, eroded 
condition of the lip, tongue, and mucous membranes 
of the mouth of thirteen months’ duration (Fig. 3). 
He denied having venereal disease. He had been 
marned for seventeen years. His wife was living 
and w'ell. She had three children, ages 9, 11, and 
13 years, all well. There had been no other preg- 
nancies. The patient’s past and family histories 
were essentially negative. He had first noticed a 
small while area in the left corner of his mouth that 
had gradually spread over both the upper and lower 
lips, the tongue, and the mucous meinbiaiies of the 
mouth. For several weeks the lower lip on the left 
side had been much thickened, wliite, and covered 
with a hard, thick crust. His general physical ex- 
amination was essentially normal. His blood pres- 
sure was 150/80. There were no cardiac enlarge- 
ment, no murmurs, accentuations of sounds, nor 
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Fig. 3. Leukokeratosis of the lips, tongue, and 
mouth due to syphilis. 


irregulaiity. The abdomen, livei and spleen, pu- 
pils, and the deep refle.xes of the upper and lower ex- 
tremities nere normal. There was an extensive 
leukokeratosis of the entire lower lip, which was 
most marked on the left half. This latter portion 
was whitish in color, verrucous, greatly tliickened, 
and covered with a tliick adherent crust. The mu- 
cous membrane of the tongue and cheeks showed an 
extensive leukoplakia that was veriucous in places. 
The tongue was large and firm and there were sev- 
eral streaks of atrophy and scarring of the tongue. 
The patient’s blood Wassermann was checked on 
two Afferent occasions and was strongly positive, 
both for cholesterin and alcoholic antigens and the 
Kahn precipitation test. His spinal fluid \\as nega- 
tive in all phases. 

I gave him five weekly injections of arsphenamine 
and five muscular injections of mercury salicylate. 
There was tremendous improvement in the leuko- 
plakia of the mucous membranes of the tongue and 
cheeks and lips, except for the verrucous leukokera- 
tosis on the left side of the lower lip. This had 
shown no appreciable change, so that area was re- 
moved with the desiccating needle and the patient 
was then sent back to his physician for continuance 
of his antisyphilitic treatment. The result of both 
the operation and the antisyphilitic treatment was 
excellent. 

In imtreated leukoplakia, carcinoma is quite 
likely to appear, particularly if the cause of the 
lesions is not eliminated. We advocate the re- 
moval of every thickened and verrucous leuko- 
plakia with the electric needle as a precaution 
against carcinoma. It has been my practice to 
desiccate the leukoplakia areas under a local 
anesthetic so that the whole mucous membrane 
will appear raised, white, and soggy. I then 
take hold of the mucous membrane with a pair 
of forceps and pull it off in sheets as one would the 
bark of a tree. This treatment leaves a smooth 
red surface which granulates over within about 
two weeks. Sometimes there is a recurrence of 
a small pea-sized lesion, which I desiccate in the 
same maimer. 



Pig. 4. Extensive leukoplakia with atrophy of 
the tongue and mucous membranes of the mouth, 
accompanied by leukoplakia and atiophy of the 
labiae and vaginal mucous membianes (kraurosis 
vulvae), successfully treated with vitamins. 


Over a period of many years I have success- 
fully treated a number of cases with the above 
method and I have never seen any secondary un- 
toward results. On the other hand, I have seen 
two patients develop a rapidly growing carci- 
noma within a few weeks after having been 
treated with a suberythema dose of radium. 

Whatever the method used for removal of 
leukoplakia or a leukokeratosis, it should be 
thorough. 

Case 3. — !Mrs. F. F., aged 50, consulted me on 
March 10, 1942, complaining of white spots and sore- 
ness of the mucous membranes of the mouth and 
tongue and of the labiae and vagina, of several 
months’ duration. Her past and family histories w ere 
essentially negative. She had been married for many 
years, never pregnant. She had first noticed white 
spots on the tongue and then a sensation of soieness 
in the mouth on taking sharp foods. She then de- 
veloped a leukorrhea. It was quite profuse and 
annoying. She consulted her physician, who in- 
vestigated her condition and prescribed alkaline 
douches and stilbesterol by mouth and injections 
Examination to determine the cause of the bloody 
vaginal discharge was essentially negative except for 
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tho local condition Stilbcstcrol was discontinued 
and tho bleeding ceased within ton dajs She was 
then referred to me for the condition of the mucous 
membranes of her oral civity and of tiie vagina! 
mucous membranes She had been perfectly well 
except for moderate secondary anemia and tired 
easily on exertion Her general physical and 
neurologic exaimpatiom. were otherwise cascntially 
negative, as w ere also licr blood Wassermann, unne 
analysi«, and blood chemistry The basal metabo- 
h&m was reported to bo within normal hmits 
•The mucous membranes were found to be milky 
white, os though they had been painted with silver 
nitrate solution Tlicro were many streaks tliat 
were faintly raised and in tho involved spaces were 
deaquamatioii of the cpitheha of the mucous mem- 
branes of the checks and tongue, giving a smooth 
shini, atrophic appearance There was also an 
extensive leukoplakia involving the mucous mem 
branes of the labiac and \agmal wall, associated 
with a smooth, shiny, yellowish red condition of the 
vagina mucous munbranc, studded hero and there 
with a few bnglit-red, pea sued spots The condi- 
tion appeared atrophic (Fig 4) 

She was then gi\en crude liver injections, 2 cc 
twice a week, riboflavin to take by mouth, 15 mg 
tlircc times a day for three days, after which 3 mg 
were given three times a d ly and vitamin 13 com- 
plex to take by mouth, beginning with 0 uig a day 
and gradually decreasing to 3 mg a day There 
w is gradual pronounced improvcmcut in the mu 
cous mcm\3rancs oi both the mouth and vagina 
Tho discharge entirely ceased and tho white leuko- 
plakia like condition disappeaied, leaving onl> red 
atrophic mucous membranes The patient gen 
orally feels greatly improved She has gone for 
BIX and one-holf months u i thout any symptoms 

Diagnosis Leukoplakia krauro^'is vulvac 

Favorable results in the treatment of leuko 
plakia by the use of vitamin B haic been re 
corded An interesting discussion of the matter 
was given by Martin and Rhoads® m Cancer Re- 
search 

We know tliat syphiUs nearly always involves 
the mucous membranes in the secondary stage 
of the disease and oftentimes m the tertiary 
stage The extragcnital lesion of syphilis is prob- 
'ibly moie often found on the bps than any other 
place, though it may occur on the tonsil, tongue, 
or gum We should always be suspicious of a 
liard, raised lump of recent origin involvmg 
any part of the oral cavity, and should the lymph 
gland drammg the affected area become swollen, 
we can bo fairly confident of a diagnosis of chan^ 
ere I believe it rarely occurs that a phj'sician 
other tlian a syphilologist recognizes an extrar 
genital chancre until a secondary eruption ap- 
pears and makes him suspect syphilis Second- 
ary syphilis m the form of mucous patches over 
the membrane of the oral cavity is to be found xn 
the great majority of cas&s Sometimes there are 


only fissunng or spht papules at the corners of the 
Ups or a slurply limited erythema of the pharynx 
extending across the soft paUtc, or, again, the 
patient m ly have very Urge tonsils which ilmost 
meet across the posterior walls of the phariTix 
This IS of ten diagnosed as a follicular tousilhtis 

These pnmaiy and second irv lesions usually 
contain spuochetes m great numbeis and, conse- 
quently, may be a great menace to the examming 
ph 3 ^ician and to others with whom the patient 
may come in intimate contact 

Gumini may involve any portion of the oral 
civity, but we probably see more cases of the 
hard palate than of any other location Usually 
the gumma begins as i localized swelling and red- 
ness, gradually bre iking down m the center, form- 
ing a deep ulcer with necrosis of the hard and 
soft palate and perfor ition into the nasal septum 
An eno! mous amount of destruction of tissue may 
tike pi ice witliin a few hours to i few days, so it 
IS impeiative tliat an. early duguosis be made and 
ti catment begun as quickly as possible 

A few jears ago an otolaryngologist referied 
to me a patient w lio had a gumma of the hard and 
soft palate with a small perforation, the Utter 
having developed overmgbt The physician 
had observed this patient for over a year and had 
tieited him for several attacks of redness and 
swelling He had taken a specimen of the tissue 
for biopsy study, the pathologist reported a prob- 
ible tuberculosis The patient’s blood osser- 
mann had been reported negative Tho patient 
was sent to Saranac Lake for sl\ montlis, return- 
ing to New York w ith complete recovery A few 
months later, he liatl a recurrence of the same 
swelling, so the physician gave a light treatment 
to the swollen area, and it wae on the next day 
that I was asked to see him for the perforation 
A 

bic . 

became 4-|- tw enty four hours after an injection of 
orsphenamme The ulcer heilerl rapidly under 
antisyphihtic treatment leaving only a hole m 
the hard palate about the size of a Ie.id-pencil 
rubber 

A patient w ith gumma involving the posterior 
wall of the larynx called me on the telephone a 
short while ago, '?tating that lus otolaryngologist 
had made a diagnosis of probable circmoma 
He said that several Wasserminn tests done by 
laboratories had been negative, but as I had 
treated him for sypluhs some eight jears pre- 
viously, ho would like my opinion The patient 
did have two gummatous lesions, one just ibove 
the other, the upper one being about tlie size of 
a 25 cent piece and the lower one-half that size 
I removed a piece of the tissue with a Coakley 
punch for histologic study, took blood for a 
Wussermann, and gave the patient an injection of 
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Fig. 5. Lip treated with radium for carcinoma, 
followed by sloughing. Note leukoplakia and 
atrophy of tongue. 


arsphenamine. Twenty-four horns later, both 
ulceiations were noticeably improved. The 
6ist blood 'VVassermaim gave a negative reaction, 
while a second one taken twenty-four hours after 
the arsphenamine injection was 4-f . 

I have made it a rule to take a section for bi- 
opsy fiom all suspected ca<5es of gumma, and if 
there is no evidence of carcmoma I give the pa- 
tient a provocative dose of aisphenaminfi. 

Gumma of the tongue is lelatively lare, but as 
a rule it is not difficult to diagnose, in that the 
tongue IS usually swollen and red, with deep 
sinuses and sloughing. There is very little or 
no hai dness around the lesions and they are usu- 
ally not painful. The patient usually has other 
evidences of syphilis, such as scarring or leuko- 
plakia, a history of syphilis, and often a positive 
Wasseimann test. 

Thei e w’as a patient admitted to the City Hos- 
pital two yeais ago who had received two radium 
tieatments at one of our large New' Yoik cancer 
hospitals for a diagnosed carcinoma of the lip. 
There was enormous swelling and ulceration fol- 
low ing the tieatment and the patient was told 
that this was the leaction to be expected and to 
letuin for another radium tieatment. Mean- 
while, a great part of his lip had sloughed aw'ay. 
There w'as no evidence of a burn and the lesion 
did look like a gumma. His blood Wassermann 
was letm-ned moderately positive, becoming 
strongly positive after the first arsphenamine in- 
jection. The lesion healed rapidly under anti- 
syphilitic tieatment. It w'as probably the leuko- 
keratosis associated with the gummatous lesion 
w'hich made the diagnosis of epithelioma seem the 
correct one. Had the physician examined the 



Fig. 6. Carcinoma of the tongue simulating 
gumma. Note leukoplakia and scanmg and glossith 
charactei istic of syphilitic infection. 


patient’s tongue, he w'ould have seen unmistake- 
able evidence of syphilis — leukoplakia, scarring, 
and interstitial glossitis (Fig. 5). 

Carcinoma of the oral cavity is of compara- 
tively frequent occurrence in dermatologic prac- 
tice. The squamous cell epithelioma of the lip 
is moie frequently encountered, especially of the 
low’er lip, although w'e see carcinoma of the 
tongue, tonsils, and gums occasionally duiing the 
course of a year. All squamous cell epitheliomas 
of the mucous membranes can usually be attrib- 
uted to some irritation of long standing— the 
pipe-smokers' epithelioma of the lip, keratoses of 
the lip arising from irritation from sunburn or 
fi om chapped lips, leukoplakias, the epithelioma 
of the tongue or side of the cheek from irritation 
fiom a ragged tooth. Occasionally the gums 
may be the site of a carcinoma from an ill-fitting 
plate. The tongue with leukoplakia, atrophy 
and glossitis as a lesult of syphilis is not infie- 
quently the site of carcinoma that is almost in- 
variably mistakenly diagnosed and treated as 
gumma until the carcinoma has metastasized. 
I have made it a practice in such cases of syphilis 
of the tongue accompanied by a strong plus Was- 
sermann reaction to take a section for biopsy be- 
fore giving any syphilitic treatment (Fig. 6). 

Case 4- — Mrs. H. E. D., aged 47, W’as seen in con- 
sultation w’ith a physician on May 8, 1942, complain- 
ing of a painful ulceiation on the right side of the 
tongue of five months’ duration. Her fanuly and 
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pabt lubtones wtrc easciilmllj negative Slic lud 
been mamed for Usenty two jeans but had never 
been pregiunl The legion began as a small pea- 
sized while spot on tlic nght border of the tongue 
about two inches back of tlic (tp ancl gradu i))j in- 
creased in size, becoming ulcerated ami painful 
about three weeks after onset Tiic affected side 
of the tongue became increasingly swollen, painful, 
and ulcerated, so that diinng the preceding three or 
four weeks she has been unable to rest witliout tak- 
ing sedatives, has lost considerable, sleep, was un- 
able to open her mouth wide, and the soreness and 
pain had been so great is to prevent proper masti- 
cation of food She felt ravLnouslj hungrj but 
could not eat Tveii during sleep, if her tongue fell 
to the right side of hci moutli, the pain of the tongue 
resting against her teeth awakened her bhc also 
felt a Mireness in all of lier teeth and in her nght 
jnw Diagnosis was nude iw probably Vincent’s 
angina, and antiseiitic mouth waslics and gentian 
violet were used \fter two months she was un 
able to protrude the tongue because of a pulley like 
baud underneath She had lost 'i ])ouiuls tn weight 
m the preceding nioiith, winch she thought was 
caused by being unable to eat 

Ex unmatioii revealed a w ell-dcvolopcd and fairly 
wellnounshcd woman, not aculelj ill withanaux 
>uua expression, but appareutij iii no acute pain 
Her general phjsicul and neurologic examiiiattons 
'tere osscntiallj negative, as were also her routine 
blood count, Wosscmintm to^its, and urine anutjsis 
The ulceration on the tongue involving the right 
Iwrder measured a'/i by 2‘A tm ami extended 
downward beneath the tongue on the c<lge of the 
floor of the mouth and forwiu-d to and along the 
frenum of the tongue to within about 3‘A cm of the 
ti]) The base of tlic ulcer ition was irregular, with 
islands of «plit-pca sized, red, granular, and bleed- 
ing points, and l>etw een these a sloughing base The 
borders were sharply defined, elevated, and hard 
The nght submaxill iry gl ind w as the size of a hazel- 
nut, hard, not tender, and freelj movable The 
tongue could not be protruded nor could she open 
the mouth for more than about I ‘A inches Biopsy 
showed kquamous cell carcinoma 

Diagnosis carcinoma of the tongue with mclas 
tasK 

The patient was referred to the surgical depart- 
ment of one of our large hospitals, where she was 
given ruhiim treatment to the tongue and deep 
roentgen raj therapy to the glands of the neck and 
beneath the j iw bhc died ou April 11, 1943, with 
generd carcinomatosis 

hile some carcinoma‘< of the mucous mem 
bianes ire more malignant than others — due to 
the type of growth, the age of the patient, oi 
whether or not it has formed w itlnn scarred tis- 
bue—they all necess^inly have a grave prognosis 
and should be treated only by a physician, or sur- 
geon skilled in dealing with new growths 

Dr Douglas Quick^ stated that vvlule radium 
irradiation lepresents the backbone of the treat- 
ment of the pnimvry growth m the oral cavity, 



1 ic 7 Pemphigus of the lips with ruptured bullae 
erosion, and crusting of the lips 


oftentimes operitive surgery is necessary as well 
as \-r ly ruintion 

The miti d lesion of pemphigus (Fig 7) is some- 
times found m tiic oral cavity ind is considered a 
sign of rajiid ind fital termination I have 
known several jiitients to die within slx to eight 
weeka from the time the first bulla appeared on 
the mucous membrines of the mouth Pemphi- 
gus IS usu illy not difricult to di ignosc, one oi more 
bullae appearing on tlic mucous membranes and 
V irying m size fiom that of a dime to one cover- 
ing the whole clieek and gums, or even the entire 
oral civity miy be involved The bullae are 
very thin and rupture quickly, leaving a rvw, , 
bleeding surface with ragged mucous memhnne 
at the edges Tiie denuded areas are very p iin- 
ful, become necrotic, and emit u foul odor The 
pharynx, 1 iryiix, and esopli igus may become af- 
fected Only liquids can be taken, and those 
w ith difficulty Patients w ith pemphigus usually 
luve constitution il symptoms of weakness, arc 
easily fatigued, feel ill, and have im anxious, wor- 
ried expression Evon m the early stages of the 
disease the suffereis Imve a feeling of impending 
danger Potissium permanganate m tepid solu- 
tion will keep the parts clean, is sootlimg, and 
lets as a deodorant Physiologic saline is also 
beneficnl when u'led to irrigate tlio oral cavity 
Pemphigus of the body may not appe.ir until one 
to several weeks after the mouth lesions No 
treatment lus proved to be curative I luve 
recently successfully treated a severe case of 
pemphigu’^ m a C3-jcvrold man m winch the 
prognosis appeared hopeless, by giving vatainm D 
and estrogenic hormones He has been free of 
iH lesions for approximately five months 

Drs Talbot and Coombs^ have used saline 
intravenously and suprarenal cortex hormone 
with encouraging results 

Alkalis, arsenic, and germamne have all been 
tried with some benefit 
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The patient received 150,000 units of vitamin 
D three times a day for about nineteen weeks, 
and 50,000 units of estrogen intramuscularly 
twice a week for about five times, then changed 
to stilbesterol by mouth because of the expense of 
the drug for hypodermic use. 

Summary 

The recognition and treatment of some of the 
commonly seen minor disorders of, the oral cav- 
ity, such as lesions from local irritants, drugs, -vi- 
tamin deficiencies, lichen planus, and leukopla- 
kia, and three of the more serious diseases— 
syphilis, carcinoma, and pemphigus— are dis- 
cussed. 

The local and constitutional causes of leuko- 
plakia are discussed, with the effect on the lesions 
upon removal of the local irritant responsible for 
the conditions. A type of leukoplakia was rec- 
ognized as probably due to vitamin deficiency, 
and improvement in the lesions was noted fol- 
lowing treatment with vitamins. 

The removal of verrucous leukoplakias w'ith 


the electrical needle is advocated as a precaution 
against the development of carcinoma. 

Early recognition of carcinoma of the oral cav- 
ity is discussed, and a biopsy recommended as a 
means of diagnosis in all cases suspected of being 
carcinoma. 
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Discussion 

Dr. Walter L. Mattick, Buffalo-^I have en- 
joyed immensely the paper and the kodachrome re- 
production of the various lesions commonly en- 
countered around the nose and oral cavity. The 
Society is to be congratulated on having had such a 
rare opportunity. 


DEPARTMENT OF MEDICAL SCIENCES AT BROWN 


The establishment of a Department of Medical 
Sciences at Brown University was announced on 
July 12 by President Henry M. Wriston. This de- 
partment will perform a number of important 
functions within the University and in the relation- 
ships of the University to the medical profession 
and hospitals of the community. 

Charles A. McDonald, M.D., and Alex M. Bur- 
gess, M.D., physicians connected with the Division 
of University Health for some time, have been 
appointed professors of health and hygiene. 

Dr. Wriston pointed out that through this depart- 
ment the University will assume a larger responsibil- ' 
ity for the general education _of its students in mat- 
ters of health as a requisite of effective accomplish- 
ment in college and in after-college years. “It will 
approach this responsibility in the light of the needs 
which have been revealed by the war experiences,” 


he said. The president went on to say that special 
attention will also be given to the orientation of 
students who are planning professional study in the 
art and science of medicine. 

“The Department of Medical Sciences will also 
offer facilities for advanced study and research,” 
Dr. Wriston said. “This is designed in part to meet 
the needs and desires of recent graduates of medical 
schools whose postgraduate studies in certain special- 
ized fields of medical science have been interrupted 
by war service.” 

The president stated that opportunities for special- 
ized study will also be available to other interested 
members of the medical profession. He emphasized 
that Brown University is also prepared to cooper- 
ate in the development of programs of postgraduate 
stu^ and research for members of the resident 
staffs of the hospitals of the community. 


“SALIVARY AMYLASE AND DENTAL CARIES”* 


To the Editor [of the J.A.M.A.]-. — In the May 6 
issue of the Journal the editorial entitled “Salivary 
Amylase and Dental Caries” properly emphasizes 
the significance of the findings that a direct relation- 
ship exists between the diastatic activity of saliva 
and the incidence of dental caries. However, credit 
for the discovery is misplaced. It should have 
been given to Florestano, Faber, and James (/. 
Am. Dent. A., Vol. 28: 1799, Nov., 1941), whose 


♦ The original item on this subject was reprinted in this 
Journal in the July 1, 1944, issue, page 1484, 


complete paper on the subject appeared well oyer 
two years ago. The, editorial does not mention 
these workers but gives all the credit to Turner and 
Crane (Science, Vol. 99: 262, March 31, 1944), 
whose preliminary paper was published less than two 
months ago. Probably the oversight was due to the 
failure of Turner and Crane to cite the paper by 
Florestano and his associates. Whatever might be 
the reason for the error, attention should be called 
to this correction. — Harry G. Day, Sc.D., Depart- 
ment of Chemistry, Indiana University, Bloomington, 
Ind., in J.A.M.A., June 17, 1944 


REINFORCEMENT OF SULFONAMIDE ACTIVITY: EXPERIMENTAL 
AND CLINICAL OBSERVATIONS 

Erwin R Neter, M D , Buffalo 


T he gre'itest “ind most important step for- 
^\artl m the field of chemotherapy since the 
pioneer ^\ork of Paul Ehrlich (apart from the 
studies of Ideming on penicillin) is the discovery 
bj Gerhvrd Domigk of the therapeutic activity 
of prontoail in experiment d streptococcal infec- 
tions of mice In min, too, this compound 
proved to be a reliable chemotheripeutic sub- 
stance effective in certain microbnl infections 
Doniagk’s publication stimulated expenmenUl 
ind clinical research throughout the world in an 
unparalleled manner At first, prontoail was 
believed to be a specific agent effective only in 
viv 0 Later it w as established beyond doubt that 
sulfanilamide is the directly effective compound 
with bacteriostatic pioperties both m vavo and 
in vitro Certain bacterial infections however, 
did not respond to tre*itracnt with these drugs 
Research, therefore, was primarily directed to- 
ward the synthesis of new compounds with a 
broader range of activity It is well known that 
this ende.ivor was crowned with success Sulfv- 
pyndme, suifathuizole, sulfadiazine, sulfiguam- 
ihnc, and siilfasuccidiiie iie the results of these 
investigations 

There is another method of approach to in- 
creasing the effectivene«?s of sulfonamides — 
namely, by a suitable cliangc of the cuviron- 
mental conditions and by the combined use of 
the sulfonamide compounds with other anti- 
microbial agents It is proposed to discuss here 
the peitmcnt data of these experimental and 
clinical investigations The presentation will be 
concerned with (1) poteiiti itiou of sulfonamide 
activity by other agents which per se do not 
exert antimicrobial activity and (2) with syner- 
gistic effects resulting from the simultaneous use 
of sulfonamides ind compounds which, employed 
alone, evert bictciiostatic, bactericidal, or anti- 
toxic effects 

Effect of Temperature on Sulfonamide 
Aaivity 

In vitro cxpeiimcuts by several investigators, 
including Wengatz, Boak, and Carpenter,* 
White,* Spink,* Weld and Alitchell,* and Neter,* 
revealed that sulfonamide activity can be mirk- 
edly enhanced by raising the envuonmental tem- 

Read at the Annual meeting of tho Medical Society of tbe 
btMe of New York Buffalo May 5 1043 
iTom tho Bactenologic Laboratonea of the Children a 
Hospital and from tho Department of Baclenology and Im 
inunology University of BuITulo School of Medicine Buffalo 
NewYork 


peraturc With cert im micro-orgamsms the 
mere ise m antibactcn il activity of sulfonamides 
is manifold if tho temperature is changed from 
37 C to 39 C Ev eii bacterial species which ap 
pear to be ratlier resistant to sulfonamides, such 
03 the enterococcus or streptococcus fecahs, be- 
come susceptible at higher temperature (43 C ) 
These experimental observations liavc been ap- 
plied to the treatment of man Belt and Folken- 
berg,* reported, for instance, that 80 per cent of 
patients with sulfamkimidc-resistant gonorrhea 
w ere cured by combining cliemotheiapy and ther 
inothcrapy 

Synergistic Action of Sulfonamides and 
Immune Serums 

The problem of synergism of specific antibodies 
and chemotheripeutic substances has been the 
subject of many expenmental investigations 
In certain instances the combined use of these 
agents exerts by f ir greater antimicrobial activity 
than tliat of either agent alone A very thorough 
senes of cx])enments was earned out by Branliam 
and Roscutlml '' These authors studied the ef- 
fect of serum and sulfanilamide, alone and lu 
combmatioo, m experimental mcnmgococcal in- 
fections of mice The mortality rate of untreated 
mice was 100 per cent Treatment with sulfanil- 
amide alone resulted m a death rate of approxi- 
mately 70 per cent, whereas treatment with serum 
alone loweied the mortality rate to 90 per cent 
On the other hand, combined treatment with 
both sulfaml inude md serum resulted in recovery 
of ali infected mice In axperimental pneumococ- 
cal infections too, the combined treatment with 
sulfonamides and specific antibodies yielded 
better results than therapy with one agent alone 
Clinically, the combination of chemotherapy 
iiid serum therapy has been used m certain infec- 
tions m the past, particularly m pneumococcal 
and meningococcal infections Recently, very 
encouraging lesults were reported from the use of 
type-specific (rabbit) serum and sulfonamides m 
infections due to Haemophilus injiucmae type B 
Alexander, Ellis, and Leidy* reported a series of 
cases of memngitis thus treated with a mor- 
tality of only 26 per cent contrasted with a mor- 
tality rate of over 90 per cent m untreated cases 
At this hospital, too, favorable results have been 
obtained w ith tins treatment Of 20 consecutive 
cases of memngitis 14 (70 per cent) of the pa- 
tients recovered and 6 (30 per cent) died Not 
included in this senes are patients who died with- 
1669 
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sulfonamides used in conjunction with immune 
serums, pyridium, and azochloramid are dis- 
cussed. The phenomenon of synergism of sul- 
fonamides and other agents deserves further e.v- 
perimental and clinical investigations. 
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Discussion 

Dr. Thomas S. Bumbalo, Buffalo — In no branch 
of medicine or surgery has the value of the sulfon- 
amides been more striking than in pediatrics. Mor- 
tality rates of many of the infectious 'diseases of 
children have been cut appreciably, periods of con- 
valescence have been shortened, and some of the 
more serious complications, notably, empyema com- 
plicating pneumonia, have become fewer. In the 
face of all this, however, we must admit that the 
sulfonamides are not the complete answer in many 
situations where we expected them to be the answer. 
This winter, for example, we treated at least a 
dgzen cases of typical and atypical pneumonias in 
children that did not respond to the suKonamides. 
Some few failed to respond even after specific rabbit 
serums were used. This, I am sure, has been the 
experience of many clinicians and the incentive for 
the type of research reported by Dr. Neter. 

Among the early reports of potentiation of the 
sulfonamides by other agents was the report by 
Bierman and Baehr* in 1911 of 2 cases of subacute 
bacterial endocarditis successfully treated with sul- 
fanilamide and physically induced pyrexia and sulfa- 
pyridine and physically induced pyrexia- Agam, 
in 1941 Lichtman and Bierman reported on the 
combined methods of treatment of subacute bac- 
terial endocarditis. They reported 43 cases treated 
with chemotherapy and heparin, uith 5 recoveries; 

* J.A.M.A., Jan. 25, 1941. 


26 cases treated with chemotherapy and hyper- 
thermia, with 4 recoveries; and 21 cases treated with 
chemotherapy and hyperthermia induced by the 
intravenous injection of typhoid-paratyphoid vac- 
cines, ivith 5 recoveries — a 25 per cent recovery rate. 
They also reported 6 cases treated rvith chemo- 
therapy and radium therapy Math one recovery. 
We recently treated a boy 6 years old, with a strep- 
tococcus viridans, subacute bacterial endocarditis 
superimposed on a coarctation of the aorta, nitlt 
sulfathiazole and typhoid-paratyphoid vaccine in- 
travenously, rvith" what appeared to be very en- 
couraging results. After seven days of normal tem- 
perature and marked clinical improvement he died 
abruptly of what appeared to be a ruptured eso- 
phageal varicosity with fatal hemorrhage. We 
were not able to obtain consent for an autopsy ex- 
amination to prove our impressions. 

One of the infections in which the results have 
been consistently favorable with the sulfonamides is 
meningococcus meningitis. However, the more 
severe cases of this disease illustrate well the favor- 
able results obtained by the synergistic action of the 
sulfonamides and immune serum. At the Meyer 
Memorial Hospital we use the combined chemother- 
apy and serum treatment with most satisfactory 
results. In 1929 before the advent of the sulfon- 
amides we treated 19 cases of meningococcus men- 
ingitis with serum alone with 11 recoveries; in 1930, 
11 cases with 8 recoveries; in 1931, 3 cases ivith 2 
recoveries; in 1932, 6 cases ivith 4 recoveries; in 
1936, 12 cases vith 8 recoveries; in 1937 (combined 
serum and chemotherapy) 21 cases ivith 19 recover- 
ies; in 1938 (combined serum and chemotherapy) 
IS cases with 12 recoveries; ia 1939, S cases 
with 5 recoveries; in 1940, 4 with 2 recoveries; in 
1941, 9 with 9 recoveries; in 1942, 4 with 3 recoveries. 

While the results obtained in the treatment of 
meningococcus meningitis ivith chemotherapy alone 
are very favorable, M'e believe that our lower ipoi' 
tality rate obtained with the combined therapy is a 
little lower than most results, reported in the litera- 
ture, with chemotherapy alone. 

Since 1929 we have seen 96 cases (both adults and 
children) of pneumococcus meningitis ivith only 2 
recoveries; one in a child treated with serum alone 
before the advent of the’ sulfonamides, the other 
an adult treated with both serum and chemotherapy. 

Since 1922 we have seen, at the Meyer Memorial 
Hospital, 49 cases of influenzal meningitis with 8 
recoveries, all since 1937, treated with chemotherapy 
alone. . Two children treated with combined chemo- 
therapy and Alexander’s rabbit serum died. Un- 
questionably, the sulfonamides are directly respons- 
ible for this favorable change in the prognosis of in- 
fluenzal meningitis, which in our hospital w'as 100 
per cent fatal before the advent of the sulfonamides. 
These changes constitute one of the most striking 
achievements in modem medicine. All of these 
favorable results perhaps can be further improved 
by either the potentiation of the sulfonamides by 
other agents, physical or chemical, or by the use of 
chemotherapy together -with serums or other bio- 
logicals, natural or perhaps synthetic, that wdll have 
a favorable synergistic action. 



THE RESULTS OF CANCER TREATMENT 
Charles E Farr, M D , New York City 


S OME years ago — m 1919, to be exact— a sur- 
vey ^\as made of 103 cases of malignant dis- 
ease at the New York Hospital, service of Dr 
Chailes L Gibson, during a period of about 
eighteen months — cases m vliich i record liid 
been kept of the duration of symptoms and the 
various reasons for deUy in seeking treatment * 
The results were as follows 
Average period from onset of symptoins to first 
conbultation, 3 19 months 
Average period from first consultation to 
entrance into hospital, 8 7 months 
Total delay, 11 89 months 
The same cases were then grouped by curi- 
biht> and the advice given by the first physician 
consulted in each cose was tabulated Advice 
was considered right when operation was urged, 
other advuce was counted as wrong Tabulation 
of advice follows 

Advice Given 


Incurable cases 

48 

Right 

16 

Wrong 

32 

Probably curable cases 

35 

17 

IS 

Curable cases 

18 

U 

7 




— 

Totals 

101 

44 

57 


In 1938 Dr George T Pack vnd Dr James S 
Gallo’ reported the results of a study of 1 000 case 
records m Memorial Hospital, New York, and the 
Paterson (New Jersey) General Hospital, their 
object being to determme responsibility for delay 
m the treatment of cancer They showed that 
44 3 per cent of delay w as due to the patient 
alone, 18 0 per cent to the patient and doctor 
together, 17 0 per cent to the doctor alone, and 
m 20 7 per cent of cases no delay occurred 

Agaui, m 1942, Dr Charles R Harms and liis 
associates, with the same object in view, inter 
viewed 158 eaneer patients admitted to the New 
Haven (Connecticut) Hospital or Tumor Clinic 
They reported’ that in only 3 of these cases (1 9 
per cent) w is there no delaj , and that m the re- 
maimng 155 cases 54 8 per cent of delay was due 
to the patient alone, 27 8 per cent to the patient 
and doctor together, 17 4 per cent to the doctor 
alone 

The last figure is almost exactly that reported 
four years earher In view of the great impor- 
tance of early diagnosis and prompt treatment if 
cancer is to be controlled, these evidences of delay 
due to the doctor are of starthng significance 

Chairmaa Special Committee on Cancer Control Medi 
c*l Society of the County ol New York 


All of these surveys suggest the need for further 
action along the two lines of education of the 
laity uid education of the physician Education 
of the Uy public is being earned on by the 
American Society for the Control of Cancer and 
its branches throughout the countiy 
Education of the tloctor should be earned on 
inside the piofcssion itself To the writer it 
would appear that the f iilure on the part of some 
doctons is due not to neglect or ignorance of early 
symptoms, but rather more to the feehng of help 
lessuess and hopelessness with which far too 
many family practitioners still regard cancer Is 
such a feehng justified'^ The writer thinks not 
Let us look at the figures In early cases of 
cancer the percentage of five-year cures reported 
by reliable authorities is as follows 

Cancer of the hp 85 per cent 

Cancer of the skm SO per cent 

Cancer of tlie body of the 
uterus 80 per cent 

Caucer of the breast 75 per cent 

Cancer of the cervLX uteri 65 to 70 per cent 

Cancer of the tongue 40 per cent 

Cancer of the stomach 23 per cent 

These figures, coming from authorities who see 
lai^e numbers of cancer patients and who are 
therefore in a position to speak, certainly justify 
greatci optimism than is expressed by many prac- 
titioners The problem is exceedingly difficult, 
and because of many factors — age and other dis- 
abilities — it IS not to be hoped that 100 per cent 
curability w ill ever be reached But m accessible 
cancers m w hich early diagnosis is possible a high 
rate of cures should and could be obtained 
Even in fairly advanced cases the situation is 
not hopeless and the feeling of despair which is 
prevalent among the family doctors must be 
overcome This feehng is undoubtedly the 
reason why so many patients arc not given a 
proper chance Every surgeon of experience has 
in his case files many examples of seemingly 
hopeless cancers apparently cured for y'ars 
For instance, a woman who liad first one, and 
after a seven-year mterval, the other breast re- 
moved, m each case with a very large cancerous 
growth, more than twenty five years later was 
still ahve and well 

It is true that witlun the past thirty years the 
death rate from cancer has increased from 82 1 per 
100 000 of population to 160 5, but striking in- 
creases occurred also during the same period in 
diseases of the circulatory system — from 242 1 in 
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1912 to 373.0 per 100,000 in 1941— and in dia- 
betes— from 17.5 to. 40.7. These large mcreases 
in mortalitj’- from diseases affecting chiefly the 
older age groups were to be expected, since with 
the reduction of mortality in the earlier decades 
of life the percentage of population in the older 
groups becomes much larger, and of course heal- 
ing potentialities are lessened with age. As a 
matter of fact, however, comparison of the pres- 
ent results of the treatment of cancer in patients 
who are seen within any reasonable time after the 
onset of sjnnptoms with the results of treatment 
of other serious diseases twenty or thirty or more 
years back is not discouraging. 

In those years great strides have been made in 
the treatment and prevention of many of the 
formerly most deadly diseases, such as tubercu- 
losis, typhoid fever, diphtheria, scarlet fever, and 
measles. 

No such great improvement has been made 
in the results of cancer treatment; there has 
been no dramatic change. No new methods 
have been introduced since radiation therapy was 
adopted. Nevertheless, there can be no question 
that results are today better than in the past. 

In 1941 the American College of Surgeons 
announced the registration up to that time of 
38,818 five-year cancer cures, including 


Number of Cases 


Cancer of the bladder 

1,025 

Cancer of the bone 

361 

Cancer of the breast 

10,729 

Cancer of the larynx 

357 

Cancer of the ovary 

767 

Cancer of the rectum, colon. 


appendix 

3,250 

Cancer of the skin 

2,383 

Cancer of the stomach 

1,279 

Cancer of the thyroid 

582. 

Cancer of the uterus-cervix 

8,925 

. or fundus 

1,920 

Cancer of other sites 

7,240 

Total 

38,818 


Certainly these results must be considerefl 
encouraging, yet we hope for still better shoulngs. 
The chief stumbling block is that we do not get 
the cases early. The ideal time for treatment is 
when there is still a clinical doubt as to the nature 
of the growth. 
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HEALTH SERVICE ESTABLISHES TUBERCULOSIS CONTROL DIVISION 


A_ Tuberculosis Control Division has been es- 
tablished in the U.S. Public Health Service, Federal 
Security Agency, to wage the nation’s 310,000,000 
war against tuberculosis, Surgeon General Thomas 
Parran announced on July 10. 

Dr. Heman E. Hilleboe, who has been in charge 
of Public Health Service tuberculosis control activi- 
ties since 1942, was named chief of the new Tubercu- 
losis Control Division. 

The division was established under authority given 
to the Surgeon General by the recent Public Health 
Service Act of 1944. Dr. Parran’s order was ap- 
proved by Paul V. McNutt, Federal Securitj' Ad- 
ministrator. The Tuberculosis Control Division 
will be within the Public Health Service’s Bureau of 
State Services, of which Dr. L. R. Thompson is head. 
• MTien Congress appropriates the authorized funds; 
the new Public Health Service division will be able 
to conduct a program for tuberculosis control com- 
parable to the national program of the Venereal Dis- 
ease Division, Dr. Parran said. 

Functions of the new Tuberculosis Control Divi- 
sion include; 

1. Developing more effective measures for the 
prevention, treatment, and control of tuberculosis. 

2. Assisting states, counties, health districts, 
and other political subdivisions of the states in es- 
tablishing and maintaining adequate measures for 


the prevention, treatment, and control of tuberculosis. 

3. Preventing and controlling the spread of 
tuberculosis in interstate traffic, and any other ac- 
tivities with respect to the prevention, treatment, 
and control of tuberculosis that may be authorized 
to be performed by the Public Health Seivice. 

Dr. Hilleboe, born in Westhope, North Dakota, 
studied at the University of Minnesota Medical 
School, where he received his Bachelor of Science 
and medical degrees, and at the Johns Hopkins 
School of Hygiene and Public Health, where he re- 
ceived a Master of Public Health degree. He is a 
member of a number of medical societies and health 
organizations, including the National Tuberculosis 
Association, on whose board of directors and medical 
research council he serves. 

Dr. Hilleboe was appointed to the Public Health 
Service as a passed assistant surgeon in the regular 
Commissioned Corps in 1 939. He made special stud- 
ies of tuberculosis control for the Public Health Serv- 
ice in the Scandinavian countries, France, and Eng- 
land, in 1939. Upon his retimn from Europe he was 
made chief of the Medical Unit of the Minnesota 
Division of Social Welfare, in which capacity he 
served until 1942, when he was appointed medical 
officer in charge of the Public Health Service Tuber- 
culosis Control Section, States Relations Division. 
He became senior surgeon in 1943. 



OPHTHALMOSCOPIC SIGNS OF TERMINAL HYPERTENSION 


ArtuurJ. Bedell, M.D., F.A.C.S., Albany 

T his communication is the result of questions 
asked 'by practicing physicians who, when 
seeking enlightenment, complain that the conclu- 
sions of ophthalmologists often leave them not 
only in doubt us to the findings, but also in a 
state of confusion regarding prognosis. 

• It may be presumed that hypertension with- 
out demonstrable kidney change is only an early 
stage of the general state which produces cardiac, 
kidneyj and circulatory signs. It is conccde<l 
that therapeutic and hygienic measures may de- 
lay the end, tbit complications caused by in- 
cieased changes in organs like the kidney or heart 
may alter the courao of the disease, and that c'c- 
cessive localizations may bring deatli before the 
entire body becomes equally involved. 

It is further agreed tliat hyi)ertcnsion may he 
present for many years witliout impairment of the 
visual function; that increiised pressure is toler- 
ated better by women than by men; and that 
some physiologic processes, such as, for instance, 
pregiLoncy, may inaugunite it. Hyiiertension is 
so common, affects so many people, is so in- 
fluenced by the mental and physical impacts of 
life, excessive indulgence in alcohol and tobacco, 
and heredity, tliat physicians and patients aro 
more conscious of it than ever before. 

There may bo a long period between the onset 
and the discovery of the increased blood pressure. 
Tiie alert physician learns to recognize spasm of 
the retiiuil arteries, and appreciates the fact that 
the sudden loss of vision caused by embolism and 
endarteritis of the central retinal artery or the 
closure of the corresponding vein may be the lii.st 
evidence of the vascular state. Parcntlieticaliy, 
it must be stated tliat all vessel closures are not 
caused by hypertomsion. Tlie competent physi- 
cian always uses tlie ophthalmoscope to correlate 
his general findings. 

From the records of hundreds of patients suffer- 
ing from hyjjcrpiesia a few have been selected to 
empliasize the importance of recognizing early 
deviations from the normal fundus and to under- 
stand their significance in terms of life expect- 
ancy. 

The special group of hypertensives wliich is the 
subject of tliis discussion cannot be divided into 
sharply demarc.ated classes because there is no 
definite time or fundus change which specifies the 
day of transition from a benign state to a iiialig- 
naut one, although there are distinctive patterns 
wliich assist in the classification. 

Read at the .Vnnual Meeting ot tho Medical Society of the 
Slate of New York, New York City, May 10, 1944 


The fundus changes in terminal hypertension 
have been selected for this demonstration, and 
in an arbitrary, but clinically practical, way the 
cases are segregated into three classes, and, as 
will be noted, the time of death and duration of 
tlie period of observation form tlie ba.sis of tlie 
sc])aratioii into cases which have been seen for 
years, patients who weio seen only in consulta- 
tion or for a sliort time, and those witli papil- 
ledema. Caution must be observed in placing 
cases in the papilledema class, because edema^is 
found in all advanced hypertensives and there are 
numerous causes of choked disk. 

Cases Under Observation for a Long Time 

The first subdivision includes patients who 
have been under observation for years, or months, 
and in which the fundus picture suggests im- 
pending death, altliough it may not occur for 
months. The accompanying physical and men- 
tal ileteriomtions may, but often do not develop 
apace with the ophthalmoscopic danger signs. 

The review of a short synopsis of the history 
and physical findings of several patients will serve 
to illustrate tlie necessity of careful and complete 
fundus descriptions. 

Case 1. — il. .S. had been under oliscrvution for 
tliirty-om; years when seen on Juno 22, 1939, when 
ho was 00 years old; the disk was clearly outlined; 
tlie arteries were slightly irregular in ealiber. Tiiere 
was an isolated increased vesstd reflex. His systolic 
pressure was 230 and he was advised to reduce his 
mcutul activities. This ho failed to do, and when 
seen May 16, 1941, fresh striate hemorrhages were 
found on the disk with definite retinal edema, and 
his systolic proasure was 210. Even then ho failed 
to follow the advice to lessen his work. He died 
three months later with cardiac failure. 

Case — It. M., a navy mediciil ofiicer who had 
been under observation for a great many years, was 
examined October 21, 1940. His vision was cor- 
rected to C/0, Tho disk was clearly outlined; the 
veins were normal in distribution and size. The 
arteries were smaller than normal. There were, 
however, no irrogularities of lumen and there was no 
increa&o in tho artery reflex. His systolic pressure 
was 212. Hu was not conscious of any phy.sical 
restrictions. 

On .August 30, 1943, his [iressure was 190; his 
vision was 6/0 with correction. The changes in the 
fundus — several superficial retinal hemorrhages tvith 
gro^ clianges in the artery lumen and retiuul 
edcina — were sufficient to order an immediate and 
complete rest. 

Tho j)atient liad a cardiac attack five weeks later 
and died. « 

Case d.—L. F., a 55-year-old dentist, was ex- 
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amined five months before his death. There were 
a few soft, white, cotton-wool e.xudates and the ret- 
inal arteries were of very irregular caliber. Three 
months later the previous exudates had disappeared 
but new spots had developed. There was definite 
retinal edema a'nd superficial flame-shaped hemor- 
rhages. 

Two months later the retinal edema was still 
greater, but the hemorrhages and exudates had been 
absorbed. He died in a few days. 

This is an illustrative case of progressive hyper- 
tension wnth excessive pressure and interference with 
cerebral circulation which led to mental derange- 
ment. During the entire period of observation he 
had only slight and transitory fundus changes w’hich 
were, however, sufficient to warrant a serious prog- 
nosis. His systolic blood pressure was 240 and his 
fusion was never less than 6/6 in each e 50 . 

Case 4- — ^A. J., a physician who had been seen for 
many years without any fundus or constitutional 
signs of h 3 T)erpiesia, was e.xamined May 14, 1942, 
because he had had a transitory right facial paraly- 
sis. The blood pressure was found to be 210/118. 

His corrected vision was 6/6. The right fundus 
was negative e.xcept for two things which were sig- 
nificant: one, a small circular, granular, deep re- 
tinal hemorrhage and the other the reduced size of 
the arteries with increased reflex and irregularities 
of the lumen. In the left eye the vision was 6/6. 
The retinal vessels were very slightly constricted. 
There were no hemorrhages or exudates. 

His fundus changes w'ere slight but sufficient to 
lead to the advice to slow’ down. Like the majority 
of active medical practitioners, he could not lessen 
his burden of anxiety over sick patients, and as a re- 
sult of the progressively increasing tension he died 
less than two years later at the age of 55. 

Case a. — G. H., when he was 44 years old, had a 
thrombosis of the left superior temporal retinal vein. 
The vision 'of the right eye w’as corrected to 6/6 and 
he was comfortable until twelve years later, when 
he reported for a routine examination. 

Vision of the right eye was 6/6. There were sev- 
eral superficial retinal hemorrhages and definite 
retinal edema with an acute right-angle crossing of 
the inferior artery over the inferior vein. The disk 
was edematous with a decidedly uneven surface, 
most prominent on the nasal side. There were sev- 
eral superficial hemorrhages and a few deep granular 
ones. The artery reflex was accentuated. The 
systolic blood pressure was 202. He w’as advised to 
work less. 

Eighteen months later, his systolic pressure was 
250 and, although he felt well and presented no 
gross evidence of physical distress, his fundus 
changes were so marked that an urgent message was 
sent to his family explaining his critical condition. 
The vision with glasses was 6/6. The fundus was 
congested. The edema was not only greater in the 
nervehead but also throughout the entire fundus. 
Numerous large blood streaks were present and 
several fine, yellow dots were between the disk 'and 
the macula. He died six months later. This case 
was of interest because during the years’ observa- 
tion there was mo measurable change in the coirrse 
of the retinal arteries. 


Patients Seen for a Short Time 

The second subdivision includes patients who 
although seen for a short time, presented signifi- 
cant fundus signs. 

Case 6 . — ^In contrast to the patients w’ho, for one 
reason or another, fail to relax, we record the history 
of A. F., who was first seen when he W’as 71 years old 
because he felt the need of new glasses. The vision 
of the right eye, w'ith correction, was 6/6. The nasal 
side of the disk was edematous, the caliber of the 
arteries was slightly uneven, but the veins were not 
compressed by them; and several small, granular 
hemorrhages were the signs of circulatory disturb- 
ance. 

The vision of the left eye was 6/30. The disk was 
clearly outlined; the nasal side was slightly edema- 
tous. The arteries were unequal in lumen and 
many hemorrhages were scattered over the retina. 
There was a circumscribed macular edema. 

The patient was amenable to suggestion and, 
when told that his blood pressure (232 systolic) was 
high and that relaxation was necessary, he stopped 
work, went to a warm climate, and lived comfortably 
for twenty-two months. No claim is made that rest 
is the only requisite for prolonging the life of those 
afflicted w’ith hypertension, but I am convinced that 
it is of value. 

Case 7. — C. C., a 44-year-old man who com- 
plained of drowsiness and occipital headache, pre- 
sented the characteristic signs of advanced hyper- 
tension as seen in the stout, red-faced individual. 

In the right eye the fundus w'as congested, with 
broad veins and narrow arteries. The nasal half of 
the disk was edematous and over 'the entire disk 
surface there were fine vessels. The retina was 
edematous with several thin, cotton-wool exudates. 

The left eye presented greater changes. The 
fundus was dark red, the veins were more dilated 
than in the right eye, and the arteries were not only 
narrow but in places markedly contracted, while in 
others the wall was white. There were many large 
granular, deep retinal hemorrhages and several 
small cotton-w’ool e.xudate3. On the uneven surface 
of the disk there w’ere delicate lines of fresh blood 
and an increase in the number of blood vessels. 

This was malignant hypertension as photographed 
thirty days before his death. His pressure varied 
from 252/156 to 210/125. He died in luemic coma. 
His fundi had never been examined before. 

Case 8 . — ^The next case was that of a young man 
who died when he was 26 years old. Two years be- 
fore death his fundi were negative. The disks were 
round and clear with normal vessels and retina and 
he was in good health. He was not seen again until 
twenty-five months later. The entire retina in each 
eye was edematous, with great masses of exudate, 
soft white clouds, and harder-looking yellow specks. 
The veins were of normal size and showed neither 
increased tortuosity nor compression changes. The 
arteries were very narrow and frequently hidden m 
the overlying retina. , Two kinds of hemorrhage^ 
were widely dispersed — superficial streaks and dee; 
granular round spots. 

The swelling of the retina pushed the vessels up- 
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ward and made them appear displaced nasally. His 
pressure wjis 235/105, and seven weeks later he died. 

Patients with Papilledema 

The presence of papilledema has been made 
the diagnostic criterion for inclusion in the third 
subditnsion. This group is of the greatest clini- 
cal interest, for we must decide whether the hy- 
pertension is the sole cause, whether the papil? 
ledenia is the result of cerebral piessure, or 
\\hether hyperpiesia and brain tumor are bolli 
present. To arrive at the correct diagnosis is not 
always easy and at times it is very rUlficult. 

Cflse 5. — Mrs. G., 44 years of ago, came for glasses. 
Her vision was failing and she had never had an eye 
examination. Three weeks before consultation she 
had had a pressure back of her head and over the 
base of her nose. The right eye felt sore and she 
bad severe, generalized headache. 

The vision of her right eye was 0/lS. The disk 
was indistinctly outlined, with a pale blue edema 
partially concealing the vessel c.\tending over it. 
The s^Tclllng was one diopter. The entire retina 
\\as cdcmaloua and the arterU'-s were of unequal 
caliber. 

The vision of the left eye was 0/15. There was 
much greater edema, the disk was elevated 3 dioi>- 
ters, with the same pale hluo color os that noted in 
tho right. The surface of the disk was uneven and 
the center was a pale pink bocau.se several fine ves- 
sels were dilated. The arteries were narrow — m 
places racro threads. The veins were not distended, 
but along the superior temporal branch there was a 
fresh hemorrhage a disk diameter in Icugth and onc- 
third as wide. 

Her blood pressure was 220/140. Her physician 
was told immediately of the seriousness of tho condi- 
tion. She died five days Later. 

Cose 10 , — When Mrs. D., 41 years of age, was 
examined bccaus>c of lier poor sight she had only 
faint light perception. Both nervchcads were im- 
mensely swollen — 1 diopters — witli a yellow, waxen 
color, retained central excavation, full major veins 
with very few branches, and very small attenuated 
arteries. There were no retinal hcmorrlmges or 

.idemu 

blood 
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^rt Horrax. He did a ventriculogram and could 
find no tumor. She is still alive, but her condition 
13 so critical that she is included in the terminal 
cases, 

• Cose 11 . — uVnd, finally, to illustrate combined 
tumor and hypertension, the case of a 60 -ycar-oId 
who was first scon seven years ago is cited, 
one had no headache and her only complaint was 
faihng eyesight. 

The vision of the right eye was 6/400. Tho disk 
■^rs elevated 4 diopters, tho surface W'as rounded 
vascular, and the central excavation was re- 
utmed. The retinal arteries were small and com- 
pressed the distended veins where they passed over 
them. There was a partial macular star of exudate. 


The vision of the left eye was 6/60. The disk 
edema was greater — 0 diopters; tho iiervehead was 
rounded and so prominent that the thick nasal side 
partially overlapped the still present central excava- 
tion. There were several fine hemorrhages on the 
disk and a few larger ones in the retina to the nasal 
side. The veins were only moderately full^ tho ar- 
teries were small but not as narrow as those in the 
right. 

The field of vision was of the hcmiopic type. 
Examination showed that she was deaf in her left 
car. Her blood pressure ranged from 200 to 170. 
She was sent to Dr. Horrax, wiio removed a large 
left acoustic neuroma. 

Her recovery has been gratifying, Tho disks are 
flat, and although there is some secondary optic atro- 
phy .and a perccptiblu narrowing of the retinal ar- 
teries, .she is comfortable and her blood pressure is 
sUahilized at 180. 

In a short paper of this nature the greatest 
difficulty is in keeping the discussion confined to 
the one phase of tho inuneiise problem of hyper- 
tension — what fundus signs suggest a serious out- 
come. A thoughtful perusal will stimulate in- 
terest .and eventually more patients will receive 
better advice and perhaps more of them will fol- 
low it. 

Summary 

This clinical upproacli to the prognosis of hy- 
pertension, as evaluated by one or more ophthal- 
moscopic examinations, is presented because it 
has been found serviceable. 

COQClusioDS 

Patients are separated into those who come 
early, when there is still time to give advice as 
to how they should live; those who are seen when 
the finger of death points to them and only by ex- 
tremely good eare can the hand of fate be turned 
aside even for a short period; and, finally, those 
who arc in the embrace of death and no earthly 
force can release them. 

It is unwise to consider papilledema, or choked 
disk, os caused by hypertension until brain tumor 
lias been excluded by e.xhaustive tests. 

The object of this demonstration is to describe 
some of the cliauges which take place in the fundi 
of patients suffering from advanced hypertension 
and to show how their recognition aids in arriv- 
ing at a correct prognosis as to the probable dura- 
tion of life. 

Discussion 

Dr. Searle B. Marlow, Syracuse. — Dr. Bedell has 
graphically presented the clinical and ophthalmo- 
bcopic picture of hypertension in its terminal stages. 
There should be no difficulty in the recognition of 
the condition nor hesitancy in diagnosis. Differen- 
tial diagnosis, as Dr. Bedell has been careful to 
point out, may sometimes be difficult. ^Vn accurate 
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diagnosis is essential, especially from the -point of 
^•ie\v of prognosis, for in cases of thrombosis it is 
probabl 3 ' true that these patients live longer. It 
must be conceded that if • treatment, medical or 
surgical, is to be of benefit this condition must be 
recognized long before the changes described bj’ Dr. 
Bedell are in erfidence. The part played bj’’ the 
ophthalmologist in this connection, is of no small 
importance. 

The frequencj' of the occmrence of these changes 
in office patients is apparent from a review of 2,000 
consecutive new office cases of all ages. Among the 
records 142 nere found on which there was a defi- 
nite note concerning the state of the retinal vessels. 
Xo doubt this number is low, as manj’ fundi were 
probabh' recorded as normal if the vascular changes 
did not seem e.xcessive m view of the patient’s age. 
In onlj- tvveutj’-four instances was there a history 
of hjirertension according to the patient’s statement 
or that of the phj-sician in charge. There were five 
patients with a historj' of hypertension who showed 
no ophthalmoscoiiic signs. Among these 142 
patients there were onlj' 9 with retinal hemorrhages, 
3 of these having, in addition, e.'ordates, so that the 
advanced changes described by Dr. Bedell maj- be 
said to have occurred only three times in 2,000 
cases. 

There were, how ev er, 9 cases of thrombosis and 1 of 
homonv'inous hemianopia. These figures indicate 
that, whereas the instances of the advanced changes 
are low, the earlier changes are much more frequently 
seen. One can onlj" agree with Dr. Bedell that the 
ophthalmolo^st has a dutj’ in advising these patients 
to seek medical care as well as to inform their physi- 
cian of the conditions found. 

It is impossible to review all the etiologic theories 
in regard to hypertension and the pros and cons of 
treatment. It is well, however, to remember that 
the retinal changes are not the onlj' ophthalmologic 
complications to be found in this disease. These 
observations are based on office patients. Undoubt- 
edlj' a review of a similar number of hospital patients 
(thej' are sicker) would produce a much higher in- 
cidence of advanced changes and a review of a 
selected group of cases of hv'pertension a still higher. 

The whole point of this discussion is that, whereas 
few advanced cases may be seen, the opportunities 
for help to the patient and his phv'sician in the early 
stages are many. 

Dr. Morris H. Newton, Link Falls . — Four or 
five years ago I became slightlj' interested in hypno- 


sis in relation to speech defects and hysteria. The 
chief conclusion of my limited investigation was the 
fact that one who undergoes hypnos’is successfully 
appreciates the true meaning of the word relaxation. 
Some of our patients drive themselves aU day and 
even though thej' assume a recumbent position at 
night, carry through a muscle tone and mental 
anxietj' which, I believe, if it is not the cause of 
hypertension, is a definite aggravatmg factor. 

I might mention in passing that my interest in 
hypnosis lagged after a patient with intermittent 
bilateral vertical nj’stagmus with no visible pathol- 
ogj’, who seemed to improve for a long period after 
hj’pnosis later was found to liave and was operated 
upon for a tumor of the occipital region. 

On May 4, 1 saw ilrs. M. X., aged 45, an appar- 
entlj' healthy woman whose vision was corrected to 
normal in each ev'e and whose blood pressure was 
170/90. She had been told that this was not alarm- 
ingly high and she continued her daily routine, 
plus e.xtra duties, in an endeavor to forget the 
dangers to which her .son is being subjected on the 
high seas. Her retinas showed definite blood ve&el 
clianges — depressions at the right-angled crossings 
and minute hemorrhages in the right disc. ThL> 
woman is intelligent and, I believe, will cooperate 
fully in the regulation of a more relaxed life. 

A woman, F. P., aged 49, who has been in our 
emploj' as a domestic for nine years, was an excep- 
tional worker. She drove herself from ten to twelve 
hours daily at our house besides caring for her hus- 
band and two children at her own home. Four years 
ago it was discovered, following a cerebral accident, 
that her blood pressure was 220/140, with vision cor- 
recting to nonnal. Two and a half years ago she had 
a gross hemorrhage in the right eye following a 
hysterectomy. The fundi at that time showed a 
malignant hypertension and I told the family that, 
unless she lived a more relaxed life, her life span 
would be less than two years. She is still active in 
her home and occasionally does light work outside. 

I am of the opinion that most patients and their 
physicians consider blood pressure from a purely 
numerical standpoint and are not made conscious 
of the pathology and causative factors behind 
it and the benefits of mental and physical relaxa- 
tion. 

Dr. Bedell’s paper this time, as always, stimulates 
my interest in fundus pathology tlirough his con- 
cise, practical, and picturesque presentation of the 
subject. 


X.4.TIOX.AL FOUXDATIOX FOR IXF.\XTILE 

The Xational Foundation for Infantile Paralysis 
has made grants to provide scholarships in phj’sical 
therapv’ and orthopaedic nursing for doctors, nurses, 
and physical therapy technicians. The amount of 
the scholarship is determined on an individual basis. 
The training courses are for a period of one year. 

The --^erican Physiotherapy Foimdation is ad- 
ministering the scholarships for phj'sical therapy^ 
technicians, and the Xational Organization for 


PARALYSIS OFFERS SCHOL7\RSHIPS 
Public Health Xursing, Inc., and the Xational 
League of X'ursing Education are administering the 
orthopaedic nursing scholarships. In addition to 
these projects, the Xational Foundation for Infan- 
tile Paralysis has established seven training centers 
which provide short-term courses teaching the 
changes introduced in the last few years in the treat- 
ment of infantile paralysis, including instruction 
in the Kenny method. 


PENTOTHAL SODIUM ANESTHESIA IN SHOCK AND HEMORRHAGE 

Charles K Elder, Cape (MC), Atlantic City, Nc%v Jersey 


D espite the plethora of material that has 
been written on the uses of sodium pento- 
thal there exists an uiisoKed pioblein The 
question as to whether it should be employed for 
anesthesia m patients depressed from the effects 
of shock and hemorrhage remains unanswered 
Review of the recent reports on the use of this 
agent m military casudties re\ealfa coiinicting 
opinions There exists an open question us to 
whether pentothal sodium sliould c\ei be em* 
plowed m the aucsthesu of se\eie cisualties 
As with all problems semi-thcureticul, the solu- 
tion lies ill suHicient critical obstcrvation and 
analysis of practical results 
Under normal circumstances one principle 
should remain mviolable that a state of cir- 
culatory msufTicicncy resulting from either shock 
or hemorrluge must be restored to normalcy 
before any surgical or anesthetic procedure is 
attempted In military exigencies it may not 
always be possible to apply this tune- and labor- 
consuming principle Hematocrit studies, serial 
blood studies, and pi isma protein determinations 
will not always be available Inevitibly, cases 
will be presented for emergency surgciy that are 
m the occult stages of shock and hemorrhage 
Anesthetic and surgical trauma arc disistrous 
in this type of case 

Several properties of pentothal sodium make it 
attractive lor u'»e m militaiy field aiiesthcsn 
Tiansportation difficulties aie minimized It is 
nomnflanim iblc A minimum of apiiaratus is 
required The ease of induction, maintenance, 
and the uneventfuluess of recoveiy in the good- 
risk patient lends support to the somew hat prev- 
alent impression that it can be administered 
without hazard 

A brief r 6 sum 6 of the essential physiologic 
changes occurring in shock and hemorrli ige, and 
of the characteristics of pentothal sodium, will 
be presented here The raetliod of administra- 
tion of pentothal sodium will be consideied 
Some refinements m the control of anesthetic 
le\els are suggested These facts may prove 
superfluous to the professional anesthetist 
They will prove valuable to medical oflicers who 
have had a limited experience with ane^^thetlc 
problems 

Pharmacologic and Toxic Characteristics 
of Pentothal Sodium 

The outstanding characteristic of the bar- 
biturates admmistered in large anesthetic doses 


IS depiession The vital centers effected most 
Severe!} are the respiratoi y center, the vasomotor 
center, and the c irotid sinus mechanism Blood 
pre-'SUiC IS decreased with large anesthetic doses 
due to the direct action of the drug on the 
mjocardmm, and to the direct action of the 
drug on the vasomotor center with peripheral 
vasodilatation ^ The result of these changes 
18 stagnant anoxia due to decreased volume flow 
The depre^-sion of the respiratory center results 
m a decrease m minute volume excliange The 
decruise m ventilation favors the development 
of an anuMc anoxia The ultimate result of 
both the circulatory anil respiratory depression 
13 deficient tissue oxygenation 
Of considerable importance is the fact that 
the laryngeal and pharyngeal reflexes remain 
active m all but the profound levels of pentothal 
sodium ancstiicsia Pentothal sodium is a 
bronchoconstnetor * Under certain conditions 
these factors can become a major hazard, c lusing 
a serious or complete reduction m respiratory 
exchange Exccssiic concentrations of barbi- 
tuiates may dilate and injure capillary beds to 
such an extent that shock ensues ^ 

Physiology of Shock and Hemorrhage 
Omittmg the controversial aspects of surgical 
shock and hemorrhage, there remain several 
undisputed physiologic facts 
Circulatory msufficiency and tissue anoxia are 
a major factor m the mechanics of early shock 
and in the advanced stages of hemorrhage 
Endothcliil damage (the end result of tissue 
auoxu) produces the ultimate pathologic changes 
of shock and probably of hemorrhage ’ Sus- 
tamed hypotension from any cause cieates a 
condition of circulatory msufficiency that be- 
comes progressiv e The condition acquires a self- 
perpetuating quality having the features of a 
vicious circle * Anoxia wall cause circulatory de- 
ficiency and circuJatory deficiency will cause 
anoxia The v icious circle set up is aptly termed 
the cycle of death. ‘ 

Correlation of Drug Characteristics and 
the Physiology of Shock and Hemorrhage 
In correlating the reactions of tlie barbiturates 
with the phjsiologic changes occurring m shock 
and hemorrhage, several serious incompata- 
bihties appear 

The depression of minute volume exchange 
resulting from deep pentothal sodium anes- 
thesia results in an anoxic anoxia As 
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oxemia already exists ia shock and liemorrhage, 
reduction in minute volume exchange is ill-ad- 
vised. The depression of the vasomotor center, 
the peripheral vasodilatation, and the myo- 
cardial depression resulting from large anesthetic 
doses of pentothal sodium are directly antag- 
onistic to the compensatory reactions that the 
organism attempts to effect in shock and hemor- 
rhage. Further insufficiency of circulatory vol- 
ume and tissue anoxia result. The sequence of 
anoxia-endothelial damage is reversible to a 
point, but beyond that point the damage 
becomes irreversible, and death is inevitable. 

Method of Administration 

It seems highly desirable that if pentothal 
sodium is selected for anesthesia in patients 
handicapped by shock and hemorrhage, more 
exact control of the anesthetic level be exer- 
cised. Avoidance of profound anesthesia and as 
drastic a reduction in total drug dosage as pos- 
sible are mandatory. Review of the literature 
and observation of methods of controlling anes- 
thesia with pentothal sodium leave the impression 
that the concept of the exact signs of anesthetic 
levels is somewhat vague. 

Demonstration of the exact signs of anesthetic 
level referred to necessitates the use of a 2 per 
cent solution of the drug. Administration must 
proceed in intermittent doses of 2 to 3 cc. Suffi- 
cient time (fifteen to thirty seconds) must elapse 


between injections for the maximal effect of each 
dose to become evident. Patients depressed by 
shock and hemorrhage are rapidly and deeply 
anesthetized by extremely small amounts of 
any anesthetic agent. 

Some form of a mechanical syringe holder is a 
convenience, as it allows'the anesthetist to stand 
at the patient’s head and observe the progress of 
anesthesia minutely. Some visible indicator of 
respiratory exchange is desirable. 

Signs of Anesthesia 

The slow induction of anesthesia as outlined 
enables the anesthetist to utilize as a guide most 
of the classical signs of the. various anesthetic 
levels. (The pupillary changes are the excep- 
tion, as they are of no value until profound anes- 
thesia occurs.) The signs described apply to 
anesthesia in good-risk as well as in handicapped 
patients. 

A modification of Guedel’s® chart (Fig. 1*) 
is employed to illustrate the anesthetic signs. 
Emphasis is placed on certain of the signs as 
more applicable to pentothal sodium anesthesia. 

The arrival of the patient in first and second 
plane of pentothal sodium anesthesia is signi- 
fied bj" the following signs: 

1. In mid-first-plane anesthesia the eyeball 
activity becomes progressively less, the eyeballs 
tending to rest in eccentric positions. The 

* Reprinted with permission from the Macmillan Co. 
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muscld tone of the upper lid becomes progres- 
sively diminished, although the wink reflev at 
this pQint maj not be totally abolished Some 
residual muscle tone may be demonstrated m 
the upper lid by flicking the patient's hd up- 
ward with the ball of tlie mde\ finger This dis- 
crimination IS a fine one, requiring a practiced 
appreciation of minute differences in muscle tone 
The breathing tends to be legular and of fair 
volume at this point 

2 As anesthesia progresses into second plane 
the eyeball activity disappeirs The e>eball9 
come to rest exactly in a centric midliiic position 
The muscle tone of the upper lid disappears com- 
pletely, causing the palpebral fissure to widen 
‘spontaneously riickmg the upper lid gives the 
impression of complete flaccidity The breathing 
remains regular, and may or may not diminish 
in volume at this point As the anesthesia pro- 
gresses into lower second plane and on into 
third plane, there is a distinct decrease in am- 
phtude of respiration, and an mere ise m rate 

3 The pupillary signs ire not of any value 
up to and including second plane anesthesia 
The pupils do not dilate until a profound depth 
of anesthetic level is reached This dilata- 
tion may be anoxic m origin 

Clinical Application 

Reflex response to skin trauma is ordinarily 
abolished in the upper half of the first plane 
It follows that it IS necessary to produce ines- 
thesu to u depth slightlj exceeding this level 
for even minor surgerj Skin trauma inflicted 
at an anesthetic level more superficial than 
lower first plane results m reflex movement of 
the patient Premature surgical trauma fre- 
quently results m laryngospasm with embarrass- 
ment of respiratory exchange 

It IS practical to induce anesthesia employing 
pentothal sodium, limiting the depth of anes- 


thesia to lower fiist plane or upper second plane 
It 13 possible to maintain an even course of anes- 
thesia at eitiier of these levels The closest at- 
tention to the signs described is lequired, in order 
to maintain a level of anesthesia which will not 
regress into upper first plane, or progress into 
lower second plane and beyond 

Summary and Conclusions 

1 The relevant dianges of physiology in 
shock and hemorrhage have been described 

2 The major pharmacologic characteristics 
of the barbiturates in general, and of pentothal 
sodium ill particular, have been enumerated 

3 The antagonistic leiationship between the 
reactions of pentothal sodium and the phjsiology 
of shock and liemorrhage have been discussed 

4 A method of accuiately deternunmg anes- 
thetic levels in pentothal sodium anesthesia has 
been presented 

5 Pentothal sodium is not considered to be 
the anesthetic agent of choice for military casual- 
ties, when shock or hemorrhage exists 

6 Shock and the effects of hemorrhage must 
be corrected prior to any surgical or anesthetic 
procedure 

7 Should pentothal sodium be idmmistcrod 
111 such i case, meticulous cure must be exercised 
to avoid profound anesthesia 
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“PATENT MEDICINE" BALLYHOO ON THE RADIO 


•iVlthough many leadmg publications of the 
country have made a serious effort to eliminate the 
worst of the "patent medicines’ from their ad 
vertiMng pages numerous radio stations remain 
notoriously backward m this respect Hour after 
hour, day after day, loudspeakers of radios blare 
forth outrageous claims for some no-'trum or "pat- 
ented" home remedy The "patent" remedies ad 
vcrtised range from those that may be positively 
harmful td those that are merely grossly over 
pneed m relation to their value Even these, how 
ever, tend to delay the use of dependable foods or 
services and initiate the expenditure of funds that 
might better be applied to securing scientific diag 
nosis and treatment Recently newspapers as 


widely different as the Chicago Tribune and PM 
have almost simultaneously exposed '^ome of the 
most notonous of the ‘ patent medicines " But 
newspapers alone cannot solve tins pioblem The 
situation requires the housecleaning efforts of the 
radio industry ilseU and the more active interest of 
those I ’ ■” 

Trade ‘ ' , 

and P( ' - o- - 

with responsibility in this regard 
The interests which exploit the sick through 
"patent medicine” advertising on the radio should 
not be allowed to tamper longer with the health 
and pocketbooks of the American people — J 4 
M A , May 13, 19U 



Therapeutics 

CONFERENCES ON THERAPY 

'T’HESE are stenographic reports, slightly edited, of conferences by the members of the 
Departments of Pharmacology and of Medicine of Cornell University Medical College 
and the New York Hospital, wth collaboration of other departments and institutions. 
The questions and discussions involve participation by members of the staff of the college 
and hospital, students, and visitors. The next report will appear in the September 1 issue 
and will concern “Use of Sedatives and Narcotics." 


Management of Disorders of the Thyroid: III. Cardiovascular Disturbances 


Dr. McKees CatteLl: Not infrequently the 
hour has proved too short to cover completely the 
topic assigned, and that was the case wdth the 
two conferences on the diseases of the thyroid. 
We thought it would be tvoi th while this morning 
to discuss further a special aspect of this problem; 
that is, the treatment of the cardiovascular com- 
plications of thyroid disease. Dr. Gold, will you 
open the discussion? 

Dr. Harrt Gonn; Let me state at the outset 
that one should distinguish between cardio- 
vascular complications and cardiovascular mani- 
festations of thyroid disease. 

A patient with Graves’ disease may be sub- 
ject to rheiunatic heart disease, arteriosclerotic 
disease, or some other form of heart disease, and 
in that case we have one disease complicating the 
problems of the other, but I think it is intended 
to relate the discussion today not to that group, 
but rather to those disorders of the heart which 
occur as the direct result of the thyroid dis- 
turbance. The designation, cardiovascular com- 
plications of thyroid disease, is not strictly ac- 
curate as applied to this group. They should be 
referred to as the cardiovascular manifestations 
of thyroid disease. Cardiac disturbances may, 
indeed, be the dominant manifestations of thyroid 
disease in some cases. 

These disorders are quite common. The heart 
is often involved in thyroid disease. Rapid 
heart action occurs in the vast majority — not in 
all, but in most of the cases. The cardiac diffi- 
culties present pressing problems, I should say, in 
about one-quarter of all the cases, perhaps even 
more. In many cases the heart presents the most 
serious aspects of Graves’ disease. In a small 
number of patients — I am not sure how large 
that number is — the cardiac disturbances are 
the only manifestations, at least for a period — 
sometimes a period of years — after which the 
true natme of the cardiac disturbance reveals 
itself as one which has its basis in so-called 
“masked hyperthyroidism.” 

The more common disorders are sinus tachy- 
cardia, ectopic auricular tachycardia, auricular 


fibrillation, and congestive failure. Some patients 
have more than one type of abnormal rhythm. 
Auricular flutter is a less common accompani- 
ment. Auriculoventricular block is also un- 
common. 

The chief nonspecific agents which are effective 
in the control of these disorders are quinidine, 
digitalis, mecholyl, and iodine. Now we must 
add thiouracil. Thyroidectomy cures in the vast 
majority of cases of Graves’ disease. The ad- 
ministration of thyroid materials controls them 
in the occasional case in which the underlying 
cause is hypothyroidism or myxedema. 

There are certain special features about the 
cardiovascular disorders of Graves’ disease which 
have a bearing on the choice of treatment, and 
also on the outcome. The fii-st is that the dis- 
orders of the heart in Graves’ disease are likely 
to be paroxysmal or transient. The auricular 
fibrillation caused by thyrotoxicosis usually dis- 
appears within a few days after thyroidectomy. 

The congestive heart failure which is caused by 
toxic thyroid disease is also apt to be transient. 
It is, as a matter of fact, one of the striking fea- 
tures of the history of heart failure in the thyro- 
toxic patient, namely, that he, or more often she, 
has had repeated attacks of failure without the 
customary precipitating causes, such as effort or 
infection, and that there have been long periods of 
remission. Such a history of recurring attacks of 
heart failure without the usual causative factors 
is strongly suggestive of thyrotoxic heart failure. 

It is also noteworthy that the heart disorders of 
thyroid disease are reversible to a very high de- 
gree. This also applies to the enlargement of the 
heart in thyroid disease. A large proportion of 
th4 cases, particularly the more severe ones, have 
some enlargement — ^it is usually mainly a dilata- 
tion — and mth the cure of the thyrotoxic disease 
the heart usually returns to its normal size. 
Even in cases of heart failure with congestion of 
the most extreme grades, in which patients seem 
in extremis, and fail to respond to the ordinary 
forms of treatment, the control of the thyroto.xic 
disease by thyroidectomy often results in a cure 
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of tho heart conditiou that is to all mtcota and 
purposes complete Such complete cure is very 
rarely encountered m any other forma of heart 
disease with failure 

The third general characteristic of this group 
13 that thjTOtoxic heart disorders are in general 
more resistant to the common cardiac drugs than 
similar disorders of other cause The distinction 
IS not absolute There are a great many cases of 
auricular fibrillation due to thyrotoxic disease m 
which the heart can be sloued readily uith the 
usual doses of digituUs, and there arc many cases 
of heart failure due to thyrotoxic disease uhich 
can be satisfactorily controlled with the usual 
doses of digitalis, but there is among them, on the 
whole, a larger number of patients who do not 
leapond satisfactorily even to the largest doses 
than among individuals with heart disease of 
other cause 

These, then, are the thice outstanding char- 
acteristics of the^thyrotoxic heart the transient 
disorder, the reversibility of even very severe 
forma of disorder (failure and enlargement), and 
the tendency to show a greater resistance to the 
usual therapeutic measures 
The rapid heart rate of Graves' disease is 
usually a sinus tachycardia When it is of the 
order of 110 or 120 a minute, it does not require 
treatment There are individuals, however, m 
whom the disease becomes very active and the 
rate speeds up to 200 or so a minute, much too 
fast for an efficient circulation It is fortunate 
that this does not happen very often, because we 
have no direct means of slowing the smus tachy- 
cardia of thyrotoxicosis Digitalis is of no value 
It IS often given for sinus tachycardia and m 
large amounts All that results after enough of 
it 13 poisomng The heart rate remains fast Nor 
does quimdme slow this type of tucliycurdia 
The only waj to slow the sinus tachycardia of 
thyrotoxic individuals is to control the thyro- 
toxicosis The measures are the administration 
of iodine and/or thyroidectomy In the prepara- 
tion for thyroidectomy the heart will slow m v 
striking manner after suitable doses of iodine 
The effect of this treatment is usually temporary 
I think it should be regarded essentially as a pre- 
operative measure rather than as a means of 
maintaining the heartbeat at a slow rate m a 
thyrotoxic patient It is rarely possible to keep it 
slow with iodine alone over more than periods 
of weeks 

1 he dose of iodine necessary for that purpose is 
not very large — not v ery large as doses of iodine 
are considered m therapeutics — but it really 
represents a great deal of iodine One teaspoon- 
ful of the syrup of hydnodic acid daily will slow 
the heart rate m these cases from 120 or 130 a 
minute way down to normal levels within a 


period of about a we*ek or ten days A teaspoon- 
ful of hydnodic acid is not usually considered a 
large dose, but agam, m terms of lodme content, 
it IS a good deal. It contams about 50 mg of 
lodme, which represents about twice the lodme 
present m tho body of a normal individual 
Regarding the treatment of auricular fibrilla- 
tion m thyrotoxic disease, the workers m this 
field seem to be in agreement with respect to only 
ouc point, namely, that the fibrillation should be 
abolished Some wait for spontaneous cessation 
and others use drugs to abolish it, but there is no 
con<«cnbUs us to when the fibrillation iihould be 
abolished, and as to wluit should be used for the 
purpose Some depend upon digitalis, otliers 
usequmidme 

There seems to be a belief that qumidine 
ought not to be given in auiicular fibrillation of 
the thjTotoxic patients prior to operation, and 
the advice seems to be fairly general, in writings 
on the subject, to uso qumidme after the opera- 
tion, if within a certain period of time the 
fibnllation does not cease spontaneously Well 
uow, how long after? One writer says within 
two days, and another advises to wait at least 
three months before quimdme is given 
I am not sure what tho reason is for the objec- 
tion to the UbO of quimdme prior to operation to 
ubohsli an attack of auricular fibrillation in a. 
tliyrotoxjc individual I would like to recom- 
lucad that an attempt be made m every patient 
who develops auricular fibrillation us the result of 
thyrotoxic disease to abolish the fibrillation by 
quinulmc, provided the case is without the usual 
contraindications to the use of qumidme, or 
presents factors which make digitalis more de- 
sirable, namely, a complicating mitral disease of 
long standing, or an luricubr fibrillation which 
may have been going on for many months, or 
congestive heart failure Perhaps we can liave 
some discussion of this point I know of the 
argument that quimdme prior to operation will 
fall to abolish the fibrillation I do not wonder 
at the failures The doses commonly used are 
too small The w ly to use qumidme to abolish 
auricular fibrillation in these cases is to give 10 
grams of the sulfate every two horns until the 
normal rhytlim is established, or until the mmor 
toxic symptoms preclude its further use 
The idea also seems to prevail that the thyro- 
toxic patient is more sensitive to the toxic effects 
■of qumidme than the normal individual I am 
inchned to doubt it In the old Forchheimer 
treatment of Grav es' disease quinine was given in 
very large doses, 2 to G Gm a day, and it was 
considered characteristic of thyrotoxic patients 
that thej were more tolerant to the toxic effects 
of quinine than normal persons 
If quimdme is not successful m abohshing the 
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auricular fibrillation and the rate is very rapid, 
digitalis may be used to slow the ventricular 
rate to as nearly normal levels as possible. Give 
the patient 1.25 mg. of digitoxin (Digitaline 
Nativelle) at one time. Within eight to ten hours 
the rate will slow, as a rule. The likelihood of 
toxic symptoms with this dose is practically nil. 
If it isn’t enough, give a tablet or even two 
tablets of 0.2 mg. daily as necessary. If you use 
digitalis leaf, a daily dose of 6 grains for two or 
three days is hkely to accomplish essentially the 
same result. A daily maintenance dose is, of 
course, necessary in every case. 

Congestive heart failure of thyrotoxic disease 
requires the same treatment as heart failure under 
other conditions. Full digitalization comes first. 
If the failure symptoms do not subside with that 
treatment alone, 1 or 2 cc. of mercupurin or 
salyrgan with theophylUne given intravenously 
every day will help a great deal. The administra- 
tion of iodine will sometimes produce dramatic 
effects in these cases. The iodine may be given 
in the doses suggested before; a teaspoonful 
daily or twice daily of the syrup of hydriodic acid. 

The only measure which insures a high pro- 
portion of cures in thyrotoxic disorders of the 
heart — one rarely speaks of cure of heart disease, 
but when the condition is due to thyroid disorders 
cure is common — is thyroidectomy. The medical 
treatment of the heart in thyrotoxic patients 
cannot stand up long by itself. It should be con- 
sidered for the most part as pre- and post- 
operative treatment. Thiouracil may indeed 
now change the outlook for protracted control by 
medical treatment. We shall have to wait to see 
how that turns out. 

Dr Cattell. Dr. Eggleston, will you con- 
tinue the discussion from the standpoint of the 
patient with hypothyroid disease? 

Dr. Cary Eggleston: This is an aspect of 
thyi'oid disease which is not well estabhshed. 
There are many who feel that there is no such 
thing as the myxedema heart, as originally 
described a number of years ago by Zondek, in 
Germany, and supported in this country very 
largely by Fahr. On the other hand, there are 
many who do feel that there are relatively rare 
cases in which myxedema is largely responsible, 
possibly wholly so, for cardiac insufficiency. 
There is no satisfactory evidence as yet which 
permits us to say which of these two groups is cor- 
rect. Personally I think the truth lies between 
them; that there are small numbers of patients 
with myxedema in whom there is evidence of 
cardiac failure and in whom adequate control of 
myxedema may relieve the cardiac failure. 

It has been noted that in such patients who 
have had myxedema with symptoms of cardiac 
insufficiency who have come to autopsy there 


has been a very high incidence of coronary arteri- 
osclerosis, and there are many who feel that it is 
this process rather than the myxedema which is 
responsible for the cardiac manifestations. 

A few years ago, as the result of the efforts to 
reduce basal metabolism as a therapeutic process 
in reducing the work of the- heart, the Boston' 
group operated upon a good many patients with 
heart disease — heart disease of the anginal type 
and heart disease of other types — causing a total 
ablation of the thyroid resulting in a myxedema 
and reducing the basal metabolism in general to 
levels below —25 per cent. This gave us an 
opportunity to observe the effects of induced 
hypothyroidism upon the heart. In fen or no 
instances were there any apparent detrimental 
effects, and so far as effects were observed, they 
were largely beneficial or else of no significance. 

The manifestations of hypothyroid disorders of 
the heart differ distinctly from the ones spoken of 
by Dr. Gold. It is true that tachycardia may 
appear. Usually it is concomitant with an asso- 
ciated heart failure. The rate is conunonly slow 
in myxedema. Arrhythmias are occasionally ob- 
served. Ectopic premature beats, generally of 
the ventricular rather than of the auricular type, 
have been observed. However, the irritability 
of the myocardium is in general reduced in 
myxedema so that we are not greatly troubled 
with the problems of dealing with these func- 
tional disturbances of the cardiac mechanism. 
The usual picture is one of congestive failure. 

Less usual is that of the anginal syndrome 
Where the anginal syndrome is present in the 
myxedematous patient it is a reasonably sound 
assumption to presuppose that it is due to coro- 
nary arteriosclerosis and coronary insufficiency. 

The temptation is to treat the myxedematous 
patient who has cardiac manifestations radically. 
This temptation must be cheeked, because these 
patients seem to be quite sensitive to harmful 
effects of the administration of thyroid. It has 
been the practice of some to give as much as 
1 Gm. of thyroid (15 grains) per day in the be- 
ginning of therapy. This has resulted disastrously 
in the hands of some of those who have practiced 
this irrational form of therapy. I believe that 
one should, if he is faced with the necessity of 
controlling cardiac symptoms, begin with the 
administration of small doses of thjToid or of 
thyroxin, doses of thyroid extract of not more 
than 30, possibly 60 mg. per day, and gradually 
increase if the treatment is well borne. We have 
seen a few of these patients in the hospitals in 
whom we have been able to control the symptoms 
quite satisfactorily on this regimen and get thenr 
into a thyi-oid balance that was reasonably ade- 
quate. On the other hand, we have seen several 
patients whom we could not control adequately 
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because the adimnistration of thyroid, even m 
much smaller amounts, very promptly induced 
symptoms of angina pectoris The symptoms of 
angma pectoris, as far as the patient was con- 
cerned, were worse than his mamfestations of 
my\6dema 

The other imetliods for the control of con- 
ge&ti\e heart failure are as descnbed by Dr 
<4old, particularly the use of digitalis, hut in my 
experience they have been rather unsatisfactory 
If the patients do not respond to thyroid ad- 
ministration, I think there is ^c^y little that can 
be done for them 

I do not want to lea\e the inipiC''Sion th it the 
myxedema heart, so-called, is an impoittint form 
of cardiovascular disease In my experience it is 
rare and it is generallj rehtively unimportant 
and often adequ itely controlled by a particular 
control of the mj^edema through the administra- 
tion of sin ill ascending doses of thyroid or 
thyroxin 

Dr Catilll Before opening the subject for 
general discussion, I would like to aslv Dr Shon 
to comment on the presentations to which we 
have just hstened 

Dr EpuRAiii buonn I \sould like to discuss 
Dr Eggleston’s remarks about tlie myxedema 
heart first There ire several points which Ime 
struck us in this syndrome The first is the in- 
frequency w ith which heart failure is encountered 
When I thiiiiw back on the lost 13 or 20 patients 
that we admitted to the hospital I cm recall 
none with heart failure The unusually high 
incidence of coronary thrombosis is also note 
worthj Its distribution in the gcnenl popula- 
tion betw een w omen and men is about one to five, 
whereas m the myxedema group which is of 
course composed largely of women, in the last 15 
cases I caw recall at least 4 patients w ith coronary 
thrombosis aftci repheement therapy 
With respect to the dosage of thyroid, I was so 
glad that Dr Eggleston stressed the necesaitj for 
low or small doses We are inclined to refuse to 
treat myxedema patients unless they are willing 
to come into the hospital We generally use 
e\en smaller doses than you advocate Dr 
Eggleston, and the size of the dose is dependent 
upon the cardiac difficulty AVe are inclined to 
start with 8 rag daily and not incieasc it until 
the effect of the dose levels off The initial m 
crements of dosage are small, from 8 to 15 mg 
from 15 to 30 from 30 to 45 Duiing this penod 
"e ask the patient to be up and around because 
the behavior in bed is no indication of how the 
patient is going to behave when up and around 
We generally take, if we can, about two months 
to bring such a patient to the optimum, and that 
optimum IS not decided by any arbitrary stand- 
ards of the level of the basal metabolism It is 


that state, whether it be with doses of 30 mg , 
or 60 jng , or 180 ing , m which the patient ob- 
tains relief fioin symptoms without cardiac dis- 
tress • 

Here is an excellent opportunity to take ad- 
xantage of a natural state, which the Boston 
group has been producing by operation The 
patient with myxedema has, in a sense, natural 
tliyroidectomy He can be regulated at the level 
it which he is comfortable, without previous 
surgery 

I do not have any doubt, Dr Eggleston, of the 
existence of the myxedema lieart, m the sense 
that the heart r ite is slow, the size is generally m- 
cieased the circuhtion is slow, the work of the 
he irt IS less, and the PR interval may be pro- 
longed to as much as 0 54 seconds in some cases 
With therapy ill of these usually icvei t to normal 

I would like to discuss Dr Gold's reference to 
“masked” Graves’ disease AA o are too often 
inclined to look for the textbook picture of 
Graxes’ disease exophthalmia, a rapid heart, a 
large moss in tlic neck People m the older age 
group just do not have this topical form of 
Graves’ disease Tlie erroneous impression has 
grown up from work m certain midwestern 
centers that m the older group w e have two types 
of di^ea^c toxic adenoma and Graxes’ disease, 
and that toxic adenoma is merely h>poTthyroid- 
ism, wlnle Graves’ disease is something else 
This notion, to my mind, is eironeous AA^hen- 
exer we see a patient m the old age group who 
has cirdiac disease which does not respond as it 
should and with no obvious reason for it, we 
should suspect Grixcs’ disease, regardless of the 
presence or ibsence of the so called typical pic- 
ture of Graxes’ disease 

Dn EuoLNh r DuBois Dr Evans and Dr 
Stew irt haxe been doing a gieat deal of work on 
the hcvrt in Graves disease and myxedema 
Could we haxe some remarks from them? 

Dr AA’illisF Ewns The pale, cold, dry skm 
of patients suffering from myxedema suggested 
tliat there might be a decreased amount of blood 
allotted to the jieripheral circulation The periph- 
eral blood flow has now been measured before 
treatment and on sexeral occasions during the 
course of thyroid administration m five subjects 
exhibiting the signs and symptoms of this disease 
In addition, observations of the basal metabolic 
rate the circulation time (arm to tongue) the 
blood pressure, and the pulse rate have been 
made for correlation with the data relating to 
peripheral blood flow 

At a time when the basal metabolic rate xx as 
loxv m the myxedematous subjects, the periph- 
eral blood flow was also decreased AA ith in- 
creases m basal metabolic rate toward normal, 
as the result of therapy, there xvere successive and 
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parallel increases in peripheral blood flow. This 
relationship between metabolic rate and blood 
Sow was linear. The pulse rates and pulse pres- 
sures of each of the 5 patients showed trends 
parallel with changes in basal metabolic and peri- 
pheral blood flow, that is to say, they increased 
with the ghdngof thyroid. The arm-to-tongue 
circulation time was measured by means^ of 
decholin. Before treatment the circulation time 
was prolonged. It became shorter during treat- 
ment w'ith thyroid. 

Measm-ements of cardiac output have not been 
carried out in these subjects. However, Stewart, 
Deitrick, and Crane made such measurements in a 
group of myxedematous patients and found that 
it was low at first, and increased to normal with 
rise in basal metabolic rate upon the administra- 
tion of thyi'oid. 

Studies similar to the ones just reported have 
been carried out in 18 patients suffering from 
hyperthyroidism, a disease at the opposite end of 
the metabolic scale from myxedema. In thyro- 
to.xicosis, at a time when the basal metabolic 
rate was high the peripheral blood flow was in- 
creased. Parallel decreases in basal metabolic 
rate and peripheral blood flow occurred during 
iodine therapy, and both returned to normal 
levels after subtotal thyroidectomy. If the data 
relating to blood flow and metabolic rate for the 
two diseases were plotted on the same chart, a 
linear relationship would be apparent. With 
progressive increases from the low basal metabolic 
level of the myxedematous state to the high basal 
metabolic level of the hyperthyroid subjects, 
there was progressive increase in the peripheral 
blood flow. Recordings of pulse rates, pulse pres- 
sures, and circulation times in the thyroto.\'ic 
patients were of an opposite order to those ob- 
served in the subjects suffering from myxedema. 

The cardiac output was measured in one of the 
hyperthyroid subjects. At first it w^as markedly 
increased, and decreased with the administra- 
tion of iodine and again after subtotal thy- 
roidectomy. Boothby and Rynerson observed 
that in thyrotoxicosis there was greater increase in 
cardiac output than occurred in normal subjects 
as a result of a coiresponding increase in o.xygen 
consumption because of work. It was showm that 
during this time the arteriovenous oxygen wms 
decreased. Stewart, Deitrick, and Crane showed 
that in myxedema the arteriovenous oxygen 
difference was increased. Since the total cardiac 
output and peripheral blood flo\Y were greater 
than those required for tissue metabolism (as 
indicated by decreased arteriovenous oxygen 
difference), the increased peripheral blood flow 
in thyrotoxicosis served to increase heat loss, 
whereas the decreased peripheral blood flow in 
myxedema served to conserve heat. 


Dk. Cattell: We would like to round out the 
discussion with some questions. 

Dr. Charles H. Wheeler: Dr. Cattell, I 
think it should be emphasized that in cases of 
myxedema studied by Dr. Harold Stewart some 
years ago he observed that the heart was en- 
larged, the circulation time wms slowed, the 
venous pressure was increased, the cardiac out- 
put was considerably decreased, and the work of 
the heart was impaired. With treatment, all of 
those various functions of the cardiovascular 
system w'ere restored to normal. In the light of 
those studies there can be little doubt that 
myxedema has a definite effect on the heart 
which perhaps only in a small percentage of eases 
becomes so marked as to induce symptoms or 
signs of heart failure. 

Dr. Henry B. Richardson: By what treat- 
ment were they restored to normal? 

Dr. Wheeler: By the administration of 
thyroid substance. 

Dr. Cattell: That is in accord with your 
more recent observations, is it not, Dr. Evans? 

Dr. Evans: Yes. 

Dr. Eggleston: I tliink a very important 
point to emphasize is that there are changes in 
cardiac function and that there are changes m 
the circulation as a whole in myxedema. This is 
very evident, but that there is any such clinical 
condition as the myxedema heart, as an entity 
separate from that due to coronary disease, as we 
have the hyperthyroid heart which is so fre- 
quently seen, appears to be rather doubtful. 

These cases in which myxedema is apparently 
the primary or sole cause of cardiac failure are, I 
think, indeed rather rare, and it was from that 
point of view that I was directing my remarks. 

Dr. Richardson: From the therapeutic 
standpoint, the circulation in the heart in 
myxedema is not capable of carrying the load 
of the normal metabolism if that metabolism is 
suddenly superinduced artificially by thyroid 
material. 

Dr. DdBois: Is not the myxedema patient 
protected by lethargy? 

Dr. Richardson: Do you not get the im- 
pression that there are many who would have 
symptoms of coronary disease if they had not been 
protected from it by the onset of myxedema? 

Dr. Shore; Yes. 

Dr. Cattell; It is apparent that a sudden in- 
crease in metabolism would be harmful, since 
the necessary circulatory adjustments require 
a certain length of time, and the heart would 
not be immediately fit to carry the increased 
load. 

Dr. Shorr: There is one point I would like to 
raise. We are inclined to think that the body is 
very efficient as a mechanism and that when 
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things abnormal occur, that \eij nice idiust- 
ments are made to it, but I think that Graves* 
disease is one example of ^vhe^e the body falls 
donm As Dr Evins pointed out, the \anou8 
circulatory indices are far m excess of the meta- 
bolic needs, and Dr Canby Robinson a few jears 
ago supplied us with objective reabous for 
this 

He found in his patients with Graves’ disease 
that the arteriovenous oxygen difference was 
lower than m the normal The rapidity witli 
which the blood flowed through the capillaries 
preiented the organism from taking out as much 
oxygen per unit of time Does that not indicate 
that the speed of the circul ition is exces^'ive and 
out of pioportion to the needs in the classic case 
of Gra\eb’ di&evse? It is possible that this over- 
activity of the circul ition does not occur m the 
older age group It may be very well worth 
wlule to study it, Dr Evans In these patients 
the pul«o rate is much slower than one would 
anticipate from the basal metaboli'^in There is a 
basal metabolism of *f*30 or 40 associ itcd with a 
pulse of 70 I have often wondered whether or 
not it might be due to the fact th it tlicir vegeta 
ti\e nervous system maj be less unstable with 
less oieractmty of the circul ition, the arteno 
\enous oxjgeii difference would be moi;e nearly 
normal, and therefore the pulse rate slower In 
the young people wo find the reieise — the pulse 
rate rapid, out of proportion to the basal metab- 
oham Have you any conimeuU on that? 

Dn Evans That luis been our observation, 
the older individuals w itb the toxic adenoma cer- 
tainly liave slow er pulse rates 
Dn JANLTTnAVLLL I want to turn to another 
subject Dr Gold spoke about the use of digi- 
talis m auricular fibrillation if qumidme failed 
I wonder whether ho would state whether he 
gives them simultaneously, or whether he stops 
the qumidine, or w hether he allow s an interv a! to 
elapse between the starting of the digitalis 
Another question is digitalis ev er dangerous in 
any of the cardiac manifestations or complica- 
tions of thyrotoxicosib? 

Dn Gold It is not well to give laige doses of 
quimdinc and digitalis togethei Tlie two exert a 
s>’nergistic action which is injurious The evi- 
dence comes from animal experiments and iso 
lated experiences m man It would take too long 
to go mto the details of the mecliamsni "Wbcii 
one has given very large doses of quimdme with- 
out avTul, the thing to do is to discontinue for 
twenty four hours, because most of the quimdine 
IS eliminated within that period of tune, then 
digitalize the patient as though he had had no 
qumidine On the other hand, if one gives digi- 
talis first, and m fairly full doses, it is better to 
"nt several days before one gives large doses of 


qumidine because of the fact that it takes so 
much longer for the elimination of the digitalis 

As to the toxic effects of digitalis m thyroid 
disease, up to 1916, I think, m this country it 
was a pretty general practice to give digitahs to 
most patients with thyrotoxic disease in an en- 
deavor to control the rapid heart rate Many 
of them were poisoned in tlut way Out of this 
arose tlie belief that digitalis is injurious to the 
patiefit aheady toxic with Graves’ disease, a 
phenomenon similar to the synergistic effect of 
two poisons Some have placed the toxic action 
of the two factors not upon the heart, but upon 
the brain, resulting m edema of the brain The 
evidence is far from satisfactory that oidmary 
digitalizing doses of digitalis exert a greater 
toxic cfTcct m the liypertliyroid than m the non- 
hyperthyroid patient 

Dr Whleler I would like to ask Dr Shorr 
whether he believes digitalis is useful in auricular 
fibrillation due to Graves' disease 

Dn SuoRR I tlnnk there is no difference be- 
tween Grives’ disease and any other condition 
in regard to the indications for the use of digitalis 
The same factors, auricubr fibrillation and failure, 
arc indications for its use, and I believe it has the 
same cffectivcucss, with this to be remembered 
if one gives a patient with Graves’ disease digi- 
talis, one should not expect that the heart rate 
will come down to 70, where one may expect a 
similar dose to bring it in a person without 
Graves’ disease The factors which arc in con- 
trol of the pulse are fundamental, they are the 
requirements of the body To expect, therefore, 
that digitalis will do more m case of auricular 
fibrillation than it will do in a patient with 
Graves’ disease whose pulse rate remains at 100 
or 1^ Without fibrillation is, of course, asking 
too much 

Dll WuEELbR I am interested to hear you 
say tlrnt, because one frequently hears the state- 
ment that digitalis is ineffectual vn controUmg the 
heart rate in auricular fibrillation in Graves' 
disc'ise but it has been our observation on the 
Medical Service m the hospital here that that 
statement is not true The rate is not slowed os 
much as in individuals without Graves' disease, 
but it IS definitely slow ed 

Db Shorr It is like asking digitalis to pre- 
vent the expected rise m pulse rate on climbing 
stairs 

Db Gold It is, however, possible, by large 
doses of digitalis, to block aunculoventncular 
conduction by a direct extra vagal action, and thus 
reduce the heart rate to fairly low levels Strictly 
speaking, this is not a physiologic slowing It is 
analogous to heart block by digitalis m a normal 
person 

Dr Shorr, do you mean to convey the idea that 
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heart failure with auricular fibrillation resulting 
from Graves’ disease responds as well to digitalis 
as heart failine from other causes? 

Dr. Shorr: No, in that you have in the non- 
tGraves’ individual only a normal load. In the 
ease of 'Graves’ disease you have an unusual load 
whose diminution is dependent not on the reac- 
!tion to digitalis but on the reaction to the 
oeneral therapeutic regime. 

Question: In auricular fibrillation do you 
prefer to \vithhold quinidine until after surgical 
intervention? 

Dr. Shore; I do not think that quinidine is 
contraindicated before operation, but I think the 
possibilities for normal sinus rhythm persisting 
are distinctly less than after operation. 

Dr. Travell: Why do thyi'o toxic patients go 
into congestive failure? Is there any evidence 
that a vitamin Bi deficiency may act as a pre- 
cipitating factor in this type of failure? This 
might be suggested by the known increased 
metabolic needs for this vitamin and also by the 
paro.xysmal or episodic character of its course. 

Dr. Eggleston: I should like to ask this 
question; do you think that patients with 
Graves’ disease are as responsive to cardiac 
failure therapy as the nonhyperthyroid cardiac 
patient? 

Dr. Cattell: Dr. Stewart, would you ex- 
press your view of that? 

Dr. Harold Stewart: In my experience they 
recover from heart failure just about as readily 
as any other patients. It may take them a little 
longer to become free of congestion. 

Dr. Gold: Would you agree to that. Dr. 
Eggleston? 

Dr. Eggleston: I would say, that before 
the common use of iodine in detoxifying- these 
patients, it was my impression quite definitely 
that their likelihood of response to such measures 
as you have outlined minus the iodine was some- 
what less, rather significantly less, than in the 
patients without hyperthyroidism. Frequently 
one would not get satisfactory clinical effects, 
and one would not get satisfactory slowing with 
digitalis even of the fibrillating heart. I have 
seen a good many cases where patients have been 
poisoned by the efforts to slow the heart in the 
face of thyrotoxicosis that was not recognized, 
but since the advent of iodine, then I agree with 
you fully that they respond well. In fact, I 
question sometimes whether we need the digitalis 
or the diuretic. Many times if they are simply 
put at rest in bed and given the usual preparatory 
treatment of the thyroid with iodine, a high 
caloric diet, and restricted fluid intake and re- 
stricted salt, they will get along ivith their heart 
failure and recover without the other methods; 
not that I advocate that as a procedure, because 


I think the other methods added to it hasten 
restoration. 

Dr. Gold; These views concerning the re- 
sponse of the hyperthyroid patient with failure to 
the usual methods of therapy are extremely in- 
teresting. I believe that the more generally ac- 
cepted view is that patients witli hyperthyroidism 
developing heart failure are likely to he fairly 
resistant .to treatment, and that one of the points 
which leads one to suspect that hyperthyroidism 
may be the cause of the failure is that one fails 
to get very far with the usual methods of treat- 
ment. But would you care to say something else 
about that? 

Dr. Stewart: Iodine is an essential part of 
the treatment. ' 

Dr. Gold: As I see it, then, there is no real 
difference of opinion here; if you treat them with 
iodine at the same time the response of the failure 
is very' good and much the same as nonhyper- 
thyroid patients. Is that it? 

Dr. Stewart : I think we might expand a little 
more on the slowing by digitalis at this point. I 
tliink that there is too much emphasis on the 
point that you cannot slow the fibrillator in 
hyperthyi'oidism. You can slow them down 
fairly well and in many instances even without 
iodine you can get them down to a fairly low 
level. It may be somewhat higher than the usual 
level for other patients. It may take somewhat 
more drug than the average dose for another 
patient but it can be done. I have seen no toxic 
effects from slowing the v entricular rate in these 
fibrillators. 

Dr. Eggleston: May I speak on that? I 
believe the reason Dr. Stewart has not seen toxic 
effects is that Dr. Stewart is skilled in the use of 
digitalis. We certainly see the toxic effects of 
digitalis outside an institution such as this. 
We encounter them in consultation where the 
physician has not known enough about digitalis 
to handle it as expertly as you or Dr. Gold can 
handle it. The average person does not get the 
slowing in any degree adequate in his estimation 
to restore a patient unless he uses the iodine, nor 
does the patient’s clinical picture change enough 
to make him feel satisfied, so he goes ahead and 
pushes the digitalis a bit too far, I think nausea 
and vomiting and some of the other toxic symp- 
tonis are much commoner outside of teaching 
institutions than they are here. In other words, 
what I am trying to say is that you don’t induce 
them because you know better, \vhereas a good 
many others, not realizing the situation, do in- 
duce digitalis intoxication in their efforts to slow 
the fibrillating or nonfibrillating heart in the 
presence of an active thyrotoxicosis. 

Dr. John B. Deitrick: May I take up this 
point? I will differ with Dr. Stewart. Consider 
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the patient with auricular fibrillation, a ventricu- 
lar rate of 140, a basal metabolism of +60, and 
vMthout iodine I would be greatly surprised if 
you could lower the ventricular rate more than 
10 or 15 beats a minute with digitalis alone, but if 
you add lodme you can certainly lower it to a 
great e\tent m a week or ten dajs The iodine, 
in my experience, is very important I ha\e 
never been able to control the ventricular rate 
w ith digitalis alone At the end of a w eck or ten 
dajs with iodine the digitilis works very well 
Do you agree with that? 

Dr Stewart I think we can show charts 
wheie the digitalis alone has caused ra irked slow- 
ing 

Dh Gold Is it possible that the difference be- 
tw een these tw o view s may be due to the fact that 
wc are talking about different degrees of hyper- 
thyroidism and that patients w ith extremely high 
basal metabolisms, who are fairly sick, are hkcly 
to be more recast int to digit ilis th in those with 
milder grades of hyperthyroidism^ 

Dr David P Barr Dr Gold, may I make a 
remark about this? It seems to me th it to some 
extent there has been too much emphasis hid 
on the strict parallelism between basal metabolic 
rate and puke rate In general there is a sur- 
prising correlation, and if >ou tike a group of 
patients jou will find that the imlso rate in 
crease coiresponds fauly closely to the bisal 
metabolic rate mcreiiso On the other liand, if 
you \^atch an individual patient o\ er a period of 
time jou will find the greatest vination in the 
pulse rate I hax e seen patients w ho liad a. basal 
metabolic rate of +50 and 00 who had a basal 
pulse of 80 or less, soiuetmies as low as 75 On 
the othei hand, those same patients in bed on the 
waid might have puke rates around 120 to 
130 

The idea of controlling all the x ag irie» of pulse 
rate m a patient hke tliat with digitalis is like 
>ajing that you are going to control the rate of a 
man who runs a race with digitalis It cannot be 
done You cannot make the heart rate come 
down to the desired level by giving digitvhs be- 
fore the race is run I would agree with Dr 
Eggleston that before we used iodine m these 
patients w ith decompensation and i egular rhythm 
digitalis resulted m almost no slow mg at all 

Dr Gold How about those with auncuUr 
fibrillation’ 

Dr Barr It also applies to them, particularly 
d ad\ anced decompensation is present Digitalis 
often fails to reduce their ventricular rate signifi 
cantly m tlie presence of thyrotoxicosis 

Dr Egqllston I thuik the situation is 
analogous to that during active infection Dur- 
ing infection the use of heart rate as a guide to 
digitalization is futile Tliere is the toxic in- 


fluence which 13 driving the heart winch is more 
potent than tlie effect of the digitahs on the rate 
Dr Gold Theie is one other point here wluch 
perhaps we have partly answered, and that is re- 
garding the sensitivity of the hypertbyroid pa- 
tient to the toxic actions of digitalis It is gen- 
erally stated that the patient with Graves’ 
disease is more sensitive to the toxic effects of 
digitalis than the non-Graves’ patient Is there 
anything in that Dr Eggleston? 

Dr Eggleston Not m my axpenence, Dr 
Gold I think he responds just about the ^ame as 
the patient without Graves’ disease so far as his 
likelihood of developing toxic symptoms is con- 
cerned 

Du Gold Yet you did say that, by and large, 
you encounter more toxicity among patients with 
Graves’ disease treated with digitalis than you 
do among those v\lio don t have Graves' disc ise 
Dr Eggleston I thmk it is because of the 
failure to recognize the fact that thyrotoxicosis 
antagonizes the effect of iligitilis on the rate 
The doctor using rate is a crude guide, pushes 
digitalis into the toxic range If he follow ed those 
patients by some other means the ch inces are lie 
could vvoid toxicity Perhaps Dr Stewart 
w ould say w hetlier tlie effect on the T w av t or on 
conductivity m tliyiotoxicosis could be used 
Dn Gold Is there any difference in the 
tolerance of the Graves’ patient to digitabs by 
any method of mevsurement? 

Dr Stewart I don’t thmk so 1 have not ob- 
seived any differences, and I don’t know of my 
good expel imental work bearing on it 
Du Gold There are, nevertheless, the state- 
ments m the literature, made by Plummer and 
others warning against the toxic action of 
digitalis m Graves' disease, especially i toxic 
action on the centril nervous system causing 
edema of the brain Plummer stated that the 
patients do badly with digitalis even m the pres- 
ence of an apparently beneficial action on the 
iieart 

Dr B\rr What Plummer showed was that 
during the period in which patients had been 
routinely digitalized pi eoperativ ely, the mortality 
fiom thyroidectomy was higher than it had been 
in the years when they were not so routinely 
digitalized 

On the other hand, it must be remembered 
that in this senes complete digitahz ition was at- 
tempted and that patients received a full dose, 
whethei they needed it or not They must have 
been digitalizing a great number of mdividuals 
who would have fallen into the normal range 
in whom we now believ e digitalis may be actually 
harmful I never felt that that demonstration of 
Plummer’s was any aigument against digitalizing 
a thyrotoxic patient who was decompensated or 



1690 


THERAPEUTICS 


(N. Y. State J. M. 


who had some trouble, such as an irregularity 
of the heart, which might develop into decom- 
pensation. 

Dk. McKebn Cattell; I believe that Dr. 
Gold and Dr. Modell have some observations on 
patients vdth fibrillation which bear on the 
problem of slowing in Graves’ disease. 

Dr. Gold: There are two ways in which ’the 
heart in the patient with fibrillation slows as the 
result of digitalis. One is a reflex increase in 
vagal tone from the improvement of myocardial 
function. The other is an extravagal mechanism 
in which the slowing is due to tlie direct action of 
digitalis on auriculoventricular conduction. In 
Graves’ disease the reflex mechanism may be in- 
active. Therefore, the digitalis can slow the 
rate by the remaining mechanism, namely, the 
uirect action on the auriculoventricular con- 
ducting system. But this requires a very much 
larger dose, sometimes twice as much as for the 
“vagal” slowing. Such large doses under any 
conditions are likely to give rise to many cases 
of poisoning. 

Dr. Cattell : The patient with Graves’ disease 
is subject to paroxysms of auricular fibrillation. 
What do we do about that? 

Dr. Eggleston: I used to treat them vigor- 
ously. I don’t any more, because most of those 
paroxysms seem to be self-limited and innocu- 
ous. If, after subtotal thyroidectomy, the 
patient continues to fibrillate or if he develops 
recurrent attacks of fibrillation, I am inclined, 
provided the patient is still under iodine, to re- 
sort to the use of quinidine. 

Dr. Gold: Your inclination, then, is not to 
deal with the paro.xysm of fibrillation directly 
before operation. 

How about a case of this kind: A patient is in 
the ward with auricular fibrillation, being pre- 
pared for operation. He is going to be there for 
two or three weeks and during that time he is 
having attacks of auricular fibrillation once or 
twice daily. They last half an hour or an hour. 
Are you inclined to let him be, or would you do 
something about the attack? 

Dr. Stewart: As you describe it, I would do 
something. If the attacks last long enough, 
several hours, I think I would digitalize the 
patient in order to reduce the marked changes in 
ventricular rate,’even though the heart might still 
go in and out of fibrillation. I do not make any 
attempt to stop the attacks with quinidine until 
a certain length of time after operation. Even in 
these cases I also use digitalis at the same time. 

Dr. Eggleston: How long do you wait? 

Dr. Stewart: A variable period. I usually 
wait several weeks. They sometimes return to a 
normal rhythm spontaneously in two or three 
months after operation. 


Dr. Eggleston: That brings up a moot point 
moot in my mind anyway, as to whether we are 
running risks of embolism from intra-auricular 
thrombi in the patient who has been allowed 
to remain too long in fibrillation or who has re- 
verted to sinus rhythm. I have my own ideas 
about that. 

Dr. Gold: Let us have them. 

Dr. Eggleston: My owm ideas are that the 
transition from fibrillation into a sinus rhythm 
does not materially enhance the likelihood of 
embolism. 

Dr. Gold: I take it, therefore, that in chang- 
ing fibrillation to normal rhythm, from the stand- 
point of danger, you regard it as a matter of in-' 
difference whether the fibrillation is one day old 
or five weeks old? 

Dr. Eggleston: Yes. 

Dr. Gold : VVe have here two different answers 
to the same question. Dr. Eggleston would use 
quinidine to control the fibrillation while Dr. 
Stewart would use digitalis. 

Dr. Eggleston: Just a minute. Dr. Gold. I 
think that is simply because Dr. Stewart and I 
are answering the ^me question from two differ- 
ent points of view. He was talking of fibrillation 
with heart failure, I think; I was dealing with the 
problem of fibrillation per se without heart 
failure. If there were no heart failure present I 
would not use the digitalis. If there were heart 
failure I would proceed just as Dr. Stewart and 
use the digitalis. 

Dr. Stewart: Whether there was failure or 
not, I would use digitalis. 

Dr. Gold: I tliink the record is clear on tliis 
point. We have two different answers to the 
same question. That’s common enough. So it is 
also in the literature; some people treat the 
fibrillation pei- se, regardless of failure, with 
digitalis, in the hope of obtaining a, slower rate 
each time the heart goes into fibrillation; others 
try to control recun-ence of attacks with quinidine. 

This brings up another point. In a patient 
who is subject to paroxysms of auricular fibrilla- 
tion with a ver3'^ rapid rate, let us say a ventricu- 
lar rate of 180 a minute, is it your experience that' 
the rate is slower if the patient is kept digitalized? 

Dr. Eggleston: Dr. Stewart was just dis- 
cussing that question. 

Dr. Gold: Dr. Stewart said yes, but I would 
like to know what you think. 

Dr. Eggleston: Frankly, that has not been 
my experience. 

Dr. Gold: It has not been mine either. We 
digitalize these patients with average doses, and 
in spite of it every time an attack of fibrillation 
pops up, the ventricular rate seems to be as fast 
as before we gave the digitalis. It is probably 
largely a matter of dosage. 
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Dr Egolestov That has also been my ex- 
perience 

Dr Gold Hou much quimdme do you give, 
Dr Eggleston, to prevent attacks of auricular 
fibi illation m this group of patients? 

Dr Eggleston I usually begin u ith an initial 
dose of 0 3 Gm five times per twenty-four hours, 
as c\ enly spaced as possible, and w ork from Uiere 
up Until I find a dose which for that patient 
suffices to control and produces no toxic symp- 
toms You, yourself, have mentioned your ex- 
periences with very high doses without detriment 
to the patient I tlunk the drug has to be given 
with caution, and oniv on the ba&is of trial m tlie 
individual patient 

Dr Gold The fact that the p itient has hyper- 
thyroidism prc'jents no special problems^ 

Du Eggleston Not m my opinion 
Du Gold What dose of digitalis do you uae to 
control the fibrilbtion, Dr Stewart? 

Dr Stewvrt I! I were going to digitalize I 
would use 18 Gm m twentj-four hours, and 
maybe a maintenance dose of 0 2 Gm As I said, 
m these patients it may take a bttle more than in 
other patients 

Dr Deitrick Is there any evidence that the 
heart suffers permanent damage from hyper- 
thyroidism? Docs the presence of auricular 
fibrillation make it necessary to prolong the 
period of bed rest and lodmc in preparation foi 
operation? 

Dr Gold You mean structural damage? 

Dr Deitrick Yes 
Dr Gold Is there any? 

Dr Eggleston I wish the pathologists would 
tell us The clinical evidence is agamst perma- 
nent damage, because even most of these patients 
who hav e been in severe congestiv e failure during 
hyperthyroidLsm return to cliuically norm il 
mdmduals following adequate preparatory treat- 
ment and adequate subtotal thyroidectomy It 
seems to be a reversible intoxication rather than 
structural damage Y'et there are statements in 
the pathologic literature wluch suggest that there 
may be some structural damage there The late 
Dr Ewing, some years ago, refused to give me a 
categoric answer to this question He said that 
he did not know 

Dn Stewart In expenmental work with 
thyroxin feeding to animals, they have not been 
able to demonstrate any morphologic changes 
No doubt there must be a functional derangement 
from which the heart is unable to lecover com- 
pletely, although you arc not able to distinguisli 
that heart from another under the microscope 
Dll Trxvell To tome back to a point 
brought up earlier, I believe tlut Dr Stewart 
said that he would digitahze a patient and then 
give him quimdme, isn't that so? 


Dr Stewart If I w ere going to give a patient 
qumidme, I would slow the rate down first by 
digitahs 

Dr Travell I wonder if there are any 
dangers m the adnumstration of qumidme to a 
patient who has received large doses of digitalis? 

Dr Stbwvrt I don't know of any with 
therapeutic amounts of digitalis 
Dn EGGLLSroN Wasn't it you who brought 
out that question’ 

Dr Travell It was Dr Gold 
Dr Gold We found that mammals quimdme 
and digitalis often acted synergistically to pro- 
duce toxic effects on the heart After large doses 
of digitalis, otherwise safe doses of qumidme 
sometimes caused cardiac standstill 
Dr Caiteil llicie is also evidence of m- 
tagonism between these two drugs 
Du Eggleston I think certainly that clinical 
experience does not serv e to point sti ongly to any 
inherent danger in the simultaneous use or sequen- 
tial use of these two agents, quimdme and digi- 
tihs 

Dn Modbll Since digitalis tends to main- 
tain auricular fibrillation, isn't that a theoretic 
objection to its use together with qumidme? 

D» Eggleston I think that is purely the- 
oictic 1 don't believe it is bonio out by clinical 
experience In the patients who have been 
digitalized the sinus rhytlim can be re-estabhshed 
just about as well as m those who never hud any 
digit ihs 

Dr Stewarp Tiiere is a group of patients 
wlio do not icspond to qumidme and in whom 
digitalis will prevent ittacks of fibrillation 
Dr Eggleston I am very glad you brought 
that point out, because m theory digitalis should 
enhance the auricular fibrillation, and there iie 
some patients m whom it docs that 

Dr Gold I may direct your attention to the 
fact tlut \ large propoi tiou of the accidents from 
quimdme reported lu the hterature occurred m 
digitalized patients, and also to the few reports of 
cardiac arrest fiom qumidme m digitahzed pa- 
tients I have seen one such case It resembled 
the thing we sometimes see m the dog 

Summary 

Dr Gold We may now briefly summarize 
the essential points that have been brought out m 
the conference this morning 
It IS perhaps not strictly accurate to regard the 
cardiovascular disturbances of Graves' disease 
as comphcations, but rather as manifestations of 
the disease, because in the vast majority of cases 
the heart and the circulation are involved as part 
and parcel of the complex manifestations of 
Graves’ disease itself In some of the cases, 
particularly the older age group, nervous symp- 
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toms are at a minimum and the cardiovascular 
signs outstanding. Unless one bears this in mind 
one is likely to overlook cases of Graves’ disease. 
These are sometimes referred to as “masked 
hyperthyroidism.” The clinical problems are 
heart failure and the common disorders of 
rhythm, premature contractions, auricular fibril- 
lation, auricular flutter, and paroxysmal tachy- 
cardia. The characteristic of these disorders 
when due to Graves’ disease is the almost com- 
plete reversibility in most cases, even in extreme 
grades. The treatment is essentially the same as 
when these occur in patients without hyper- 
thyi'oidism. A significant fact is, however, that 
the cause can be attacked through at least the 
partial cure of the Graves’ disease itself. This is 
accomplished by the combination of iodine 
therapy and subtotal thyi-oidectomy. Most 
cases require subtotal th 3 Toideetom 3 '^ after suit- 
able preparation with iodine administration. 
The outlook for medical treatment is now im- 
proved with the new drug, thiouracil. Cardio- 
vascular disturbances of Graves’ disease tend to 
be more resistant to the customary therapeutic 
agents. Patients require more digitalis than 
most patients to slow the ventricular rate in 
auricular fibrillation, and often the slowing is not 
as marked. This drug rarely abolishes the auric- 
ular fibrillation. Its effect in relieving the con- 
gestive heart failure of hyperthyroidism is also 
usually incomplete. There is no good e\'idence 
that patients with Graves’ disease are more sus- 
ceptible to the toxic action of digitalis. 

Quinidine is effective in abolisliing the auric- 
ular fibrillation, but there is difference of opinion 
as to when it should be used. In view of the fact 
that prior to operation it is difficult to maintain a 
normal rh 3 dhm even if it is restored by quinidine, 
some recommend that it be withheld until after 
thyroidectomy. Others, however, hold the view 
that a normal rhythm may be restored and main- 
tained with quinidine in most cases if large 
enough doses are given — 10 grains every two 


hours until the rhythm is normal (usually 30 to 
60 grains in all). The indications are that these 
large doses are safe, although the view is held by 
some that they are more likely to cause toxic 
effects. 'Tire sinus tachycardia of Graves’ 
disease does not respond to digitalis or quinidine. 
Iodine will slow it markedly, but the effects are 
not likely to be permanent, and in the end these 
patients are likely to come to operation before a 
lasting reduction of the pulse rate is achieved. 
The combined use of quinidine and digitalis, and 
the dangers of the combination were debated. 

The effects of Graves’ disease and myxedema 
on the circulation are opposite; in Graves’ 
disease the pulse is rapid, the cardiac output is 
inordinately high, the arteriovenous o.xygen 
difference is small, and the peripheral blood flow is 
high, whereas in myxedema the pulse is slow, the 
cardiac output is low, the arteriovenous oxygen 
difference is high, and the peripheral blood flow is 
low. These are reversed by appropriate treat- 
ment: iodine or thiouracil and thyroidectomy in 
Graves’ disease, and thyroid medication in myxe- 
dema. The “myxedema heart" as a clinical entity 
responsible for cardiovascular symptoms is un- 
common. The probability is that many of the 
cases presenting clinical cardiovascular disease in 
myxedema have concomitant arteriosclerosis. 
Thyroid materials must be used with caution 
in myxedema. Small doses, of the order of 30 
to 60 mg. daily, usually suflace to relieve the 
symptoms of myxedema without the danger of 
putting an excessive load upon the heart through 
the rapid elevation of the basal metabolic rate. 
Heart failure as the result of myxedema is rare. 
Certain disorders of rhythm, however, occur, and 
these are treated by digitalis, quinidine, or 
raecholyl, as the need may be, in much the same 
way as in nonmyxedematous patients. They are 
spmetimes abolished by adequate treatment with 
thyroid material. 

The details of these treatments have been dis- 
cussed. 


U3XEMPLOYMENT INSURANCE PAYMENTS NOW BASED ON 1943 WAGES 


Since June 5, 1944, when the new unemployment 
insurance "benefit year" began, benefits are paid 
only on the basis of earnings in the calendar year' 
1943,Milton 0. Loysen, Executive Director of the 
Division of Placement and Unemployment Insur- 
ance, has pointed out. ' 

“Job-seekers who have exhausted their benefits 
based on earnings in 1942, and who worked in 1943, 
may file new claims on or after June 5,” said Mr. 
Loysen. 

“Persons who have not claimed benefits in the 
benefit year June 7, 1943, to jMay 31, 1944, and who 
worked in covered employment during 1943 have 
been able to file a claim against their 1943 earn- 


ings any time since May 16, 1944. Unemployed 
workers currently receiving benefits and who re- 
mained continuously unemployed until June 4 will 
experience no lapse in payments if they reinained 
eligible through June 5, provided they are eligible on 
the basis of their earnings in 1943. They must, of 
course, report to the local office as directed and file 
a new claim. , 

“If a claimant exhausted his benefit rights, based 
upon his wages in 1942, and the last day he was 
entitled to benefits was any day up to or including 
June 3, he must file a claim on or after June 5 ana 
serve a new waiting period in order to obtain bene- 
fits,” concluded Mr. Loysen. 



Case Report 


MANIFESTATIONS OF HEMOLYTIC PHENOMENA AND INFECTIOUS 
MONONUCLEOSIS IN A CASE OF LYMPHATIC LEUKEMIA 

Frederic Feldman, M.D., and Jacob J Yarvis, M.D., Brooklyn 


^ ASES of hemolytic jaundice rti>s.ocialcd with leu- 
kcmia have been reported by seveial au- 
lliors.^ *•* We are reporting a coaiC of this type com- 
plicated by ovuieiico of infectious niononucico'^is 

Case Report 

The patient, E. B , a boy of 18 was ad- 

mitted to Kmgd County Ho‘'pital on Scjitcmber 18, 
1939 He complained of miuabdoimn il p uu of five 
weekb' duration, bleeding from tlio gums, md pass- 
ing of dark urine. At the omet he experienced ix‘r- 
«bteiit severe ache m the left upi>er abdomen, occa- 
nonally absociatcd with epbode-j of colie in the mid- 
abdomen. He then noticed increasing pallor and 
he began to complain of marked general weakness 
There was no previous history of jaundice or of 
. • . . his family His 

... d well and were 

: . - •... Tlirc'C brother-. 

. developed >«ung 

• .* • .th a peculiar grecn- 

• ■ . • . J e were large etchy- 

. . , Tlio scicrne wero 

' . I : . . ;cs were seen by 

. • — v -4 M . -f tlio retina Tlie 

gums were* heaped and spongj and blcdevstl> to the 
touch. The mucous membranes of the mouth were 
wlhd. Small discrete glands, about the sue of a 
lazelnut, were felt in the posterior cervical region, 
tho aaillae, and tlio inguinal regions The lungs 
^cre clear There were systolic murmurs hoard at 
the apex and at tlie jiulmonic area. 

Op abdominal examination there was tenderness 


analysis showed free hydrochloric acid 45 and com- 
binc'd li 3 drochloric acid SS. 

Fragility test showed hemolysis beginning at 0 50 
i)or cent sodium chloride and complete at 0 42 per 
cent sodium chloride. A heteropbile test was 
po'sitive m 1 1,024 dilution on September 21. 

The blood findings suggested the diagnosis of 
acute infectious mononucleosis and hemolytic 
icterus. The blood smears were examined by 


transfusion of 500 cc. of blood was given without 
untowaid reaction. Subsequent transfusions were 
dilTicult because of the presence of auto-agglutination 
and rouleau formation. 

Oil September 27 the blood count was: red cells 
4,500,000, white cells 20, GOO, hemoglobin 73 per 
cent. On October 2 a bone marrow study showed 
14 per cent lymphocytes, of which 9 were atypical, 
polymorphonuclear^, 1 per cent, bands, '13 per cent; 
metamyelocytes, 4 per cent, eosinophils, 1 per cent, 
promy ’ . ' . ’ ’ ’ 2 per 

cent, • • • . ■ normo 

blasts,.- , ... ■ , ! .^lercent, 

and mcgaloblasts, 1 per cent. These findings 
showexi some m.^turation defect of the granulocytes 
and marked crvthroblostosis There was an in 
creaso in lymphocytes, and some uf these were 
atypical and were believed to be tho type seen m 
mfectious mononucleosis. Microspherocytosis of 
tho red blood cells w as noted in tho bono marrow' 
simurs. 

The heteropbile reaction w.is repeated and was 
ag.*!!!! positive in dilution of 1.512. The Davidson 


His blood count on admission was* hemoglobin 
■ . : . to cells 25,000. 

■ [wlymorpho- 

_ ', stabs 6, adult 

ijTnpliocytes 18, young lymphQC>tc3 30, abnormal 
lymphocjtes 10, monocytes 8. Polychromnsia, 
microc>losis, and micro‘-pherocytosis were noted. 
Ijiccding time was four and a half minutes and 
clotting time was hcx minutes. There was 14 j)er 
cent reticulocytosis. 

&nim bihrubm was 2 6 units per 100 cc Icteras 
mdcxwas27. 

Unne was amber in color, and contained: bile, 2 
plus; albumin, 2 plus; a few white blood cells aud 
gfanular casts; and no red cells. 

wasserminn, Widal, and agglutination tests for 
Pj’‘‘^typhoid A and B and brucellosis were negative. 
uiood uri c acid was 2 5 mg per 100 cc. Gastric 

the medical services of Dr Henry Wolftr ami Dr. 

A Fedde. Kings County Hospital Brooklyn. New 


. o • . o ■ - ' • -o— --a 

as specific for infectious mononucleosis. 

On October 6 another transfusion was given; tlus 
was followed by aevero epistaxis. Bleeding time 
was four and a half minutes. Tho spleen was now 
larger and w as felt six fingerbieadtlis below the cos- 
tal margin<«. On October 13 the urine was negative 
for bile although the patient w .is still jaundiced 

At this time the boy’s mother and lus scster and 
brothers were examined. Their spleens were not 
palpable, they were not ictcriCj and their blood 
srac.ar3 failed to show any evidence of familial 
icterus 

On October 17 the fragility teat was repeated 
with waahed tolls. Hemolysis began at 0 54 per 
cent sodium chloride and w.is complete at 0 38 per 
cent. 

Intravenous cholecystography revealed a well- 
filled gallbladder of normal size and function, with 
no stones. 

On November 5 the blood count was; red cells, 
2,800,000, white cells, 8,900, and hemoglobin. 50 
per cent. 

On November 8, blood smear revealed; poJy- 
morphonuclears, 25 per cent, bands, II per cent- 
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lymphocjdies, 63 per cent (12 atypical) ; mono- 
nuclears, 1 per cent; and basophils, 1 per cent. 
The red blood cells again showed microspherocytosis 
and 4 per cent reticulocytosis. 

Because of investigations up to November 15, 
1939, it was believed that this case was one of con- 
genital hemolytic icterus aggravated to crisis by an 
infectious mononucleosis. The patient continued on 
a doTOohill course and because of the hemolysis and 
hemorrhagic episodes, he was transferred to another 
hospital, where a splenectomy was done. The post- 
operative course was satisfactory except that heal- 
ing of the wound was delayed. The hemorrhages 
and the purpuric manifestations diminished and the 
hemoglobin and red cell count improved. He was 
given a transfusion at this hospital and, as before, 
difficulty was encountered because of the auto- 
agglutination and rouleau formation, and also be- 
cause of the presence of anti-0 agglutinins. An 
explanation of these reactions and an interpretation 
of the immunologic features were presented in a 
separate paper by Wiener el aU 

An abstract of the pathologic report* of the spleen 
foilows. 

The spleen weighed 2,000 Gm. There was an 
infarcted area 9.5 by 4 cm. The usual cyto-archi- 
tecture was difficult to make out because of in- 
creased cellularity of the organ. Malpighian bodies 
were relatively diminished and widely separated. 
Where present, they showed large germinal centers 
with but a narrow rim of round cells in them. With 
a Perles' stain, blue granules of hemosiderin were 
seen in many of these large cells. There were areas 
of marked congestion of the splenic pulp in which 
many of the cells filling the sinusoids were immature 
red blood cells and white blood cells. These findings 
were regarded as consistent mth a diagnosis of 
hemolytic icterus. 

The patient was sent home, continued under 
observation, and given two transfusions. He be^an 
to have swelling of the abdomen, with increasing 
purpuric manifestations. His anemia and white 
blood cells increased and from his symptoms and 
findings it became increasingly evident that he was 
suffering from a lymphatic leukemia. 

On January 6, 1940, the white cell count was 
101,000. By February 12, 1940, his blood count 
was as follows: hemoglobin, 50 per cent; red 
blood cells, 2,240,000; white blood cells, 253,000; 
platelets, 65,000; neutral myelocytes, 2 per cent; 
polymorphonuclears, nonsegmented, 2 per cent; 
polymorphonuclears, segmented, 1 per cent; lym- 
phocytes, 93 per cent; lymphoblasts, 2 per cent; 
normoblasts, 6 per 100 white cells; reticulocytes, 
11 per cent. 

A bone marrow smear showed marked infiltration 
with lymphocytes. A heterophile reaction was now 
positive at 1:128. There still were microsphero- 
cytosis and reticulocytosis. 

On March 1, 1940, the patient was readmitted to 
Kings County Hospital, where examination revealed 
a progressive state of cachexia, severe pallor, icterus 
of sclera, and moist and clammy skin. There were 
still the hazelnut-sized glands in the groin, axilla, 
and cervical regions. The chest revealed moist 
rales at both bases. The abdomen was increased in 
size, with a left rectus scar. The liver edge was felt 
in the right iUac fossa and was tender. Edema ex- 
tended up from his ankles to his knees. 

The blood count was: red blood cells, 2,000,000; 


* Courtesy of Dr. Max Lederer. 


white blood cells, 230,000; hemoglobin, 35 per cent" 
platelets, 100,000; segmented neutrophils, 12 per 
cent; nonsegmented neutrophils, 4 per cent; simill 
lymphocytes, 66 per cent; monocytes, 3 per cent- 
lymphoblasts, 15 per cent. ’ 

The heterophile reaction now was negative. Red 
blood cell count still showed microspherocytosis. 

The patient lapsed into coma and expired on 
March 21, 1940. 

Discussion 

This patient was admitted to the hospital with 
evidence of hemolytic icterus. He was jaundiced and 
his spleen was enlarged. The blood smears showed 
microspherocytosis and reticulocytosis. The red 
blood cell fragility was increased. Autoagglutination, 
a finding not uncommon in hemolytic icterus, also was 
present. The urine showed 2 plus bile but this was 
regarded as due to backing up of bile in the biliary 
radicles or hepatic cells because of the delivery of 
excessive amounts of blood pigment to the liver. A. 
month after admission there was no bile in the urine, 
although the patient was still jaundiced. The blood 
smears showed atypical lymphocytes which were 
thought to be the typo seen in infectious mono- 
nucleosis. Heterophile tests were repeatedly posi- 
tive, except toward the end of the disease. The 
Davidson exclusion test, considered specific for in- 
fectious mononucleosis, was positive. There were 
present also purpuric phenomena \ybich at the be- 
ginning were thought to be due to the infectious 
mononucleosis. Because of the downhill course of 
the patient, increasing anemia, and persistence of 
hemolysis for months, splenectomy was resorted to. 
Following this, for a short time, the hemolytic phe- 
nomena and blood findings showed slight improve- 
ment, only to recur with increasing severity. 

Further studies, such as blood marrow smears 
and blood studies after operation, began to reveal 
the picture of a lymphatic leukemia. 


Conclusion 


A case of lymphatic leukemia is reported in which 
there was evidence of hemolytic icterus ' before a 
diagnosis of lymphatic leukemia could be made. 
.4s in the cases of Haden^ and Brill,- splenectomy 
was performed in the early stages of the disease. In 
our case, also, there were repeated positive hetero- 
phile reactions in high dilution and a Davidson ex- 
clusion test was positive. Although the occurrence 
of these positive tests indicated a diagnosis of in- 
fectious mononucleosis, one cannot rule out the 
possibility that they may have been caused by 
leukemia. The finding of such reactions by oth^ 
investigators would, of course, lend credence to this 
view. 

6220 Bay Parkway, Brooklyn 
5324 Tilden Avenue, Brooklyn 
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Medical Indemnity Insurance 


Rcce^U. progrc'^^ of plans for voluntary tncdical imlenvuly insurance makes it desirable 
to publish in the Jouukal, from lime to time, material bearing on this or a related sub- 
ject. The installment which follows is quoted from an article by C. C. Curtis, M.D., 
Syracuse, iVew York . — Editor 


■VT^IICTHER uo liko it or not, mcdicmo is m a 
» ' transition ptriod. Wc must face this idea of 
cvaiiRU A feeling of unrest is in the air and men's 
mmds are in a ferment It is proving to bo .i time 
; . ■ . . . litical change always 

. . • ^Vlth dtcUtorshins 

.. ■ . . . ' . .Tipping nion’s minds, 

w e mubt be nrepared for repercussions in our manner 
of living aiiu m the practice of our profession 
If this is true — and I think it is self-evident — 
wlmt are wo going to do about it? Are wo going to 
cooperate and exert some inftuenie* in shaping these 
forces? Or arc wo to stand aside, do nothing, and 
haco something foisted on u.s tliat wo do not 
want? 


relationship betwcon the patient and the physician 
and any scheme tliat disrupts such a relationship. 
I behove, strikes at tlio very liasc of good medical 
care. Tno reason for this is that under our present 
system of private medical jiraetieo tlie objectives of 
both the pati ' be same 

TIuit objcctiv to good 

health. Tho , return to 

work and tho enjoyment of Ufo, and the physician 
tcrtainly wanW ' < u ■ ' tisfied, 

and pay his bill ids to 

disrupt this relati > ^ trust- 

fulness, and respect are apt to give way to suspicion 
and doubt. Human nature being .is it is, there 
cannot lie tlio same fervid desire for a batishod 
patient on the part of the doctor and, if c.ish benefits 
are pud for illness, the patient loses his incentive to 
get back to work. In fact, ho may develop an 
interest m remaining sick. Both physician and 
jiatient Jose their interest m getting well and in- 
creased morbidity is bound to result 

A second criticism of this typo of State medicine 
has to do with the fact that the recompense is so 
araall per patient tlvat a largo number of patients 
liave to be seen m order to provide the practitioner 
w ith an adequate income. Quality of service has to 
1)0 sacrificed to quantity. The answer is obvious. 
To do his work properly the physician must have 
time not only to make a diagnosis but to e\ercise Ins 
prerogative as friend, counselor, and guide. He must 
have time to become acquaiuted with the total per- 
sonalities of those midcT his care, and this Jias al- 
ways bcH-n impossible under any form of contract 
practice. 

TIurd, under a sj'stem of State medicine another 
abuse* would rapidly develop The patient would 
bo encouraged to expect more from the State and the 
State ’ ; ’ . • ' . “ * *• a 

patkn I . . . 

more . .... . . , 

caughl ; . • . ■ ' , . 

State, . ,.1 


become more closely kmt. He would become 
nmrely a bystander. 

All physicians would be put on tho defensive 
They would bo caught between the desire of the 
patient for care and benefits only to be gained by 
iMMiig sick and the dc<9trc of the political bureau- 
cratic ndimmstration to get results and get the 
byncficury back to work. Tlie harrossed practi- 
tioner, to protect himself, would find it necessary to 
order .all isortsoi tests, many unnecessary but all 
expensive to complete the record and protect bim- 
t^ff from being overwhelmed. Every man’s hand 
would be against him and the practice of medicine 
would cease to be an art, rather degenerating into a 
series of laboratory tests to find out not what ails 
the patient but rather to prove whether the patient 
IS a patient or a raalingertr. 

Fourth, practice w'ould become slovenly. Proper 
diagnosis would not bo made and the patient would 
cither have to be turned over for a mechanized 
check-up or merely symptomatic treatment. The 
latter in State schemes is onlv too often the case. 
Ill England under State mcuicmc tho people are 
rapidly > . . . 

dnnkcri, . 

Afiftl .• 

ta bound w u'e vusuy. i‘tuau.«UA tiio vwdv >■. 
first started, it would be bound to increase os an ex- 
tensive bureaucratic edifice was built up to admm- 
isteritsworkings . . 

Now, briefly', let us consider the possibility of the 
second sy'>tem that 1 mtntioneu earlier. It is 
sometimes erroneously called “social medicine,” 
hut, correctly, “sickness indemnity insurance.” 
This form is more than a distinct probability. It is 
already here. . . . /Vrrangements are made for the 
easy payment of premiums. The annual indemnity 
IS limited so that the patient watches his with- 
drawal from his yearly allowances, thus putting a 
curb on morbidity that often is encouraged by most 
State schemes ol unlimited service. If the patient 
has to budget his insurance benefit ho is not apt 
to run to hi8 doctor for every little sickness. 

Certainly wo can have no objection to this plan, 
which gives the moderate incomo group an oppor- 
tunity to provide itself with medical care on a belf- 
respecting basis ... It is the American w'ay. as 
it tends to maintain the self-resjicct of the individual 
because he is doing sometlung for himself. It 
fosters • . ' ' ’ ' ; . i 

mvioJate 

we all fe . . . . : . . 

Eet u . 
matter, 

paid physician— at least for the great bulk of the 
population — and stressing the advantages of sick- 


population and tend to combat the various cracked- 
pot ideas and i&ms that now seem to plague us. 
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Postgraduate Medical Education 


Proarams arranged by the Council Committee on Public Health and Education ofOie 
Medical Society of the Slate of New York are published in this section of «/ie Jouhnal. The 
members of the committee areOliver W. H. Mitchell, M.D., Chairman (438 Greenwood Place, 
Syrdcut^j Gcotqq Bdchr, and Chdtlcs Z)* Post^ il/.ZZ. 


Poliomyelitis Teaching Day in Elmira 


A TEACIIIKG Day on poliomyelitis was held at 
-O- the Mark Twain Hotel in Elmira on July 26, 
under the auspices of the medical societies of the 
counties of Allegany, Chemung, Schuyler, Steuben, 
and Tompldns, the hledieal Society of the State of 
New York, and the New Y’ork State Department of 
Health, 

The afternoon meeting was called to order at 
3:00 P.M. by Dr. George R. Murphy, regional chair- 
man in pediatrics. Dr. James E. Perkins, Director 
of the Division of Communicable Diseases of the 
New York State Department of Health, spoke on 
“Epidemiology of Poliomyelitis." Dr, A, Clement 
Silverman, professor of clinical pediatrics at Syra- 
cuse University Colley of Medicine and Director 
of the Communicable Disease Bureau of the Syra- 


cuse City Department of Health, delivered a lecture 
entitled “Clinical Features — Patholo^^, Diagnosis, 
and General Treatment.” i General discussion fol- 
lowed the lectures. 

After dimier at 7:00 p.m. in the Hotel the evening 
meeting was called to order at 8:30 p.m. by Dr. Wil- 
liam R. Phillips. “Physical Therapy in the Acute 
and Convalescent Stages” was the first lecture, de- 
livered by Dr. William B. Snow, associate in med- 
icine at the College of Physicians and Surgeons of 
Columbia University. Dr. John C. McCauley, 
Jr., associate professor of clinical orthopaedic 
surgery at New York University College of Med- 
icine, then spoke on “Orthopaedic Measures." 
These lectures were followed by general discus- 
sion. 


RESEARCH FELLOW^SHIPS AWARDED BY NEW YORK ACADEMY OF MEDICINE 


Three of four fellowships entrusted to the commit- 
tee on medical education of the New York Academy 
of Medicine have been awarded. The fellowships 
were provided by Charles Mayer of New York City 
and consist of $2,000 each. They went to Dr. Harry 
Goldblatt, associate director of the Institute of 
Pathology, Western Reserve University School of 
Aledicine, Cleveland, and Philip Haridler, Ph.D., 
associate in physiology and nutrition, Duke Uni- 
versity School of Medicine, Durham, North Caro- 
lina, for work on “use of choline and other lipotropic 
factors in the prevention and treatment of fatty 
infiltration of the liver and hepatic insufficiency,” 
Dr. Richard Lewisohn, of the cancer research labora- 
tory of the hlount Sinai Hospital, New York, was 


granted a fellowship for work on “action of ingested 
choline, lecithin, methionine, and inositol on pte- 
cancerous lesions and disorders associated with 
neoplastic diseases.” John R. Murlin, Sc.D., profes- 
sor of physiology, University of Rochester, N.Y., 
received a fellowship for research on “effects of ribo- 
flavin, certain amino acids, and casein on the de- 
velopment and growth of cancer.” 

The committee on medical education did not_ re- 
ceive a satisfactory application for the fourth subject 
provided for under the fellowships, and_ no award 
was made for a study “of the relationship between 
precancerous lesions of the mouth, hepatic insuf- 
ficiency, and gastrointestinal disorders.”— 
J.A.3f.A., July 8, 1944 


NEW YORK ACADEMY ESTABLISHES BUREAU OF MEDICAL EDUCATION FOR POST- 
GRADUATE INSTRUCTION 


Anticipating an unprecedented demand for post- 
graduate medical education upon the termination of 
war, particularly from physicians returning to civil 
life from service in the armed forces and from civilian 
physicians from Central and South America, as well 
as from European countries released from Nazi 
control, the New York Academy of Medicine has 
created a Bureau of Medical Education. 

The function of this Bureau will be to serve all 
physicians interested in furthering their medical 
education, but particularly the physicians returning 
from the war, and the foreign physicians who come 
to New York for postgraduate instruction. 


The Bureau, organized by and operated under the 
supervision of the Committee on Medical Education 
of the New York Academy of Medicine, will render 
its services without charge. 

The Bureau plans to publish announcements of 
postgraduate medical courses conducted by the 
universities and the hospitals located in New' York 
City. 

Thirty-three of the leading hospitals have been 
invited to collaborate in this work. A group o( 
advisers representing the special fiel^ of medical 
practice has been appointed to supervise the work oi 
the Bureau. 
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Many convalescenc patients, faced with 
the “drab succession of dreary days”, may 
develop a reactive depression which can 
markedly retard normal recovery. 

This depression may manifest itself in 
symptoms of apathy, hopelessness or de- 
spondency, psychomotor retardation and 
subjective weakness. 

Obviously, the physician should guard 
against undue stimulation. But when, in 
his judgment, a convalescent patient will 


benefit by a sense of increased energy, 
mental alertness and capacity for work, 
the administration of Benzedrine Sulfate 
Tablets will often accomplish the de- 
sired result. 

BENZEDRINE 

SULFATE TABLETS 

(racemic ampheiamlnd eulfote) 



As with say poteot iberspeuuc sgcac. Bcozediiae Sulfate should be admuuseeted under 
ibe supervisioo of the pbyticun. Indicatioiu and coatramdicstiotis are set forth to N.N.R. 

S311Tn, KLINE FUENC0 LABOBATORIBS • PHILADELPDIA, PA. 
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Joint Committee Plans Physical Fitness Year 


A MAJOR step toward national physical fitness 
—the planning of a Physical Fitness Year— was 
initiated under the direction of a Joint Comnaittee 
of the American Medical Association and the 
National Council on Physical Fitness, at a meeting 
at the National Headquarters, Selective Service 
System, Washington, D.C., on July 14. 

The Special Emphasis Year on Physical Fitness 
is planned to start throughout the country on 
September 1, 1944. 

Col. Leonard G. Rowntree, chief of the Medical 
Division of National Selective Service, is chairman 
of the joint committee. Some of the best-known 
medical men, civilian leaders, educators, and 
Government executives will help to develop the 
platform on which the Special Emphasis Year on 
Physical Fitness will be based and operated. For 
the first time, according to Colonel Rowntree, or- 
ganized medicine is joining forces with other pro- 
fessional groups and organizations to develop na- 
tional plans to meet the problem of the low level of 
physical fitness existing in the population. 

The purpose of the Special Emphasis Year on 
Physical Fitness is to direct the attention of the 
public to its responsibilities for a stronger, healthier 
home front necessary for the successful pursuit of 
the war and for the peace that will follow victory. 
Colonel Rowntree said. It is also part of the plan 
to effect increased activity on the part of all public 
and private agencies capable of influencing public 
opinion, providing programs, and operating them 
wherever possible. 

This Physical Fitness Year, according to the Joint 
Committee, will increase materially the activities 
and responsibilities of the schools and colleges in 
matters of physical education, and of Federal, state, 
and local governments to provide ready opportun- 
ities for the improvement of physical health, to co- 
ordinate the activities and support of labor and 
industry, social and religious groups, patriotic groups 
and professional and amateur sports organizations 
concerned in this field. The Joint Committee said it 
would attempt to utilize to the fullest all media 
of information and promotion and that the iilat- 
form would include all possible approaches to the 
problem of increasing physical fitness in the civilian 
population of America today. 

“One of the basic reasons for this Special Empha- 
sis Year on Physical Fitness,” said Colonel Rown- 
tree, “is the constant stream of reports continu- 
ously coming in to Selective Service from industry 
and labor, local boards, and induction stations, indi- 
cating lack of physical fitness not only among the 
general population, but especially among the youth 
of the nation. 

“The Special Emphasis Year on Physical Fitness 
should be approached in much the same spirit as will 
be the next war loan drive. 

“Though much has been done, we face the ques- 
tion, What more can be done? We must make cer- 
tain tliat the United States will be better prepared 
to defend itself in the future. This program must 
be brought home to every citizen so that their per- 
sonal responsibility can be assumed for physical 
fitness. It is the patriotic responsibility of all 
.Americans to be in the best possible physical condi- 
tion in war and for peace.” 


_ - The Joint Committee, which met in Washington, 
is made up of five members appointed by the 
-American Medical Association — ^Dr. Roscoe L. 
Sensenich, Dr. Morris Fishbein, Maj. Gen. George 
F. LuU, Dr. William Stroud, and Dr. L. A. Buie; 
five members appointed by the Chairman of the 
National Council on Physical Fitness — Dr. Hiram 
Jones, Dr. William F. Jacobs, Dr. John F. Stude- 
baker, Mr. Arch Ward, and Mr. A. H. Pritzlaff; 
Captain C. Raymond Wells, president of the 
American Dental Association; Mr. Watson B. 
Miller, assistant administrator of the Federal 
Security Agency, who will serve particularly to ad- 
vise on governmental relationships. The president 
of the A.M.A. and the chairman of the Committee 
on Physical Fitness are ex officio members; Colonel 
Leonard G. Rowntree, chairman; Frank S. Lloyd, 
Secretary; Dr. Franz Schuck, Assktanl to the Chair- 
man; and Loretta Flannery, Recording Secretary. 

The Joint Committee is responsible for the policy, 
plan, supervision, and evaluation of the Special 
Emphasis Year. The Committee will meet at the 
call of the chairman and the expenses of the first 
meeting will be carried by the Committee on Physical 
Fitness. This committee prepared the way for the 
meeting of the National Council on Physical Fit- 
ness held late in July. 

The Surgeons General of the Army, Navy, and 
the U.S. Public Health Service will serve in an ad- 
visory capacity to the Joint Committee. They are 
to be kept continuously informed and will provide 
advice from their own initiative or in the light of the 
requests from the Joint Committee. 

The Advisory Committee on Government Liaison 
is made up of representatives of the various govern- 
ment agencies which are particularly concerned with 
this Special Empliasis Year. It included Maj. 
Gen. Lewis B. Hershey, of Selective Service; Gov. 
Paul V. McNutt, Federal Security Administrator; 
Dr. Warren F. Draper of the U.S. Public Health 
Service; Mr. Donald M. Nelson, of the War Pro- 
duction Board; Mr. Elmer Davis, of the Office of 
War Information; Gen. Frank T. Hines, of the 
Veterans Bureau. Others will be added as necessity 
may demand. 

The Chairman of the Joint Committee appoints 
individuals to serve as aids to the Joint Committee in 
areas where coordination Ls necessary. These iiy 
dude finance, program, manuals, inventory, public 
relations, and evaluation. It is the responsibility of 
these coordinators to inform the Joint Comimttce 
concerning the effectiveness of the programming in 
their particular area, paying particular attention to 
unnecessary overlap and gaps in the general strategy 
of approach. It is their further responsibility to 
carry out special tasks assigned to them by the Joint 
Committee of their particular area of interest. 
These coordinators have no administrative authority 
or responsibility in the actual program -areas. 

The Program Council consists of the chairmen of 
the various programming sections and other persons 
appointed by the chairmen. Dr. C. Ward Cramp- 
ton, of New York City, was elected chairman of the 
Council. 

It is the responsibility of the Program Council to 
share the plans and experiences of the various .sec- 

[Continued on page 1700] 
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Therapeutic Trojan Horse.. . Sulfonamides 

are bacteriostatic, not bactencidal, not self-stenlizing. Tlius a eon- 
taniinated sulfonamide preparation, applied locally, may act as a tlier- 
apeutic Trojan horse, releasmg pathogenic bacteria inside the body’s 
primary defenses. 


Sulfalliiadox’* Ointment, hovievcr, is self stcril 
lung This unique prciuralion contains micro 
crystalline sulfalhiazolt, 5%, with oxygen liberal 
Jng urea peroxide I'll, and clilorobutanol, an 
antifungal preservative, 0 5% 

‘Sulfathiadox’ Ointment, recently developed by 
the Warner Institute for Therapeutic Research, 
IS not only self sterilizing with respect to Strepio 
coccus hcmolyticus, Staphylococcus aureus and 
Escherichia coh, but also for the highly rcsislanl. 


spore forming, anaerobic Clostridium tvclchu and 
Clostridium tetani 

The special water washable, oil m water base of 
^Sulfathiadox’ Ointment assures belter ‘point of 
contact” utilization of the sulfathiazole and is 
readily miscible v^ith purulent and serous exu 
dates ‘Sulfathiadox’ Self Sterilizing Sulfathiazole 
Ointment is supplied m 1 ounce tubes and in 
1 pound jars William R Warner & Co , Inc , 
New York 11. N. Y. 


*T>»<l*ffiuli lUc U 3 r»i Off 



SELF STERlltZING SULFATHIAZOLE OINTMENT 
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tions, to view the program in its entirety, to recom- 
mend these pro^ams to the Joint Comnuttee, and 
to carry out the instructions of the Joint Committee 
for more effective panning. - 

Eight programming sections were appointed; 
institutional planning, management, labor, promo- 
tion, associated industry, schools and_ colleges, state 
and local organization, and medical affiliates. 
New York State workers in the progranuning sec- 
tions are Dr. Crampton, chairman for institutional 
planning: and Dr. Chas. Gordon Pleyd, also of New 
York City, was chosen as cochairman by the 
A.M.A. Dr. Louis H. Bauer, of Hempstead, chair- 
man for management; Dr. Nathan B. Van Etten, of 
the Bronx, chairman for medical affiliates; Dr. 
Kendall Emerson, of the National Tuberculosis 


Association; Miss Edith Gates, Director of Health 
Education of the National Board of the Y.W.C.A.; 
Samuel D. Gershovitz, camp and health director of 
the National Jewish Welfare Board; George Hecht, 
of Parents' Magazine; Dr. W. L. Hughes, of 
Teachers College, Columbia University; Dr. Hiram 
A. Jones, Director of Physical Fitness of New York 
State; the Hon. Irving Lehman, of the State of New 
York Court of Appeals; Msgr. Edward R. MoorOj^of 
New York Catholic Welfare; Daniel A. Poling, D.D.; 
Dr. William A. Sawyer, representing the American 
Medical Association; and George S. Stevenson, of 
the National Committee for Mental Hy^ene. 

The committee has wTitten a seven-plank plat- 
form for broad action of a national scale, and steps 
were taken “to establish general standards for age 
groups.” 


Advisory Council Named to Administer Workmen’s Compensation Law 


O N JUNE 25, Governor Dewey appointed a state 
industrial council of nine members, reduced 
from fifteen, under a reorganization as a result of 
the recent state investigation into administra- 
tional aspects of the Workmen’s Compensation 
Law. 

The council’s function is that of an advisory body 
to the state industrial commissioner on all matters 
relating to the Department of Labor, which, in turn, 
administers workmen’s compensation. Under the 
reorganization act, which requires three represent- 
atives each for employees, employers, and the 
medical profession, membership of the former 
council was terminated on Jime 1. The new unit 


includes employee and employer representatives. 
In addition, medical representatives listed are Albert 
W. Bailey, osteopath, Schenectady; Dr. Connie 
M. Guion, New York City, and Dr. Nathan R 
Van Etten, Bronx. Dr. Guion and Dr. Van Etten 
are new appointees, the others having been mem- 
bers of the former council. The reorganization law 
provides that physicians on the council shall function 
also as a medical appeals unit which shall “consider 
all matters connected with the practice of medicine, 
prescribe rules for the medical practice committee, 
medical societies, or boards investigating medical 
violations, and shall review charges for medical 
treatment and care (of injured workmen).” 


Medical School Enrollment Advanced Three Months 


■XyTEDICAL school programs for new civilian 
LVi students began July 1 instead of October 1, 
as originally planned. Under recent Selective 
Service regulations, the only students who could 
be deferred on occupational grounds were those 
who had entered a medical school by July 1. The 
schools, therefore, advanced their matriculation date 
three months in order to obtain occupational defer- 
ments for civilian freslimen for the coming year. 

This new plan, which wall affect approximately 
2,000 students, was developed by the medical col- 


leges in cooperation with Army officials and Selective 
Service authorities. For the next three months 
students will attend special courses, in some cases 
doing premedical work under college authorities. 
The regular medical classes will begin October 1. 
The program does not apply to the medical schools 
whose next entering class is scheduled for later than 
October 1. 

At present the Army and Navy together supply 
about 60 per cent of the medical and dental students, 
the remainder being chosen from civilian ranks. 


Measles Preventive to Be Available to the Public 


I MMUNE serum globulin, one of the discoveries 
of the war research program and used by the 
armed forces as a preventive for measles, is being 
made available to the American people at cost under 
a plan adopted by the American Red Cross in co- 
operation with the armed forces and various phar- 
maceutic manufacturers, the Journal of the American 
Medical Association for July 1 announces. Immune 
serum globulin is one of the fractions or components 
of blood plasma. Recently announced studies re- 


vealed that it contains all of the antibodies in the 
blood. So far immune serum globulin has been used 
only for measles. 

Since its discovery, immune serum globulin has 
been used exclusively by the armed forces. Now 
that a surplus has been built up beyond the nee^ 
of the armed forces this surplus is to be made avail- 
able at actual cost through health departments to 
the American people, from whom came the blood 
plasma providing the new serum. 


Health Board Amends Section on Communicable Diseases 


TTEALTH Commissioner Ernest L. Stebbins of 
LJ- New York City has announced that the Board 
of Health at a rneeting held July 11 amended Section 
89 of the Sanitary Code relating to isolation of 
persons affected with meningococcus meningitis and 
poliomyelitis. This action was taken in order to 
conform with modern public health procedures. 
While until now isolation in both these diseases was 
fourteen days, it wall from now on be limited until 
the temperature has reached normal. 


In the case of meningococcus meningitis, trea^ 
ment with sulfa drugs and penicillin has shortenM 
to a marked extent the time of recovery. The 
organisms disappear very quickly when prompt 
and adequate chemotherapy has been administered. 
In the case of poliomyelitis public healthy author- 
ities have considered that the length of the isolation 
period may be safely limited to the period when the 
temperature is above normal. 

(Continued on page 1702] 
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THERAPY 


Kamadrox fulHlls the three de* 
mands of the patient in peptic ulcer, 
gastritis, and gastric hyperacidity: 
It stops the characteristic pain 
promptly — keeps the patient 
ambulatory — permits lesions to 
proceed to healing. • Kamadrox 
— composed of magnesium trisih- 
cate (50%), aluminum hydroxide 
(25 %), and colloidal kaolin (25 %) 
— provides promptly effeaive, pro* 
found, and prolonged acid neutral* 
izing power; systematically inert, u 
cannot lead to alkalosis or acid re- 
bound; it is astringent, demulcent, 
adsorbent, protective; it exerts no 
inHucnce on intestinal motility, 
proves neither laxant nor const!* 
pating. Its pleasant taste promptly 
gains patient cooperation. 





Kamadrox powder, permitting adjust- 
racncirt dosage, is supplied in 4’OZ* and 
l*lb. cans. Kamadrox tablets in bottles of 
too and multiples. £ach tablet contains: 
Msgacsium irisiJicate _ 4 grains 

Aluminum hydroxide 2 grains 

Colloidal kaolia 2 grams 

Dose, I or 2 tsp. of the powder, well dis- 
persed in water, t.i.d., p c. Of the tablets, 

2 with water, ta.d. or q.i.d. 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Vo. 


NEW YORK . SAN FRANCISCO • KANSAS CITY 
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The Board of Health also deleted the require- 
ments for the exclusion of contacts to these diseases 
from school or work. 

The amendments as adopted by the ISew York 
City Board of Health paralleled the action taken 
at the recent meeting of the Public Health Council 
of the New York State Department of Health and 
are in Ime with the recommendations of the joint 
Technical Advisory Committee for the Care of 
Patients with Anterior Poliomyelitis for the Health 
Departments of New York City and of New York 
State. 

The members of the Advisory Committee in- 


clude: Dr. Edward S. Godfrey, Commissioner 
of Health, New York State Department of Health- 
Dr. Ernest L. Stebbins, Commissioner of Health' 
New York City Department of Health; Dr. Philip 
Duncan Wilson, chief orthopaedist. Hospital for 
Special Surgery; Dr. William Benham Snow, 
Columbia University; Dr. James L. Wilson’ 
Children’s Service, Bellevue Hospital; Dr. Tracy 
J. Putnam, chief, Neurological Institute, Columbia 
University; Dr. R. Plato Schwartz, University of 
Rochester; Dr. Kristian G. Hansson, chief of 
physiotherapy. Hospital for Special Surgery; Dr. 
.■Uan De Forest Smith, surgeon-in-chief. New York 
Orthopaedic Hospital. 


County News 


Bronx County 

The offices of the Bronx County Medical Society 
are now located on the sixth floor of the Rogers 
Building, 400 East Fordham Road. 

Broome County 

Dr. John Sassani recently took up his duties 
as a medical consultant to the Municipal Welfare 
Department of Binghamton. He replaced the late 
Dr. H. B. Marvin.* 

Cattaraugus County 

The county-wide industrial .x-ray survey, con- 
ducted according to a plan drawn up by the members 
of the Industrial X-Ray Committee, has been com- 
pleted. Members of the Committee are: Dr. James 
F. Durkin, representing the county medical society; 
Dr. Richard Nauen, the County Department of 
Health; Mr. Stephen Crowley, labor; Mr. Thomas 
Sweeney, management; Dr. John Armstrong, the 
county tuberculosis association, and Mr. James 
Bronold, the public. 

Employees of twenty-five industries representing 
eight localities were offered the opportunity of re- 
ceiving a free chest x-ray. The cost of 65 cents per 
x-ray was borne by the company, with one exception. 
Three thousand, five hundred and forty-five ap- 
parently healthy individuals were actually- x-ray-ed. 
Confidential reports will be sent out to these persons 
after the films have been read by the County Health 
Department. Every employer will receive a state- 
ment regarding the general condition of the workers 
in his plant. It w-ill take about a month for these 
reports to be prepared and distributed. 

The portable x-ray unit was set up in thirteen 
different places. 

Each plant where the unit was set up arranged for 
secretmial help, necessary dressing rooms, and dis- 
tribution of identification cards, and made it pos- 
sible for each employ-ee to have time off for his x-ray 
regardless of whether or not it interfered with his 
work. 

The newspapers in the county helped materially 
to make the survey the success it was by printing 
daily- and weekly releases sent to them by the Cat- 
taraugus County Tuberculosis and Public Health 
Association, which promoted the industrial x-ray 
survey and conducted a health education campaign, 
including literature, talks, and movies on the sub- 
ject of tuberculosis both in industry and in the 
schools.* 

Chautauqua County 

Dr. Hilding A. Nelson has been appointed chief 

* -Asterisk indicates that item is from a local newspaper. 


of the Emergency Medical Service of Jamestown 
under the Office of Civilian Protection. 

In this role Dr. Nelson will assume responsibility 
for governmental equipment and medical supphe's 
allocated to Jamestown by the Federal Govern- 
ment. He also will head an organization embracing 
virtually all the doctors in the city, some ninety 
mn-ses, and medical aides, according to Lt. Elmer 
Lee, e.xecutive officer of the Office of Civilian Pro- 
tection. 

Dr. Nelson succeeds Dr. W. Gifford Hayward, 
who recently- resigned. Dr. George W. Cottis set 
up the Emergency- Medical Service but relinquished 
the post when he became president of the State 
Medical Society in 1942. * 

Erie County 

Dr. Stockton Kimball, of Buffalo, gave a lecture 
entitled “Tropical Diseases” at a meeting of the 
Bradford County (Pennsylvania) Medical Society- 
on June 28.* 


Dr. H. Aaron, of Buffalo, is the new president 
of the American Gastroenterological Society. 

Dr.- .-karon, who is professor of clinical medicine 
in the University- of Buffalo Medical School, has 
been treasurer and vice-president of the association. 
He is the third Buffalo physician to be president, 
the others, having been Dr. Allen A. Jones and the 
late Dr. Charles G. Stockton.* 

Herkimer County 

Two new physicians have located in Little Falls 
in the offices formerly occupied by- Dr. Hans Kotr- 
netz and his wife. Dr. Margarete Kotrnetz, recently- 
accepted in the medical division of the armed forces, 
the former as a captain and his wife as a first lieuten- 
ant. 

The new doctors are Dr. Irwin Freund Forbes and 
his wife. Dr. Margot Freund Forbes. They studied 
at the universities of Berlin, Vienna, and Mumch, 
and did postgraduate work in surgery- and medicine 
in European hospitals. From 1935 to 1941 they 
were in general practice in Berlin, and they arrived 
in the United States in 1941. At that time they- 
practiced in New Jersey, and prior to coming here 
the two doctors practiced in New York City-. They 
received their state licenses in 1942. * 

Nassau County 

Dr. Austin B. Johnson, of Cedarhurst, was elected 
president of the county society at the annual elec- 
tion meeting held on May 22 at Mercy Hospital 
[Continued on paeo 170-11 
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in Hempstead. He succeeds Dr. Nathaniel H. 
Robin, of Hempstead. _ . . , , . 

Dr. Johnson’s former position of president-elect 
was hlled by Dr, Wilham C. Atwell, of Great Neck. 
Dr. Eugene H. Coon, of Hempstead, was elected 
vice-president, and Dr. E. Henneth Horton, of 
Rockville Centre, secretary-treasurer. 

Members of the board of censors are Dr. Milton 
T. GaiUard, of Baldwin; Dr. R. R. Galione, of 
RosljTi Heights, Dr. A. Milton Goldman, of Rock- 
ville Centre, Dr. James L. Winemiller, of Great 
Neck, and Dr. Charles Edwin Woods, of Westbury. 

Members of the Workmen’s Compensation 
Board named for two-year terms are Dr. Rudolph 
Dery, of Lynbrook; Dr. Stuart T. Porter, of 
Floral Park; and Dr. J. Wesley Buhner, of Glen 
Cove. Dr. Coon became a delegate to the State 
Society for a two-year term.* 

New York County 

Dr. John k. Ferrell has been appointed medical 
director of the John and Mary R. Markle Founda- 
tion for research in medical and physical sciences 
in the United States and Canada. This appoint- 
ment was effective as of July 1, 1944. 


.4.t the recent meeting of the American Board of 
Dermatology and Syphilology held in Chicago, 
Dr. Howard Fo.x was elected president for the com- 
ing year. Dr. George M. Lewis was named secre- 
tary-treasurer. 


The Board of Scientific Directors of the Rocke- 
feller Institute for Medical Research announces the 
following appointment and promotions on the 
scientific staff, effective July 1, 1944: new appoint- 
ment — Dr. Rend J. Dubos, member; promotions: 
Dr. Walther F. Goebel, associate member to mem- 
ber; Dr. Robert F. Watson, assistant to associate. 


The following New York City doctors received 
Certificates of Merit for exhibits at the recent annual 
session of the American Medical Association in 
Chicago: Drs. Harrj’’ Gold and McKeen Cattell, 
Cornell University Medical College, for the exhibit 
on “Recent Developments in Digitalis”; Drs. Kurt 
Lange and Linn J. Boyd, New York Medical Col- 
lege, on the Use of Fluorescein to Determine the 
Adequacy of Circulation.” 

Dr. Alfred E. Cohn, since 1920 a member of the 
Rockefeller Institute for Medical Research, has 
been made member emeritus of the institute, having 
reached the retirement age. Dr. Cohn graduated 
at Columbia University College of Physicians and 
Siu-geons in 1904, joined the Rockefeller Institute 
in 1911, and became an associate member in 1914; 
he has been a member of the China Medical Board 
of the Rockefeller Foundation since 1934. 


Dr. David W. Park resigned his position as super- 
intendent of Potsdam Hospital, Potsdam, effective 
July 1, to become field representative of the Amer- 
ican College of Surgeons. For the time being he 
will continue to live in Potsdam, 


Dr. Henry Greenwood Bugbee was awarded the 
Keyes Memorial Medal at the fifty-sixth annual 
meeting of the American Association of Genito- 
urinary Surgeons in Stockbridge, Massachusetts 
held June 8, 9, and 10. The award was presented 
to Dr. Bugbee because of his outstanding scientific 
contributions to urology and his constructive in- 
fluence as an officer and counselor of various uro- 
logic societies. The Keyes Medal has previously 
been bestowed to only three outstanding medical 
or research workers. 

Oneida County 

Two speakers were heard at the Academy of 
Medicine meeting in the Utica on June 22. 

Dr. Eugene N. Boudreau, of Syracuse, read a paper 
on “The Social and Medical Challenge of Alcohol- 
ism,” and Maj. George Burgin, Little Falls, re- 
cently returned from the Pacific area and cited for 
rescuing a fellow officer while under fire, related some 
of his e.xperiences. 

Dr. Boudreau cited some of the treatments that 
have proved effective in chronic alcoholism. He 
said the cause of delirium tremens and psychosis 
evident in such cases has not yet been determined. 
He inade a statistical report of the vulnerable cases 
which will need attention during the next three 
years and said between 40,000 and 50,000 chronic 
cases will exist in the nation by 1947. 

Dr. Ross D. Hehner opened the discussion on Dr. 
Boudreau’s paper.* 

Rensselaer County 

The Troy Veterans Information Service Center, 
a central clearing house for all activity dealing with 
rehabilitation of returning veterans, now is com- 
pletely ready for functioning. 

Through the center, forty-eight agencies in 'Troy, 
all equipped in some way to assist veterans as soon 
as they make known their difficulties, are united. 

&rvices available will touch on the foUowmg 
activities: canteen, children’s service, civil service, 
education, employment, financial aid, nealth, general 
information, insurance, job training, legal aid, 
mental hygiene, recreation, re-employment, rooms, 
veterans services, welfare. 

_ The type of service provided by each of the forty- 
eight agencies has been arranged' in a cross-indexed 
directory. The directory was compiled by James 
C. Turner, John J. Dougherty, and Samuel W. Mc- 
Cochrane. 

By means of the directory, a veteran applying 
at any agency may, in a few minutes, find the emct 
stotion to assist in his case, thereby saving duplica- 
tion of effort and loss of time. 

Discussion at a committee meeting on June 23 
centered on the handling of cases involving mental 
or nervous ailment and requiring the service of a 
psycliiatrist to help decide on readjustment treat- 
ment. 

Joining in the discussion were Dr. A. W. Pense, 
assistant commissioner in the State Department of 
Mental Hygiene, Dr. Richard P, Doody, president 
of the Rensselaer County Medical Society, and Dr. 
James C. Boland, Troy health commissioner. 

Several actual case studies now available were 
presented for the occasion. The study of the sum 
ject will be continued until a solution is determined. 

Schenectady County 

Dr. Walter W. Goddard, who was the first in- 
tern to serve a full term at Ellis Hospital, is retirmg 
[Contlaued on page 1706} 
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from local practice after fifty years of medical service 
in Schenectady. 

He has been a member of the board of directors 
of the Eastern New York Orthopedic Hospital 
Association (Sunnyview) since 1929 and has also 
served as its treasurer.* 


Seneca County 

A Baumanometer was presented by the county 
society at a recent meeting in Waterloo, to Dr. Fred- 
erick W. Lester, Seneca Falls physician and surgeon, 
in recognition of fifty years of service in Seneca 
County. 

The presentation was made to Dr. Lester by 
Dr. Walter M. Pamphilon, a member of the medical 
staff of Willard State Hospital. 

Dr. Lester, who is secretary of the county society, 
began his practice of medicine in Seneca Falls on 
July 15, 1894. Except for the period during World 
War I, when he was in the Army Medical Corps, 
he has maintained his practice in Seneca Falls. 

A native of Seneca Falls, Dr. Lester was grad- 
uated from Seneca Falls Academy in 1888 and stud- 
ied medicine in the College of Physicians and Sur- 
geons at Columbia University. His father, the late 
Dr. Elias Lester, also a physician, practiced medi- 
cine in Seneca Falls for many years. 

For two j'ears. Dr. Lester served in the Army 
Medical Corps in World War I. He went overseas 
as a captain early in the war and was in command 
of Base flospital 51 on March 31, 1919, when he was 
ordered back to this country. He now is lieutenant- 
colonel in the U.S.A. Medical Corps Reserve. 

Dr. Lester also is a member of the Seneca County 
Tuberculosis and Public Health Committee, Kirk- 
Casey Post, American Legion; Lt. Cyrus Garnsey, 
3rd, Post, Veterans of Foreign Wars; Henry T. 
Noyes Camp, Sons of Union Veterans; Military 
Order of the Loyal Legion; the Seneca Falls His- 
torical Society, and the Medical Society of the State 
of New York.* 


Warren County 

A detailed review of uses and therapeutic re- 


sults of penicillin was given on June 16 by Lt, 
Comdr. R. G. Arnold of the U.S. Public Health 
Service at a dinner meeting of the county society in 
the Glens Falls Country Club. 

Lt. Comdr. Arnold illustrated his discourse with a 
series of slides and charts. He has been doing re- 
search with the drug at the Marine Hospital. 
Clifton.* 

Westchester County 

In an effort to control and treat rheumatic heart 
disease in Yonlcers, the Yonkers Tuberculosis and 
Health Association on June 22 adopted a pioneering 
program for the establishment of a special clinic for 
“the prevention, control, and study” of the malady, 
and for a coordinated, city-wide educational proj- 
ect. 

It was declared to be the first comprehensive, 
over all, and inclusive project of its land in the 
country in this field. 

The clinic will be located at St, John’s Riverside 
Hospital and will be completely equipped and 
financed by that institution. It is e.\'pected that 
patients with rheumatic heart disease now being 
cared for at Yonkers General and St, Joseph’s Hos- 
pitals will be referred to St. John’s. 

The Tuberculosis and Health Association will 
provide a special worker, trained in nursing, social 
work, and medical studies. Her assignment will be 
to study and w'ork with patients at the clinic; to 
studj' the home background of rheumatic children 
and their siblings, and to serve in an advisory and 
teaching capacity for nurses of the City_ Illealth 
Department, the Visiting Nursing Association, and 
hospital and school nurses. 

Dr. Herbert W. Schmitz is the cardiologst in 
charge of clinic work for rheumatic heart disease 
cases in two Yonkers hospitals and also attending 
physician a,t Irvington House in Irvington. Mrs. 
Marie F, Kirwan is executive secretary of the as- 
sociation. 

Dr. William J. Vogeler, association president, 
appointed a committee on administration of the 
clinic, to include: Dr, Edmn C, Co^ne, Dr. Michael 
F. Sullivan, Dr. Virginius Minervini, Dr. Schmitz, 
Dr. Vogeler, and Mrs. Eleanor Benedict, with Mrs. 
Kirwan as committee secretary.* 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Jabez E. Armstrong 

77 

Buffalo 

June 3 

Greenwich 

Leon Cherurg 

83 

Dorpat 

April IS 

Manhattan 

William S. Dart 

79 

N.Y. Eclectic 

June 12 

Oneonta 

Arthur C. Hagedorn 

75 

Albany 

June 23 

Gloversville 

Sherwood A. Haggerty 

72 

Albany 

June 15 

Richfield Springs 

Alonzo A. Holdbrooks 

62 

Howard 

April 19 

Manhattan 

Elmer I. Huppert 

65 

Univ. & Bell. 

June 30 

Manhattan 

John C. Kamp 

84 

Buffalo 

June 18 

Saugerties 

Hubert B. Marvin 

64 

Buffalo 

June 20 

Binghamton 

Paul Nichols 

44 

Berlin 

June 29 

Manhattan 

Ellwood Oliver 

73 

Albany 

July 6 

Pine Plains 

Hyman L. Ratnoff 

62 

Cornell 

June 25 

Manhattan 

Alexander Soble 

47 

P. & S., N.Y. 

June 11 

Elmira 
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Miss Sheahan Becomes President of 
N.O.P.H.N. 

Marion W. Sheahan, R.N., director of the New 
York State Health Department's Division of Public 
Health Nursing, was elected president of the Na- 
tional Organization for Public Health Nursing for 
the biennium 1944-46 at the recent meeting of the 
organization in Buffalo. She previously held the 
office of first vice-president. 

Miss Sheahan has been a member of the N.O.P.- 
H.N. for a number of years and has participated 
actively in its work. For several years she was chair- 
man of the Records Committee and during 1943- 
44 she was chairman of the Postwar Planning Com- 
mittee. She also held the chairmanship of the Com- 
mittee on Nursing Administration, by virtue of 
which she was the nursing representative on the 
Committee on Administrative Practice of the Ameri- 
can Public Health Association. 

Health Unit Thirty Years Old 

The Bureau of Health Education of the New York 
City Health Department marked its thirtieth an- 
niversary on July 1, it was announced by Health 
Commissioner Ernest L. Stebbins. 

"Since 1914,” he said, "the bureau has steadily 
expanded its facilities, until today it makes use of 
every recognized publicity medium to teach good 
health to the people. Booklets and posters, lectures 
and movie showings, news releases and special ex- 
hibits — these are just a few of the tools used by the 
bureau in its continuous war against disease.” 

During its thirtieth year alone, according to Savel 
Zimand, its director, the bureau supplied the public 
between 200,000 and 300,000 booklets and pamphlets 
on health topics each month, arranged about 250 
motion pictures showings and many lectures and 
exhibits, and prepared weekly programs on health 
for local radio stations. 

Scope of Health Service is Broadened 

On July 3 President Roosevelt approved legisla- 
tion broadening the scope of the United States 
Public Health Service and in a statement com- 
mended the department for "its excellent record in 
protecting the health of the nation.” 

The act authorizes Federal grants for research by 
nongovernment institutions, larger appropriations 
to aid state public health work, and the establish- 
ment of a national tuberculosis program. It also 
provides commissions for public health nurses. 

Community Service Society Reports on 
Year’s Activity 

More than half of the families aided by the Com- 
munity Service Society of New York City last year 
received nursing and health services, according to 
the annual health services report of the agency. 

Nursing and health services -were provided for 
33,155 persons in more than 16,500 New York City 
families during the year, representing 59.2 per cent 
of the total number of farnilies assisted. For the 
two preceding years the proportion was 58.9 per cent 
and 60 per cent. 


In addition to the number of persons served in the 
nursing and health plan, more than 50,000 school 
children were aided by a continuing dental-nutrition 
program conducted by the society in fifty-two public 
and parochial schools in Manhattan. 

'The agency’s nutrition bureau aided members of 
1,1S0 families during the year, with an estimated 
attendance of 3,000 at individual diet conferences 
group talks, and nutrition classes. ’ 

The society’s medical clinic at 29 Park Avenue 
provided care for 2,436 patients in 11,000 visits dur- 
ing the year. Its four dental clinics treated 12,242 
patients, who made more than 80,000 visits, accord- 
ing to the report. 

Information Available Regarding 
Health and Welfare of Children 

The attention of all practicing physicians in New 
York City is called to the accessibility of information 
7;vth regard to faeilities for the health and welfare of 
children. 

The Information Bureau of the Children’s Wel- 
fare Federation at 435 Ninth Avenue (juat above 
34th Street) has been functioning for some years as a 
direct service to professional workers and others who 
need current information. This Bureau keeps in 
touch with every type of child health and welfare 
■work carried on in New York City, such as child 
health services, maternity services, and camping 
facilities. In 1943, eight thousand, one hundred and 
sLxty-five inquiries were answered. 

A call in person or on the telephone (Medallion 
3-3105) is invited whenever a doctor would like up- 
to-date information on facilities that are available for 
dealing with any problem of child health or wel- 
fare. 

Nutrition Information for Public Health 
Norses 

In response to many requests from public h^th 
nurses, the State Department of Health is distribut- 
ing monthly, through its staff nutritionists, a new 
four-page leaflet. Nutrition Highlights. 

As its name implies, this publication gives in com- 
pact form information on nutrition which nmy be 
readily utilized by the public health nurse in her 
daily work. The leaflet includes a "Question Box," 
up-to-the-minute news under the heading, “What s 
New,” and references to scientific literature as well 
as to popular pamphlets on nutrition under the cap- 
tion “Interesting Reading." Future issues will 
carry rdsumfe of nutrition experiences of public 
health nurses in the field. It is hoped that all meim 
hers of nursing groups wall send in contributions and 
suggestions. 

Nutritioji Highlights has a circulation of approxi- 
mately 2,500, restricted to public health nurses. 
The Department will furnish this publication, to the 
extent of its facilities, to nurses doing public heaJtn 
work within New York State who may be interesKd 
in receiving it. Requests should be addressed to tne 
New York State Department of Health, Bureau ot 
Nutrition, Bond Building, 76 State Street, Albany i, 
New York 

IContmued on page 17101 
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Climaxing years of laboratory and clinical research, this new antigenic complex 
of histamine linked with an inert protein will be welcomed by allergists who have 
followed the work of Dale and Laidlaw, Fell ond his co-workers, Cohen and 
Friedman, and others in this field. HAPAMINE is particularly useful in cases in which; 

the offending allergen cannot be discovered. 

g) complete ovoidance of the allergen cannot 
^be obtained. 

g) Specific treatment with the allergen is in- 
effective. 

^the allergen is such that no specific treat- 
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Physical Education in High Schools 

Only half of the boys and less than half of the girls 
in the last two years of high school are now receiving 
organized instruction in physical education, accord- 
ing to data just made available by the U.S. Office 
of° Education, the Federal Security Agency has 
announced. This means that about 1,100,000 
juniors and seniors in high school are not receiving 
instruction in physical fitness, F.S.A. said. 

According to an estimate for the whole country, 
based on reports from nine hundred and ninety-two 
school systems of all sizes, 50.1 per cent of the boys in 
the eleventh and twelfth grades are now enrolled in 
physical education classes. Only 46.7 per cent of 
the girls in the same grades are enrolled in such 
classes. These figures reveal a 6.3 per cent in- 
crease over 1942-1943 in the number of boys re- 
ceiving physical education and a 4.5 per cent in- 
crea.se 'in the number of girls, despite the fact that 
total enrollments of boys and girls in those grade 
decreased 15.2 and 5.2 per cent, respectively, at the 
same time, F.S..4. said. 

"Though there has been an increase in physical ed- 
ucation enrollment, more widespread development of 
physical fitness must take place if physical require- 
ments of men for the armed forces are to be met, and 
young women are to be able to take up their w-artime 
responsibilities,” Dr. Bess Goodykoontz, Assistant 
U.S. Commissioner of Education, said. “According to 
indications, nearly all boys and many girls now 
juniors and seniors in high school will be in the 
armed forces or essential industry before the war is 
over.” 

Instruction in health education is being given to a 
smaller percentage of junior and senior boys and 
girls than is physical education. About 20 per cent 
of these students are enrolled in these classes this 
year. This figure represents a 2 per cent increase 
in this kind of instruction over 1942-1943. 

Among reasons preventing greater increases in 
enrollment in physical fitness classes is the fact that 
many men teachers of physical education have gone 
into the armed forces, F.S.A. said. Schools that 
wished to inaugurate physical fitness programs have 
often been unable to find trained personnel. In 
addition, many small high schools have not had 
fmids with which to hire trained teachers of physical 
education or to purchase needed equipment. 
Since small high schools enroll about one-third of 
the high-school pupils in the United States, neglect 
of physical training in this category of schools is 
a serious problem, F.S.A. said. 

Service Women’s Health at High Level 

Health among uniformed women of the armed 
forces is at a high level, and the average Wac, 
Wave, Woman Marine, or Spar improves physically 
after her enlistment, the Office of War Information 
has reported, on the basis of data from the armed 
forces. 

Waves have increased their iveight by an average 
of five pounds and were found to be without nutri- 
tional deficiencies in clinical tests, according to 
U.S. Navy findings in a test group of 6,400. In 
another test group, comprising 2,000 Waves, posture 
and foot defects showed improvement after a 
period of training. Decided improvement in pos- 
ture and carriage, considered important to physical 
health, was accomplished through training. Women 
jMarines show a gain of five to she pounds in weight 
after entry into tEe Women’s Eeseive. 


Health safeguards for Wacs, Waves, Spars, and 
Women Marines include preventive measures 
established through inoculations, physical training, 
and proper food, good housing and living conditions] 
and proper recreation, according to Army and Navy 
officials. Those who require it receive ample 
prompt medical or hospital care . — Release from 
the Office of TFar Information. 

Other Americas Provide Funds for Ex- 
tended Health Work 

Sbe of the other American republics have con- 
cluded new agreements with the United States for 
extension of the inter-American health and sanita- 
tion program. They are Brazil, Mexico, Colombia, 
Peru, the Dominican Republic, and El Salvador. 

The agreements are the first to be made for e.\- 
tension of the program which grew out of the Rio 
de Janeiro Conference of American Foreign Minis- 
ters. Nineteen American republics, including the 
United States, are cooperating in this program. 

The new agreements call for a total of 316,250,000 
in joint funds to carry on health and sanitation proj 
eets in the sLx republics to the south. Of this sum 
more than half is to be contributed by theother Ameri- 
can republics and the balance by the United States, 
through the Institute of Inter-American Affairs, an 
agency of the Office of the Coordinator of Inter- 
American Affairs. 

The Brazilian agreement sets up a joint fund of 
^,000,000 over the next five years largely for con- 
tinuance of health and sanitation projects in the 
Amazon and Rio Doce vaUeys in support of eco- 
nomic developments under way there. Brazil is 
undenivriting 35,000,000 of this fund and the United 
States the rest. The Brazilian agreement was the 
first for extension of the program. 

The arrangement with Me.xico calls for equal 
contributions toward a 35,000,000 fund for hemth 
work to be carried on for the next five years. The 
cooperative work in Me.xico, as projected, includes 
provision of additional health facilities ffiong Uie 
route of the Inter-American Highway, and partici- 
pation in campaigns for prevention and control of 
tuberculosis and other diseases along the 1,800-mile 
United States-Mexican border. 

The Peruvian extension is for three years and 
provides for a joint fund of 31,000,000 made up of 
equal contributions of 3500,000. The new fimtB 
will enable Peru to e.xtend work on health and sani- 
tation facilities in the Amazon basin and at Chim- 
bote. 

El Salvador has agreed to contribute 3300,000 
for continuance of the inter-American health work 
within her boundaries during the next three years. 
This sum is being matched by the United States. 
As the program has developed in El Salvador, con- 
tributions by the federal government of El Salvador 
have been supplemented in many instances by con- 
tributions from municipalities. Key tomis and 
cities have been provided with sewerage and water 
supply systems and drainage ditches for elinunation 
of malaria swamps. 

The pact with Colombia provides for equal con- 
tributions of 3600,000 to carry on for a two-year 
period projects for the training of nurses and other 
public health personnel, for operation and construc- 
tion of health centers and dispensaries, and for 
malaria control. Much of the work in Colombia is 
located in regions producing rubber, balsa, quinine, 
and other strategic material. 

[Continued on page 1712] 
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The agreement with the Dominican Eepublic 
is for a three-year period. Under its terms a joint 
fund of $450,000 is to be set up. These funds are 
expected to enable the island republic to expand 
and accelerate work for malaria control. 

All cooperative work under the new agreements 
will continue to be carried out by the special coopera- 
tive health services organized in each country. 

These services are headed by a United States doctor 
or sanitary engineer and stalled largely by public 
health technicians from among nationals of the 
other Americas . — Release from the Office of the Co- 
ordinator of Inter-American Affairs. 

West’s Pirst Public Health School Opens 
The first School of Public Health west of the 
Mississippi has been established on the Berkeley 
campus of the University of California, it is an- 
nounced by President Robert G. Sproul. 

With Dr, Walter H. Brown, chairman of the de- 
partment of hygiene, as acting dean, the school 
was set up by the Board of Regents after the State 
Assembly passed a bill appropriating funds. It is 
an answer to the intensified wartime demand for 
well-trained personnel to fill the depleted staffs of 
county health offices in California and other western 
states, which fear a shortage of facilities for meeting 
serious public health dangers. 

Planned as a University-wide undertaking using 


resom'ces of all campuses, the school is being or- 
ganized as a cooperative enterprise, involving the 
participation of several other schools and depart- 
ments, including the fields of medicine, medicd re- 
search, education, nursing, home economics, and 
sanitary engineering. . The department of hygiene 
will be renamed the /department of public health 
and will function as part of the school. 

Provision for courses and curricula on both under- 
graduate and graduate levels is contemplated, and 
plans will be developed regarding graduate training 
of health officers, . epidemiologists, public health 
engineers, industrial hygienists, and other specialists. 

The first official, activity of the school will be a 
special training course for sanitarians to meet the 
needs of the State Department of Health in the 
war emergency . — Journal of School Health, June 
1644 

New Officers of Health Officers Association 

The New York State Health Officers' Association 
which met in Saratoga Springs June 27-28, elected 
the following officers for the coming year: president, 
John R. MacElroy, M.D., Jonesville; first vice- 
president, George E. Sanders, M.D., Greece; sec- 
ond vice-president, Burdge P. MacLean, M.D., 
Huntington; third vice-president, Robert Broad, 
Ithaca; secretary, Russell H. Wilcox, M.D., Tona- 
wanda; and treasurer, H. Burton Doust, AI.D., 
Syracuse. 


AWARD FOR RESEARCH IN HUMAN FERTILITY 


The Planned Parenthood Federation of America 
officially announces an aw'ard of $500 to be pre- 
sented in 1944 to the scientist who has made the 
most significant contribution to research in human 
fertility — either in the control of conception or in 
the correction of sterility. Eligibility is not limited 
to any one country, and any scientist anywhere in 
the w’orld may compete. The purpose of the award 
is to stimulate increased research in the medical 
aspects of human fertility. 

The closing date for the submission of entries 
will be December 31, 1944. The judges of each 
submitted work will be the members of the Medical 


Committee of the Planned Parenthood Federation 
which includes Drs. Richard N. Pierson, Robert 
L. Dickirxson, Nicholson J. Eastman, S. Bempd 
Wortis, Harvey B. Matthews, H. McLeod Riggins. 
Abraham Stone, Sophia J. Kleegman, and George D. 
Cannon 

The initial aw’ard is the gift of Mrs. Albert D. 
Lasker and \vill be known as the “Mary Woodward 
Lasker Prize." In addition to this cash prize, a 
number of plaques will later be presented to other 
investigators who have made important contribu- 
tions in this field of science . — Human FerliUtij, 
March, 1944 


WAG NEEDS ADDITIONAL TRAINED MEDICAL TECHNICIANS 


The Women’s Army Corps needs additional 
trained medical technicians. Physically qualified 
young women with high-school education are mrged 
to make application for enlistment in the Wac 
service with the medical department. Maj. Gen. 
Norman T. Kirk, Surgeon General of the Army, re- 


cently sent out an appeal for women volunteers m 
hospital work. The Army offers training to com- 
petent young women enlisted in the Women’s Army 
Corps in the field of medical laboratory, dentaJ, x- 
ray, and other technical subjects. — J.A.JIA; 
July 8 


O’CONNOR IS RED CROSS CHAIRMAN 

President Roosevelt has appointed Basil O’- niittee of the American Red Cross to succeed the 
Connor, head of the National Foundation for In- late Norman H. Davis, 
fantile Paralysis, as chairman of the central com- Mr. O’Connor will serve without salary. 




MAY NOT BE ADEQUATE 


The current popularization of the im- 
portance of vitamins, though true in 
most respects, may prove harmful be- 
cause of the decreased emphasis placed 
upon other essential nutrients. A good 
nutritional state can be achieved and 
laaintamcd only by satisfying all nutri- 
tional requirements, not merely vitamins, 
but tnincrals and proteins as trell. 

A food supplement in the literal sense 
of the word, Ovaltine is a baianced mi.t- 
turc of nutrients which provides virtu- 


ally aii metabolic essentials. When taken 
three times daily with the average diet, 
it makes good the deficiencies usually 
encountered, and converts the total daily 
intake to nutritionally satisfying levels. 
Thus a state of optimum nutrition can 
be attained, one in which not only vita- 
min requirements are met, but also min- 
eral, protein, and caloric requirements 
are satisfied. This delicious food drink 
appeals to patients of all ages, young and 
oid, and is usually taken with relish. 


THE WAHOEtt COMPANY* 360 N. MicAfgan Ava., 1, UlinoU 
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WMC Launches Campaign 

T he War Manpower Commission, through its 
Procurement and Assignment Service, in cooper- 
ation with the American Red Cross, has launched a 
campaign to recruit at least 8,500 nurses for the 
U.S. Army and U.S. Navy, WMC Chairman Paul 
V. McNutt announced on July 18. 

The nurses, the WMC chairman said, will be 
recruited at the rate of 1,000 a month for the Army 
and 500 a month for the Navy, imtil a total of 5,500 
have been recruited for the Army and 3,000 for the 
Navy. 

Mr. McNutt said most of the nurses needed by 
the Army and Navy will be drawn from lists of 
nurses maintained by State committees under 
which nurses are “classified” on a voluntary bimis 
as “available” for military service “after giving 
consideration to essential civilian services.” A 
portion of the required number of nurses will be 
recruited from the U.S. Cadet Nurse Training Corps 
sponsored by the United States Public Health Serv- 
ice. 

The nurses to be recruited for the Army are within 
the quota of nurses announced in May of this year, 

Mr. McNutt said. In planning the invasion of 
France, the Army found it necessary to speed up the 
recruitment, he said. 

Mr. McNutt pointed out that it is possible to 
recruit the required number of nurses for the armed 
services without handicap to civilian services, since 
there are approximately 170,000 nurses in active 
civilian service and 112,300 student nurses in train- 
ing. 

“If we are going to meet the needs of the Army 


to Recruit Nurses 

and Navy it will be necessary for us to use the skills 
of nurses as effectively as possible," said Mr. 
McNutt. “The success of our nursing program 
depends in a large part on the cooperation of the 
nursing profession. In addition, we must have the 
cooperation of physicians, hospitals, and patients 
to prevent waste of professional skills. It is 
important that we use these skills to the best ad- 
vantage. We must see to it that our fighting men 
have the nursing attention every American family 
wants them to have. 

“It is particularly important that nurses who ate 
available for service with the armed forces volunteer 
for such service." 

The WMC chairman said approximately 50,000 
nurses are now serving with the Army and Navy. 
Almost 8,000 of these nurses were obtained tlnough 
WMC's Procurement and Assignment Service ia 
cooperation with the American Red Cross since 
January 1, 1944. 

The nuToes will be recruited at a time, when they 
will have the advantage of being appointed with 
actual army rank instead of the relative rank which 
they have held prior to this time. An executive 
order signed by President Roosevelt on July 12 
gives nurses in the Army the full authority of th^ 
officer rank. Previously, nurses could not claim 
dependency allowance and upon retirement re- 
ceived only benefits attached to their permanent 
rank rather tlian being ijermittcd to retire in grade. 
In addition, their commissions were granted by the 
Surgeon General with the approval of the Secretary 
of War instead of by .the President. 


Institute for Hospital Administrators to Be Held September 11-22 


CONDUCTED for the first time in its twelve- 
^ year history by the American College of Hos- 
pital Administrators, the Chicago Institute for 
Hospital Administrators will be held at International 
House at the University of Chicago, September 
11-22. Formerly sponsored by the American 
Hospital Association, the institute will be under the 
direction of Dr. Malcolm T. MacEachern, Chicago, 
who has been its director since its inception. 

The institute will provide, for the &st time, an 
intensive series of lectures on a particular phase of 
hospital administration. Each day throughout the 
course an authoritative expert will lecture on ad- 
ministrative methods of financial control in hospital 
operation. In addition to this specialized part of 
the institute, each morning program will include 
lectures by hospital leaders on such topics as the 
hospital in the community public health program. 


organization, basic principles, professional and non- 
professional services, standardization problems, 
administrative control of services to patients, tte 
patient's environment, medical staff and the sp 
cialized departments, nursing service and nursing 
education, and numerous other aspects of hospital 
management. 

There will be lectures in the forenoons, 
nars and field trips in the afternoons to selected 
Chicago hospitals for demonstrations, and evenings 
will be devoted to conferences on administrative 
and departmental problems facing hospitals. 

Registration will be limited to one hundred hos- 
pital administrators and assistant administrators. 
Applications for registration may be made througii 
Dean Conley, executive secretary of the Anwncan 
College of Hospital Administrators, 18 East Division, 
Chicago. 


"pHE United Hospital in Port Chester has estab- 
■*-lished an affiliation program with the Adelphi 
College School of Nursing, Garden City, which wilt 
return the Port Chester institution to the field of 
nurse training on a scientifically advanced basis. 
The program will become effective on September 
18, when the first group of student nurses will arrive 
at the hospital. 

The United Hospital operated its own Nurses’ 
Training School, which attracted girls from many 


Port Chester Hospital to Teach Nursing 

parts of this country and Canada, until 1937. 
Some months ago, however, hospital officials began 
to consider re-establishing a nurses’ training pW" 
gram, because the severe shortage of graduate nur=e' 
and because of the amount of greatly needed cunicai 
material available for trainees at this hospital. 

The Adelphi College School of Nursing 
corporated January 28, 1943. It is the first centra 
collegiate school of nursing under a state-'Vi 
[Continued on page 1716] 
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Many aged members of the medical profession, 
under the tension and strain of present war con- 
ditions, are in need of resources to help them meet 
their own daily life problems. The Physicians’ 
Home is the answer. Will you lend a hand? 
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program to coordinate facilities of liberal arts col- 
leges and the hospitals and health agencies of the 
community. Moreover, it is one of the largest cm- 
legiate schools of its kind in the United States. Of 
three hundred and thirty-five students enrolled, 
three hundred and three are in the Cadet Nurses 
Corps. An additional two hundred and fifty student 
nurses will be admitted during the ne.xt academic 
y6Jir. 

Girls in the School of Nursing receive their clinical 
training in cooperating hospitals and health agencies, 
which include; Nassau Hospital at Mineola, Queens 
Hospital at Jamaica, Meadowbrook Hospital at 
Hempstead, Nassau County Hospital at Farmingdale, 
Mercy Hospital at Rockville Centre, the Central Islip 
State Hospital at Central Islip, the Nassau County 
Department of Health, and the United Hospital, 
Port Chester. 

The original class at United will number about 
thirty-five student nurses. This group will have 
had one year of college work at Adeljrhi and will 
affiliate at United Hospital for twelve months. Two 
classes will be accepted yearly, in June and Septem- 
ber. There will be approximately sixty-five stu- 
dents in attendance at the hospital at all times after 
the program gets under way. The agreement 
creating this affiliation was signed by James E. 
Stiles, chairman of the board of trustees of Adelphi 
College, and William A. Pond Phipps, president of 
the board of trustees of the United Hospital. 

The negotiations and the operation of the pro- 
gram will be under the direction of Paul Dawson 


Eddy, president of Adelphi College, and Carl P 
Wright, Jr., superintendent of United Hospital 
together ivith Miss Mildred Montag, director of the 
School of Nursing, and Miss Harriet Klein, director 
of nursing at the hospital. 

The School of Nursing offers two programs of 
study. The first provides for two years of academic 
work and two years of clinical experience. At the 
end of the four-year course, a bachelor of science 
degree and a diploma in nursing will be awarded. 

The second program is designed for the war emer- 
gency and consists of nine months’ academic pro- 
gram followed by twenty-one months of clinical ex- 
perience. 

At the end of this period, thirty months, a 
diploma in nursing will be granted and the student 
will be eligible to take the New York examinations 
for license as a registered professional nurse. She 
may, at the end of the xvar, return to college for one 
year of academic work, and upon completion of that 
year, be granted the bachelor of science degree. 

The U.S. Cadet Nurse Corps, which has a unit 
at Adelphi College, provides an unequalled op- 
portunity for girls to study nursing. Any student 
admitted to the Adelphi College School of Nursing 
who is IT'/i years of age is eligible for membership 
in the Corps. In return for a promise to remain in 
active nursing (either civilian or military) for the 
duration of the war, members of the Cadet Corps 
at Adelphi receive tuition, fees, books, uniforms, 
and maintenance. In addition, they receive a 
monthly stipend of S15 for the first nine months 
and S20 for the next twenty-one months. 


Survey Shows Extent of Postwar Building Expectations 


P roposed nonfederal hospital building that 
will require an expenditure of $1,193,133,985 
and will provide 180,626 new hospital beds may be 
anticipated on the basis of reports from 1,683 hos- 
pitals tabulated in a survey being conducted by 
John N. Hatfield, chairman of the committee on 
governmental aid for postwar construction of the 
council on governmental relations of the American 
Hospital Association. Mr. Hatfield, administrator 
of the Pennsylvania Hospital, Philadelphia, headed 
the committee investigating postwar hospital 
conditions in this country. 

“In arriving at this conclusion,” Mr. Hatfield 
said, “it is assumed that the nonreporting hos- 
pitals require expansion in the same ratio per exist- 
ing beds as those cooperating in the survey.” 

Hospitals numbering 897. or 53.3 per cent of those 
reporting, indicated some building plans, the com- 


mittee reported. These institution house 246,243 
beds, or 70.5 per cent of the facilities in the re- 
orting hospitals. Reports were received from s 
road cross section of the hospital field, including a 
ten-bed hospital planning to spend $30,000 and a 
one thousand five hundred-bed hospitd pbnning 
to spend $2,000,000 for plant expansion. 

Ninety-five of the reporting hospitals already 
have projects under way, seventy have definite 
plans for 1944, and five hundred and eighty-two 
are leaving their plans for the postwar period. 

A total of seventy-four hospitals reporting have 
cash on hand for financing of their postwar plans; 
three hundred and thirty will need government 
funds; and the others will raise money from private 
financing, public campaigns or subscriptions, hos- 
pital income, and miscellaneous or undetermined I 
sources.' 


Improvemems 


_ Alterations are in progress at the Nursing Educa- 
tion Center of the St. Lawrence State Hospital in 
Ogdensburg to provide additional classrooms, a 
laboratory, and a study room. Dr. John A. Pritchard, 
superintendent, has announced.* 


Peekskill’s first tangible gift from contributions 
given to the National Foundation for Infantile 
Paralysis is a mobile respirator, purchased by the 
Westchester Chapter of the Foundation at a cost of 
more than $2,500 and officially presented to the 
Peekskill Hospital on June 22.* 


At a recent meeting of the Executive Board of the 
Eastern Long Island Hospital a letter was read from 
Mrs. Alice Stokes, widow of the late Dr. Joba 
Stokes of Southold, donating the ,x-ray laboratory 
equipment owned by Dr. Stokes to the Eastern Long 
Island Hospital. , 

It was voted that in the future the x-ray labor- 
atory at the hospital be known as the Dr. Joan 
Stokes Memorial Laboratory.* 


The Women’s Hospital Club of Malone has vote 
to furnish the Alice Hyde Hospital with an infant 
incubator.* 


* Asterisk indicates that item ia from a local 


newspaper. 
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Reduced Fatalities in Chinese Wounded 


Liout.-Gen. Robert ICIio-shcng Lim, chief of the 


that has made in medical care of soldiers in his 
country since 1937. 

Cliina'e most serious medical problem, during its 
war years has been tho critical shortage of trained 
medical personnel for the army. This lias required 
an cmergcucy training of young medical aides. In 
Free China todaj% there are only somo 0,000 fully- 
trained M.D.'s, of wliich one-lmlf are serving in the 
army. 

To partially offt'Ot this deficiency, eight thousand 


they go into the field to help carry the burden of 
treating wounded soldiers. Six emergency medical 
fccrvicc training schools were organized partly with 
the help of funds simpUcd by the ^Vmcrican Bureau 
for Medical Aid to China, and maintained by funds 
obtained from the United China Relief tlirougli the 
Xational War Fund. 

Proof of tho worth of the emergency medical serv- 
ice training schools is shown in tlio fact tliat fatali- 
ties among Chinese wounded, which nas as high as 
•‘W per cent in 1937 and 1938, aro now only about 
five per cent. 


Seesaw-ed Back to Life 


Jlie inventor, Dr. Frank C. Eve, an English physician. 
The victim is strapped to a seesaw (the child variety)^ 


inc h.ye idea requires no skiU'or special training as 


vnai the diaphragm, which controls inhalation and 
expiration, quicldy loses its ability to function lu 
drowning persons. The bark and forth motion ro- 
'■■ ■ . ■■ Dr. Eve, even though 

“ . . ' • . .3b. 

^ ,, — u u*«.*uiug person bv this new 


_ " i ; t' s . • ' ‘ p ■ 

'• £ 

strain on the operators, 
ine idea dates 
{ called to treat a 

f choking to death. ' ‘ . 

ting off her breath. Covering a rocking chair n ith 
^ the physician tied the tiny sufferer to it 
and tilted her back and forth until the lungs had 
onven the obstruction out of her throat. 



TThE effectiveness of Mercurochromc 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochromo is supplied in 
four forms — Aqueous Solution in Applicator 
Dottles for the treatment of minor wounds. 
Surgical Solution for preoperative skin disin- 
fection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 

(//. W, & D. brand o/ merbromnt, 

dihnmox) mertiinfiaoreieeft-wituri) 

is economical because stock solutions may be 
dispensed cjuickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercuroebrome is antiseptic and relatively 
noo-irritating and oon-toxic in 
wounds. , 

Complete literature will be fur- 
nished on request. 
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A new sj'stem has been put into effect at the Tar- 
rytown Hospital which will enable the general public 
to obtain a doctor for emergency calls at all times, 
regardless of the hour, day, or night. 

Miss Madge Grace Cook, superintendent of the 
hospital, has explained that a large bulletin board 
has been set up at the hospital listing the doctors’ 
names alphabetically with phone numbers beside 
the names, and followed by a blank space in the 
right hand column. If an individual has exhausted 


all efforts to obtain a doctor he can call the hospital 
The hospital will then contact the first doctor on tlie 
list. If he takes the emergency call, his name card 
will be slid into the right-hand column and he will 
not again be, called upon until the entire list is ex- 
hausted. 

In addition to the bulletin board record, Miss 
Cook wiff keep a notebook, noting down the num- 
ber of times a doctor has been called upon in an 
emergency situation and also the number of times 
he has been able to go out on these calls."" 


At the Helm 


• Roland M. Bearing, of Denver, Colorado, has 
been appointed superintendent of Potsdam Hos- 
pital to succeed Dr. David Park, who resigned to 
accept a post as field representative of the Amer- 
ican College of Surgeons, Clarence E. Premo, 
president of the board of directors of the hospital, 
has announced. 

Mr. Bearing is a native of Indiana. Prom 1936 
to 1940 he w’as administrative assistant, admission 
officer, and credit manager of the Children’s Hos- 
pital, heaver. 


At the annual meeting of the members of North- 
ern Westchester Hospital Association directors elec- 
ted for the 1948 class were William Ewing, Colonel 
T. P. Luquer, William J. O’Brien, and Lester C. 
Eemsen. 

Following the annual meeting of the members, 
the board of directors met and re-elected the follow- 
ing officers for the ensuing year: Carll Tucker, 
president; Ralph T. Walker, executive vice-pres- 
ident; Thatcher T. P. Luquer and Edwin G. Merrill, 
vice-presidents; Theodore C. Slosson, treasurer; 
and WiUiam J. O’Brien, secretary. * 


The election of Perry Hall as a director of Beek- 
man Hospital in New York City has been announced. 

Mr. Hall is a trustee of The Seeing Eye, Inc., a 
trustee and member of the finance committee of the 
United Hospital Fimd, and a member of the War 
Finance Committee of New York State.* 


Dr. Robert Emmet Walsh, of New York Cityt 
consulting surgeon at St. Joseph’s Hospital in 
Yonkers for several years, has been appointed chief 
of surgery at St. Joseph’s, Mother Mary Josephine, 
Mother Superior of the Sisters of Charity of St. 
Vincent De Paul of Mount St. Vincent, has an- 
noimced. 


He succeeds Dr. E. A. Lopez, who resigned from 
the post last spring. * 


Mrs. Charles Tod Newberry, of Irvington and 
Charles D. Millard, of Tarrytown have been elecLd 
to the Board of Directors of theTarrytowmHospital.* 


Dr. Ecfw'iu D. Daffy, who has been in charge of 
the Children’s Bureau Emergency Maternity and 
Ipfant Care Program for servicemen's wives and 
babies, is leaving that post to serve with the Army 
ill re-establishing civilian medical and hospital 
services in liberated countries. 

He is being succeeded by Dr. A. L. Van-Horn, who 
has been in charge of the Cliildrcn’s Bureau Serv- 
ices for Crippled Children. Dr. Van Horn w’as chief 
of the Ohio Bureau of Child Hygiene before joining 
the staff of the Children’s Bureau in 1936. 

The bureau’s work with crippled children was 
turned over to Dr. Betty Huse, a graduate of the 
University of Wisconsin and of Cornell Medical 
College, who lias served as a pediatrician at New 
York Hospital and done clinical research and teach- 
ing at Cornell Medic.al College.* 


_ Dr. Paul P. Welsh, of Le Roy, has been elected 
vice-president of St. Jerome Hospital’s staff, and 
Dr. G. Henry Knoll,of Le Roy, chief of the medical 
service. 

Other officers named are: President, Dr. Robert 
A. Wohlfeil, of Elba; chief-of-staff. Dr. William D. 
Johnson, of Batavia; director of obstetric service, 
Dr. L. F. Quinlan, of Batavia; secretary and tre^ 
urer and director of urologic service. Dr. D. G- 
Kbby, of South Byron; director of pathologic serv'- 
ke. Coroner Irwin A. Cole; head of nose and throat 
service, Dr. Carl C. Koester, of Batavia; lipd of 
ophthalmologic service. Dr. E. G. Wilson; director 
of dermatologic service. Dr. F. R. Hall. 


Newsy Notes 


Dr. Charles F. Kivlin, for forty-five years a mem- 
ber of the surgical and medical staff of the Troy 
Hospital, was tendered a testimonial dinner by 
members of the hospital staff on June 22 at the Troy 
Country Club in recognition of his forty-fifth an- 
niversaiTv as a practitioner. 

Dr. Kivlin, a native of Troy, was graduated from 
Albany Medical School in 1898 and spent the next 
year as intern at the Troy Hospital. Thereafter, 
he became a member of the medical and surgical 
staffs and served several terms as president of the 
staff. 


During World War I he served overseas, with rank 
of major, in the Army Medical Corps. 

The informal program at the dinner was con- 
ducted by Dr. Hugh V. Foley. The principal talk 
Was given by Dr. Eugene McGillian, Yonkem, a 
native of Green Island who interned at the Tm.v 
Hospital and, while there, wms assistant to Pr. 
Kivlin. 

Dr. John T. H. Hogan, an associate of the honor 
guest, and Dr. John O. Sibbald, at present pres- 
ident of the staff, paid tribute to the honoree. in 
[Continued on page 17201 
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THE DOHO CHEMICAL CORPORATION 
N«y/ Yo?k - MootfCQl - London 


YONKERS PROFESSIONAL HOSPITAL 


Has recently opened a new wing in 
addition to their present facilities for the 
care of convalescents, postoperative 
cases, invalids and patients suffering 
from chronic ailments 

Modern Fire<proof building Excel' 
lent location 

Rates from $35 00 per week 
Physicians are privileged to treat 
their own patients 

Yonkers 3-2100. 

27 Ludlow St. YonkexS/ N. Y. 

No contagious or mental cases accepted 
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IODINE... 

Its Lasting 
Effectiveness 

Iodine solutions, applied to the 
skin, continue their bactericidal 
action for several hours. This 
is important in surgery where 
it is desirable that a bactericidal 
barrier be maintained on tlic 
skin to minimize danger of 
patliogenic organisms from tlio 
air. 

A furtlicr advantage of Iodine 
is the fact tliat it does not de- 
stroy normal leucocytic funo* 
tion. 

Iodine's antiseptic value is in 
no way affected by Uiepresence 
of alcohol. 




IODINE 




Iodine Educational Bureau, Inc. 
120 Broadivay, New York 5, N. Y. 
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HOSPITAL NEWS 


IN. V. State J. M. 


[Continued from page 171SJ 

latter presented the guest with a gift on behalf of 
the staff. 


Mason General Hospital, at Brentwood, was 
formally turned over to the United States Army 
on June 21 at dedication ceremonies on the grounds 
of the institution. Maj. Gen. Eugene Key bold. 
Chief of Engineers of the Army, made the presen- 
tation of the bladings, which were accepted oy Col. 
Cleve C. Odom, commanding officer at the hospital. 
State Senator Perry B. Duryea gave the dedicatory 
address. Maj. Gen. Norman T. Kirk, Surgeon 
General of the U.S. Army, praised the maintenance 
of the hospital and the work of the staff, whose aim 
primarily is to return as many patients as pos- 
sible to some form of duty. Only in his address, 
Maj. Gen. Thomas A. Terry, Commanding General, 
Second Service Command, traced the history of the 
hospital and axpressed the Army’s gratitude to the 
State of New York for their cooperation in per- 
mitting the establishment of the hospital in Brent- 
wood. 

Lt. Col. Henry F. Ford and Lt. Hugo Mantel, 
post chaplains, delivered the invocation and bene- 
diction, respectively. A portrait of Brig. Gen. 
Charles Field Mason, for whom the hospital is 
named, was unveiled by the General's granddaughter. 
Miss Mary Page Mason, of Virginia. Approximately 
four hundred persons, mainly officials and residents 
of surrounding communities, were guests at the 
ceremonies, wmch were also attended by the entire 
civilian and military personnel at the hospital.* 


A definite five-year program in nursing has been 
established joiptly by the University of Buffalo and 
the Buffalo General Hospital. The program, lead- 
ing to both the diploma in nursing and the degree 
of bachelor of science in nursing, wll provide an 
integrated curriculum so that a student will be able 
to complete in five years both a university educa- 
tion, which normally requires four years, and nurs- 
ing training, which normally takes three years. 

Students are being enrolled now and the program 
will start in September. Applications are being 
taken at the General Hospital. 

The five-year program will be offered in addition 
to the hospital’s three-year basic program which 
leads to the diploma in nursing.* 


Doctors and nmses of Base Hospital 23 soon will 
be able to view in action members of their families 
living in this city and elsewhere. A reel of color film 
of parents, wives, children, and other relatives of 
members of the hospital staff has been completed 
and is on its way overseas, it was announced by Dr. 
Fraser D. Mooney, superintendent of Buffalo Gen- 
eral Hospital, which organized and staffed the in- 
stitution. 

Col. John G. Knauer, of the Army, is superin- 


tendent of the Base Hospital, but all the other 
fifty-five doctors and nearly all the one hundred 
nurses formerly were associated with Buffalo 
General Hospital. Among them are the head of the 
medical department of Base Hospital 23, Lt. Col. 
Werner J. Rose, and Lt. Col. Ba.xter Brown, sur- 
gery-head. 

Among the interesting features of the film are 
views of babies, whom their fathers will see for the 
first time, and children now walking, who were in 
perambulators when the Unit left the country. 

Base Hospital 23 was organized by Buffalo Gen- 
eral Hospital in the summer of 1941, moved to Camp 
Mead, Maryland, on July 15, 1942, and went over- 
seas in August, 1943. 

The film opens with this inscription: “To the 
doctors and nurses, wdth sincere regards from Buffalo 
General Hospital.’’* 


The women’s division of the War Finance Com- 
mittee of Patchogue, with Mrs. Fannie Goldstein as 
chairman and Mrs. May Kane as cochairman, took 
as its particular objective in the Fifth War Loan 
Campaign the purchasing of hospital equipment. 
The buying of “mercy equipment’’ especially ap- 

E ealed to the women’s organizations. Mrs. Frances 
. Johnson was appointed women’s campaign chair- 
man. 

The drive was started by the Hadassah, the 
Daughters of Israel Jacob, and the Sisterhood of the 
Jewish Center, who, working together, pledged to 
raise 875,000. 

Last year the women concentrated on hospital 
equipment and raised over $128,000. 

Twenty-two organizations were represented, in- 
cluding Patchogue Sorosis, Daughters of Israel 
Jacob, Daughters of the American Revolution, 
Senior Ladies Aid Society of the Lutheran Church, 
Episcopal Guild, Baptist Church Ladies, Sons and 
Daughters of Liberty, Elks Auxiliary, Women's 
Society of the Congregational Church, Companions 
of the Forest, Hadassah, American Legion Auxiliary, 
Catholic Daughters of America, Seton Hall .4.u.xiliar)', 
Order of the Eastern Star, Order of the Amaranth, 
Junior League, Methodist Women’s Society for Chris- 
tian Service, International Sunshine Society, Pidaaki 
Social Club, Dorothea Rebekah Lodge, and Sister- 
hood of the Jewish Center.* 


New Rochelle Hospital’s board of governors, meet- 
ing at the hospital, received a check for 813,000 
from the League for Service and another check for 
84,419.76 from a three-community church bridge 
committee. 

Mrs. H. W. Herrick, retiring president, presented 
the League’s check, which represented reempts 
from a Spring Fashion Show and Movie, the Hos- 
pitality Corner at the Hospital, and the Thrift 
Shop. The sum brings the total amount con- 
tributed to the Hospital by the League for the 
fiscal year, ending June, 1944, to 818,000.* 


BOOK M.ARKS CENTENNI.AL OF .AMERIC.AN PSYCHI.ATRIC ASSOCIATION 

Marking the centenmal of the American Psy- the field have collaborated in One Hundred 
chiatno Association, thirteen noted specialists in of American Psychiatry, edited by J. K. Han. 
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FOR MENTAL AND NERVOUS PATIENTS. Ao un- 


PINEWOOD 

Rout* 100 Waatehestor County, tCatonnh, New Yoeh 
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Honor Roll 


Medical Society of the State of New York 
Member Physicians in the Armed Forces 
(By County Societies) 

Supplementary List* 


Broome County 

Riley, George T. (Lt. Comdr.)' 

Franklin County 
Woodruff, W. Warriner 

Kings County 

Siegartel, INIorris (Lt. Comdr.) 


Monroe County 
Fischer, Vincent E. 

Lutman, Frank C. 

StUes, William W. (Lt.) 

Walker, Arthur W. (Capt.) 

New York County 
Gordy, Louise J. (P. A. Surgeon 
(E.) USPHS) 

Kruger, Alexander W. (Lt. 
Comdr.) 


Onondaga County 
Paul, Neil M. 

Queens County 
Klements, Joseph (Lt.) 
Murphy, John P. (Lt.) 

Ulster County 
Sandler, Joseph G. (Lt.) 


* This list is the twenty-third supplement to the Honor Roll published in the Dcceniber 15, 1042, issue. Other supple- 
ments appeared in the January 1, January 15, February 15, March 1, March 15, April 15, June 1, July 1, -August 1, September 
1, October 15, November 15, December 15, 1943, January 15, February 1, February 15, March 1, ^lay 1, May 15, June 1 
July 1, and July 15, 1944, issues . — Editor 


NEW GRANTS INTENSIFY THE FIGHT AGMNST POLIOMYELITIS 


Outstanding universities, laboratories, and or- 
ganizations from coast to coast have received 
twenty-seven grants, totaling 31,128,770, through 
the National Foundation for Infantile Paralysis. 
The fields of virus research and physical medicine 
will be especially strengthened. 

Two five-year grants provide for the establish- 
ment of “Units for Research and Physiology as Re- 
lated to Physical Medicine” at the Medical School 
of the University of Minnesota and at Northwestern 
University Medical School. Studies will be pur- 
sued relative to the use of electricity, light, heat, 
cold, rest, exercise, and other physical measures in 
diagnosis and treatment, and the effects of these 
forces on nerves and muscles damaged by infantile 
paralysis. 

The Unit at Northwestern University will be under 
the direction of Dr. A. C. Ivy, chairman of the 
department of physiology, and Dr. Maurice B. Vis- 
scher, head of the department of physiology at the 
University of Minnesota, will direct the program 
there. 

A third five-year grant went to the University of 
Michigan School of Public Health, to expand its 
virus study unit, under the direction of Dr. Thomas 
Francis, Jr., professor of epidemiology. This unit 
provides for virus research and training of virologists, 
and studies will be undertaken to discover how the 
disease becomes established in a community and how 
it spreads. Special emphasis wiO be placed on de- 
veloping inexpensive and practical methods of rap- 
idly identifying the poliomyelitis virus. 

A list of the grants and the institutions which re- 
ceived them follows. 


After-Ejfects . — University of Minnesota, Minne- 
apolis, 3820,000; Northwestern University Medi- 
cal School, Chicago, 3175,000; University of Roch- 
ester School of Medicine and Dentistry, Rochester, 
New York, 318,000; The Children's Hospital, 
Boston (two grants), 311,900; University of C^- 
fornia Medical School, San Francisco, 
Massachusetts General Hospital, Boston, S3,OT; 
Marquette University School of Medicine, shl- 
waukee, 31,500. Total — 3536,500. c u i 

Virus Research . — University of Michigan School 
of Public Health, Ann Ai'bor, 3325,000; Michigan 
Department of Health, Lansing, 323,360; Univer- 
sity of Wisconsin, Aladison, 310,400; New 
University College of Medicine, New York Layi 
39,180; Wayne University College of Medicine, 
Detroit, 39,010; Stanford University, California, 
38,000; University of Pennsylvania, Philadelphia, 
35,000; University of Minnesota, IMinneapolis, 
32,450. Total— 3392,400, , . 

Education . — Fellowships for Health EducaUon, 
350,000; Georgia Warm Springs Foundation, Warn 
Springs, Sil,620; National Organization for f “Jin*; 
Health Nursing, New York (two grants), 
National League of Nursing Education, New lorL 
319,000; the Cleveland Rehabilitation 
Cleveland, 313,600; The American Physiotherapj 
Association, Palo Alto, California, 315,000; ca- 
vard Infantile Paralysis Commission, Boston, oiOi' 
000; D. T. Watson School of Physical Therapy, 
Leetsdale, Pa., 34,500; University of 
School of Physical Therapy, San Francisco, 
Northwestern University Medical School, Ghicag , 


33,000. Total~S199,870. 
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ANNOUNCEMENT 

A NPV SERVICE . . . 


In Hed'jgcr Halli on the scenic MicheU Farm f' . • / 
grounds, wc now have accommodations for a *. , 

limited number of elderly ladies needing some »' ... •“ . 
supervision and medical care in a homelike I ' , 
atmosphere. * •" J 

laformatioa on request } • «■*' 

MICHELL FARM 
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Peoria, iiiinoit 


CnARLES «. TOWNS HOSPITAL 
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Definite Treatment • Fixed Charges • Minimum Hospitalization 
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HILU-TOP SANITARIUM 

AND REST HOME 
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b wf will iwpfH HpiflKlw/ipf *aJ D firt/sent 

Good food Homelike aimosphete 

nruum' Frt»crip((do Iciuri d'Klf foUowii or lott( lapcmtioo 
HTU{ei, Lacriwic kv upoa re^uiir 


HALCYON REST 

7$4 BOSTON POST ROAD, RYE, NEW YORK 


THE MAPLES INC., OCEANSIDE, L I. 

A •atiUirium npcclaHy for ln*nlnU, cunratrvrrdte.chronfo patient*. 
po»t*oprrat{«e, «rM«iul uiul Linir Luihiing. Su orre* of isoJ« 

•eapd lawxu. Fire liuildinBo ft>YO r*cl«»»i»ely to prirale 

rooma), Reajdent Phjaiciau. Jtatca 9^21 to 15a Weekly 


MSS. M. K. MANNING, Supl. - TEL: Rock.ille Cenler 3660 




LOUDEN-KNICKERBOCKER HAIL<«^ 


81 LOUDEN AVENUE Tel. AtoltyrUle 53 AMITYYILLE, N. Y, 

A priTate aonlterium c«U2»Iiabe4 1886 •P^alixiof Ja NERVOUS and r 

dUeaaca. aa-s**** 

Full *u/4>rm<it»on/urnlBhed upon regueat * 

JOHN F. UlUOEN JAAIES F. VAVASOUR, M.D. 

Preaioertt Phrsidan In 

New Yoik Oty Office. 67 W«.t Uth St.,^el. y&^t 6-^42 


Tel. AtoltyrUle 53 


IN WHOOPING COUCH 

ELIXIR BROMAURATE or jraiaOT ^ 

dwieaatoo comJi aa^w Uie ol^ rwt eod ^»ep. Also taImH* la oU»w 
la BROKCHmS and BEONCHIAL ASTHMA. la lonMoaca origliul botilM. A teo^SS 

~ " ®r 4 hsnn. 

COLO PBABMACAX. Cow N»w Toek | 



Honor Roll 

Medical Society of the State of New York 
Member Physicians in the Armed Forces 
(By County Societies) 

Supplementary List* 


Broome Counly 
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Franklin Counly 
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Lutman, Frank C. 

Stiles, William W. (Lt.) 

Walker, Arthur W. (Capt.) 
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* This list is the ti\enty-third supplement to the Honor Roll published in the December 15, 104.., issue. Other supple- 
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July 1, and July 15, 1944, issues . — Editor 


NEW GR.ANTS INTENSIFY THE FIGHT AGAINST POLIOMYELITIS 
Outstanding universities, laboratories, and or- Aflcr-Ejfccls. — Uniyersity of Alinnesota, 

ganizations from coast to coast have received apolis, $320,000; Northwestern Univereity Jledi- 

twenty-seven grants, totaling $1,128,770, through cal School, Chicago, $175,000; UmversltyofRoch- 

the National Foundation for Infantile Paralysis, ester School of Medicine and Dentistry, Rochester, 

The fields of virus re.«earch and phj'sical medicine New Y’ork, $18,000; The Children’s 
will be especially strengthened. Boston (two grants), $11,900; University of C^- 

Two five-year grants provide for the establish- fornia iledical School, San Francisco, S6,5W; 

ment of “Units for Research and Physiology as Re- Massachusetts General Hospital, Boston, $3,OT; 

lated to Ph3’^sical Medicine” at the iSIedical School Marquette Universitj" School of Medicine, Mu- 

of the University of Minnesota and at Northwestern waukee, $1,500. Total — $536,500. o i, i 

Universitj' Medical School. Studies will be pur- Pints Research. — Universitj’- of Micliigan School 
sued relative to the use of electricitj', light, heat, of Public Health, Ann Arbor, $325,000; ilichrgan 

cold, rest, exercise, and other physical measures in Department of Jlealth, Lansing, $23,360 Umver- 

diagnosis and treatment, and the effects of these sity of Wisconsin, Madison, $10, -100; New 
forces on nerves and muscles damaged by infantile University College of Medicine, New York Cit.v, 

paralj^sis. $9,180; Wayne University College of Medicme, 

The Unit at Northwestern University will be under Detroit, 89,010; Stanford Universitjs Califorma, 

the direction of Dr. A. C. Ivy, chairman of the $8,000; Universitj' of Pennsylvania, Philadelphia, 

department of physiologj^ and Dr. Maurice B. Vis- 85,000; University of Minnesota, Miimeapolis, 

scher, head of the department of physiology at the $2,450. Total — $3^,400. 

University of Minnesota, will direct the program Education. — Fellowships for Health Education, 

there. _ $50,000; Georgia Warm Springs Foundation, u ara 

A third five-year grant went to the University of Springs, $44,620; National Organization for Puhhc 

ilichigan School of Public Health, to expand its Health Nursing, New York (two grants)^ S3bjou, 

virus study unit, under the direction of Dr, Thomas National League of Nursing Education, New lOfs, 

Francis, Jr., professor of epidemiology. This unit $19,000; the Cleveland Rehabilitation water, 

provides for virus research and training of virologists, Cleveland, $13,600; The American^PhysiotheMPJ 

and studies will be undertaken to discover how the Association, Palo Alto, California, $15,000; Ha - 

disease becomes established in a community and how vard Infantile ParaB'sis Commission, Boston, 5 r 

it spreads. Special emphasis will be placed on de- 000; D. T. Watson School of 

yeloping inexpensive and practical methods of rap- Leetsdale, Pa., 84,500; University of Lamom 

idly identifying the poliomyelitis virus. School of Physical Therapy, San PrtiHcisco, 

A list of the grants and the institutions which re- Northwestern University Medical School, Oliicagu, 
ceived them follows. $3,000. Total — $199,870. 
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SELECTION AND FITTING OF IIEARLNG AIDS 


SCHOOLS 


Thomas 11. Ualsted» AI.D., F.A.C.S., 
OTOLOGIST 

Fractico limited to the Sclootion and nttine 
of Hearing Aids. Uoura 9 30-4 30 daily. Saturday 
9 30-100. By appointment. 475 Fifth Avenue, 
{eor. 4l8t St.) Now York CilyhLE. 2.3427. 


PATENT ATTORNEY 


Z, U. POLACZIEK, Patent Attorney Engineer 
Specialist In patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. fat 31st) LOagucre 6-30S8 
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. Paine Hall graduates 
, , rsonality and thorough 
. work. Xcl us help you 
Address 

101 W. 31tl SI, New Yoik 

BRjant 0-2831 
i^tcenrrd N. Y. Slafa 


Uell qualified General Practitioner, j>ouug American, to 
take over very well established practice, eight montlis or 
longer. Twcnty-fivo niilea out of New York Cit>. Ei- 
cellant opportunity. Box 1603 N. Y St. Jr Mad 


5 ? 5 5 5 5 

Do you have patianta that still owe you moner? 

Wila avaryona making (op wagas, wa can collact 
madical and hospital bills that ora avan 10 yaars old. 
V/rila. Oux local audiiot will call. 

NATIONAL DISCOUNT & AUDIT CO. 

Hatald Txibuna Bldg Naw York IB, N. Y. 


Radiologist, Diplomata of American Board, desires aaso* 
nation with established radiologist, group or hospital 
Brsft exempt- Wnt« N Y. St Jr. Med Box 1604 


Doctor, recently discharged os Captain from British 
trmy, after serving SO months over seas, now 
dssirrs serve email community. Part tune mdustnal 
Aensnean CiUieo. Graduate Edinburgh Scotland 
Oenersl medicine and eurgcrv. Age 36, married 
interestod opening or taking over cstsbluhcd 

- • 1005, N Y St Jr 


Interestod opening or 
practice. Box Number 


Ear, noae, throat and eye ofime. m Manhattan com- 
pletely equipped, {ncluding x>ray nell cetsblubed wiU 
introduce Leavmg New York. Box 1610 N. Y St Jr. Med 


"We** Borrow Money to Pay Doctor First 

According to the deduction of the editor of Ameri- 
can Weekly. \vc rUncncans arc more worried about 
how and wbero wo’ro going to bo burled than with 
i keeping ahve and healthy. 

! At least, m personal loans, about 22 out of every 
100 of us liavo to borrow to meet doctor, dentist and 
I hospital bills. But less than one in a hundred causes 
flnancial trouble when he dies. That's how we 
' nts of one of our largest 

' ^ financial advances made 

' by that company last yesar, 22 5 per cent went to 
pay medical bills Less than one per cent for funcra 1 
exposes. 

More than U per cent of all individual borrowings 


Cancer More Deadly Thao the Enemy 


To the end of the first half of this year wc have 
spent 8138.602,000,000 to wage war against the 
Much less than $1,000,0()0 was spent in 1912 
10 combattmg the cancer enemy by research m the 
*^1120 of the disease. 


help out their faraihes — far aheaii of the 53,000 w ho 
wanted mo 
•17,000 for 

for clothing ... . . • . : ■ 

Wo get out of nock in about 18 months. Our 
I average need was 8156 in 1943 and 8167 in 1941 
In the post 15 years less than one-lialf per cent of 
xVmcncan borrowers were “dead beats,” 

Wo may not bo thrifty — but we’re honest. 




»• nwdicol profcuion. . 

Y »-l-l "ZEMMER" 

Chernuu to (he Medicol Profession 

r' the ZEMMEB company. OaUiad SUUoo. Pilbbirtb 19, Pi. 











TASLSTS FOR USE- 

AMPULS FOR 



There has long been a real need 

for a potent, mercurial diuretic compound 

which would be effective by mouth. 

Such a preparation serves 
not only as an adjunct to parenteral 
therapy but is very useful when 
injections can not be given. 

After the oral administration of 
Salyrgan-TKeophyliine tablets a 
satisfactory diuretic response is obtained 
in a high percentage of cases. 

However, the results after intravenous 
or intramuscular injection of Salyrgan- 
Theophylline solution are more consistent. 

Salyrgan-Theophylline is supplied in two forms: 

TABLETS (enteric coated) in bottles of 25, 100 and 500. 
Each tablet contains 0.08 Gm. Salyrgan and 
0.04 Gm. theophylline. 

SOLUTION in ampuls of 1 cc., boxes of 5, 25 and lOOj 
ampuls of 2.CC., boxes of 10, 25 and 100. 


Write for literature 


SALYRGAN-THEOPHYLLINE 


"Solyigan,” Tiademark Reg. U. S, PaL Oil. & Canada 

Sraad ot MERSALYL and THEOPHYLLINE 


WtNTHROP 


‘.y' / • 







FRIED & KOHLER, Inc. 

j|^ ^‘True to Life” j| 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



Comfort/ ploasins cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experis. Selections 
sent on memorandum. Referred cases carefully attended. 

FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyas Exclusively 



665 Fiftli Avenue 

(near 53rd Street) 


New York, N. Y. 

, Tel. Eldorado 5-1970 


**Over Forty Years devoted to pleasing particular people” 


The macrocytic anemias 

in pregnancy respond to 


Solution 

Liver Extract 



M acrocytic anemias in pregnancy resemble other 
macrocytic anemias. This type of anemia frequently 
responds best to a complete antipernicious anemia re- 
gime, including the injection of liver extract, vitamin 
therapy, a diet adequate in protein, and iron by mouth 
when there is evidence of hypochromia. 

REFINED SOLUTION LIVER EXTRACT Lcderlc is a potent 
preparation of the antianemia substance which, because 
of exceptional care and expense in preparation, causes a 
minimum of discomfort at the time of injection. Use of 
this liver extract may be expected to 
result in a prompt reticulocytosis, a 
- - progressive reversal of the abnormal 

' erythrocyte picture, and simultane- 

ous correction of symptoms. 


\ 


P\CK\GES 

\U FINED SOLUTION LIVER EXTRACT 

(1) 1-10 cc Vial (5 USP. XII injectaUc 

units per cc ) 

(2) 1 5 cc vial (10 USP. XII injectable 

units per cc } 

(3) 1 10 cc. vial (10 U S.P. XII injectable 

units per CL ) 

SOLUTION LIVER EXTRACT 

(4) 3 5 cc vials (10 USP, XII Injectable 

units each vial) 

SOLUTION LIVER EXTRACT CONCENTRATED 

(5) 3 1 CC Vials (15 U S P, XII units each) 

(6) 1-10 cc, vial (150 USP XII units) 





T Always exposed to enemy iirc« bombing, the Held clearing* 
station surgeons work under tbc worst Iiazards ever faced 
by **8oIdicr8 in wbitc/* Naturally, their brief respites . , . 
the occasional *'brcaks** for smokes . . . arc delightful moments. 

More delightful because their 
cigarette is likely to be a Camel . . . 
the milder, more llavorfuJ brand 
favored in tbe armed forces,* 

Today... as in tbc first world 
war . , . Camel is the **8oldiec*8 cig- 
arette,” every puif a cheering 
highlight in a lighting man *8 life. 

1st in the Service 

*Witb men ill the Ariur. the Navjr, Uie Afortite Corps, 
and Coast Guard, the £»urite cigarette Js Camel. 

Dosed on actual sales rircords.) 

Camel 

New reprint svsiUble on cicarette resesreh— Archives of Otolsrrotoloij, March, 1943 pp. 404.410. 
Camel Ctgarenei. Medical Relatiooa Division, One Persbioj Square, New York 17, N. Y 
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GETS AT THE HEART OF HYPERTENSION THERAPY 

IDilSiOirM 

All that medication can accomplish 
today for the hypertensive cardiac 
I)atient — achievement of a happier, 
more comfortable life — is success- 
fully effective by the four-way ben- 
efits of DIURBITAL* 

VASODILATOR • DIURETIC 
SEDATIVE • CARDIOTONIC 

Each enteric coated DIURBITAL Tablet 
provides: Theobromine Sodium Salicy- 
late 3 grs., Phenobarbital gr., Calcium 
Lactate lYz grs. Bottles of 25 and 100 
tablets. 

Send for Samples and Literature. 
Specialties for Diseases of the Heart and Blood Vessels 

^rant Chemical (?o., INC. 

9S MAPXI50N AVENUE, NEW YORK IS, N 'Sf- 
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Effective Prophylaxis, Efficient Treatment 


Now*s Jho time the troublesome cl«,;gtr niiic 
slaciii hia regular summer offensive’ 

Bui he folds up cpiickl) , completely— under 
the cffeclne atlionof Sulfur Toaiu A.ppUcalors, 
Wyeth. 

'riicse apphcalora distribute particles of sulfur 
cvciiU, ihorouglily, o'tr the bod) in a iuo»t 
effective medium — bland soap foam 

N. II • "The supenoni) of ilus form of sulfur 
over poudtrs, oipt*»cnts, pastes i-tc ,|s without 
challenge 

During the coming cluggcr season, tins timclj 
preacriplion product will bring cnibuhiaslic 
thanks from grateful patients’ 


for CHIGGERS 


X Hiarijiaceiitical Product of 

VVVETII I^C0ill>01lVTJuD 
XMiiladi.Iphta 








*pi. 
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E LLE RGAL 

neurotropic association of 
GYNERGEN. PHENOBARBITAL 

Stabilizes Autonomic Functions 

ANXIETY NEUROSES MIGRAINE 

BILIARY DYSKINESIA MENOPAUSE 

tablets ... average dose*. 3 to 4 daily 

SANDOZ CHEMICAL WORKS. INC. 




WANTS 

Human sperm, in contact with hostile genital secretions, apparently 
suffer early immobilization— particularly if the seminal picture is characterized 
by a low sperm count and feeble motility.* 

In clinical tests, a pre-coital douche of Nutrt-Sal (a physiologic glucose douche powder) 
has been found to promote fertility in many stubborn cases free from detectable 

deficiencies or pathogenies. In temporarily relieving local incompatability, it also 
supplies the nutrient glucose, metabolized by the sperm for motile energy. 

The results obtained with Nutri-Sal may obviate the necessity for more elaborate 

diagnostic procedures. Ortho Products, Inc., Linden, N. }. 
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/?<^CARD10-RESPIRAT0RY ACTION 

WITH FREELY SOLUBLE 



N UMINOFHTLUN 


ITHEOPHYLLINE-ETHYLENEDIAMINE) 

Rapid, ready solubility makes its high theophyllin content available for speedier 
action, as a diuretic, myocardial and respiratory stimulant and antiasthmatio in . • ■ 
BRONCHIAL ASTHMA, CHEYNE-STOKES AND IN MODIFYING 

PAROXYSMAL DYSPNEA, RESPIRATION, ANGINAL ATTACKS. 


250 East 43rd Street, New York 17, N. Y. SUPPOSITORIES _ 
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THtSODATt ( 2 mua € a . 

(the original enteric-coated tablet of Theobromine Sodium Acetate) 

CLINICALLY EFFEGIVE 
LOW TOXICITY 

EFFECTIVELY ENTERIC COATED 

CORONARY ARTERY DISEASE AND EDEMA 

j Medical authorities in journals and books have substantiated the value of Theobromine Sodium 
Acetate in treatin 3 certain Cardiovascular and Renal Diseases. Actual clinical use has proven 
the usefulness of Thesodate (Brewer). 

The enteric coatin 3 Thesodate tablets permits adequate dosase, so necessary for best results 
with xanthines, for as prolonsed a period of time as necessary. 

Supplied with or without Phenobarbital, also with Potassium Iodide and Phenobarbital, In 
potencies for controllable dosage. 

Samples and literature on request 
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: Pharmaceutical Chemists Since 1852 AAssSBchuSBttS 
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TO PLACE MORE PENICILLIN 
IN THE HANDS OF THOSE WHO NEED IT 



?mmmSchenley 

W HEN the grcs.t need for Penicjllm developed, it was natural 
that, with experience m the field of mycology and fermenta- 
tion research, Schenley should turn its extensive facilities to this 
humanitarian cause 

The full-time services of our research staff were immediately applied 
to the task of perfecting a large-scale Pr/»«//m-producing method 
Progress was sufficiently successful to earn a place for Schenley 
among the 21 firms designated for production of the precious drug 

Today, Pemcilhn Schenley is augmenting the nation^s supply of 
this valuable antibacterial agent Our goal m these efforts is to aid 
m furnishing sufficient Pemallm to fill the fullest needs of both 
military and civilian medicine 


A RADIO PROGRAM DEDICATED tO AMERICA’S PHYSICIANS 

;‘THE DOCTOR FIGHTS” 

siarniig RAYMOND MASSEY 

a report to the nauon on the wiiie^pread acimues of 
America’s doctors at war We beheve you will find this program 
of mtcres.t Your suggestions or comments arc welcomed 

Tuesday Evenings • Columbia Broadcasting System 
9j30 EWT .8 30 CWT *7 30 1^ W.T • 6j30 P W T 


SCHENLEY LABORATORIES, INC. 
lawrenceburg, Ind 
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OHMindatt Of 

In ANGINA PECTORIS • ARTERIOSCLEROSIS • PERIPHERAL VASCULAR DISEASES 1 


Carnacton is a biologically tested extract of highly tsku- 
larized and active diaphragmatic muscle vrith a high met* 
abolic rate ... providing dependable vasodilator and oe- 
presBor benefits. Carnacton helps establish coUatMS* 
circulation and promotes cardiovascular tone and vitality- 

Ampuls of 1 CO. sod 2 oc.^boxes of 12 and 50; Wala of 30 cc. for oral uaa. For detailed brochure addraaa Dept. N. 


CAVENDISH PHARMACEUTICAL CORP. , 2S West Broadway , New York 
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nCTOFOLLIM’ 

■“ $cWtff#lin Brand of B«nx*itr«l 





u . . lecmi to !>« j ok s 

*‘. . . At llic “'“*7 (tom »» 

wv> '’c>-““‘‘"'"'’'“" ’■ 

ntcttvoc.>t»6t““’‘i“ 


(2, 4-dl (p.hydro*yphenyl)-3-erhyl h»xone) 

is a Well Tolerated 
Synthetic Estrogen 

OCIOI-OAUA Tjblcls: 

0 S, 1, 2, 5 ulg. SO-^. 100», lOOOs 

OCTOrOU Ih Solution. ’ 

5 mg. per tc. in 10 cc. vials. 

Sample anil Luerature an Ucipieil 

Scluetfelin & Co. 

Pftarinocaufieof and PeteorcA (atoro/orJoi 
20 COOPER SQUARE • NEW YORK 3, N. Y. 


itt u i. nt Off K«r><wKi oao^tiM it 


)i* &0d»ff>ra itthi el l•AtMrd 



Vitamin “B” Complex 
fortified with Vitamin “C” 

Research has shown that vitamins B and C appew to 
work as a team in etTecting beneficial chang^ in ceJluiar 
physiology. This was clinically manifested by improve- 
ment in pathology of the upper respirator mucosa and 
file retina when the two vitamins were given togetlier. 
VVhen only one was used, this 
favorable reaction did not occur. 

Vitamin "B" Soluble (Walker) is 
derived from brewers yeast — its 
potency increos^ so that t^ee cap- 
sules meet the minimum d^y needs 
for vitamin B factors recommended 
by the U. S. Government. 

Professional samples sent on request 
to Myron L. Walker Co. inc., 

Mount Vernon, New York, 

VITAMIN “B" SOLUBLE 

(WALKER) 




ANATOMY OF PREGNANCY 



«rif5 of life-size scull}tured models 
was executed for S. Ti. Camp & Company 
by CharloUe S. Jiolt 


4 Lunar Months— Abdominal protrusion beginning 
Uterus becomes abdominal organ. Fundus 4 cm 
below umbilicus. Approximate time of quickening 
Normal visceral relationship. No appreciable change 
m body mechanics. 


7 Lunar Months— Beginning tension on real. Uterine 
fundus 5 5 cm. above umbilicus. Cephalic presenta- 
tion determined. Visceral displacement (upward and 
lateral). Lumbar and dorsal curves increased. Relaxa- 
tion of sacro-iliac and pubic joints. 


10 Lunar Months— Overdistension of recti and diasta- 
sis are obvious. Fetus and placenta fiilly developed. 
Head engaging (LOP.). Marked visceral displace- 
ment (upward and lateral). Marked lumbar lordosis 
"pride of pregnancy.” Relaxation of pelvic joints 


ANATOMICAL SUPPORTS 


S. H CAMP & COMPANY • Jackson, Michigan 

OJieei »» CHICAGO • NEW YORK 
WINDSOR, ONTARIO • LONDON. ENGLAND 

World’s Largest Manufacturers of Anatonttcal Support 
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IS the need for adequate quantities of the essential blood> 
building materials in anemic individuals. 


Modern treatment of anemia recognizes the indispensability of 
amino acids m hemoglobin regeneration. 

AMIN01DS*» a protein hydrolysate product, supplies ammo 
acids and peptides derived from beef, wheat, milk and yeast. 
A dry granular preparation, it is palatably taken m any 
beverage, hot or cold. 

One\ablespoonful T I D furnishes the nitrogen equivalent of 
12 gm of protein, as hydrolysate The dose of Ammoids may 
be regulated to suit the needs of the patient 

• Tka B4B« AMINOCOS 1* lli« i(«d«nuk ol Tb« A^Lagloa Clteislc*! 


Aminoids 

REG. U. S. FAT OFT 


A PAOWIN HYDWOUYSATE PRODUCT 


For Oral Administration 

MoTf dflaiUd lilfralure tupphtd oh rt^ueit to Dept 70 I 


CH^W;vC^t 
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"YOUai FIND THE SPA 
A FRIEND IN TIME OF 
NEED, AS I HAVE"^ 


. . . says the harassed practitioner 
whose wartime load it has helped 
to lighten. 




Saratoga Spa is accommodating 
an unusually large number of 
patients suffering from such 
conditions as cardiac, vascular 
or rheumatic disorders which 
may be aggravated by wartime 
strain. 

A large proportion of these 
men and women are patients of 
practicing physicians who have 
found the treatments here very 


beneficial to former patients. 

The facilities which New York 
State has erected around the 
famed mineral waters of the 
Spa are extensive. They will 
provide amply for the needs of 
your own patients for ^vhom 
restorative treatment is indi* 
cated, under regimens of care 
which you yourself have rec- 
ommended. 


For professional publications of The Spa, and physician’s sample 
carton of the bottled waters, with their analyses, please write 
W. S. McClellan, M.D., Medical Director, Saratoga Spa, 

155 Saratoga Springs, N.Y. 


/ X •. V'-., 
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"w irsCC llic days wlicti a mitral lesion 
O consigned a patient to clironic iiiva 
lidism*’*, iremendous pro^rc^s has hecti 
made in llic trcilincnt ol cardiac disor* 
ders — so that a much more optiniibtic 
prognosis now prevails toward ca«cs of 
coronary di*cnsc‘ * 

The keynote of today’s ihenpy is “spe 
cial care over the jicriods of tlic acute 
and subacute phases*^— oi s>niptoniatic 
relief with the avoidance of uiulc«iral>lc 
siJorcacItons 

This IS capably accomplished in many 
eases with Calpuratc— a vinujuc chemical 
combination df calcium tlicobroiniiic and 
calcium gluconate While it (1) cfTcC' 
lively eases venous con;.cvtion throUe,h i 
potent vasodilating and diuretic action* 
and (2) increases cirdiac output through 
myocardial stimulation Calpuratc is 
^remarkably frue from gastric irritation ’ 
being almost iii»olublc in the stomach* 
yet readily absorbable m the intestine^ 






REFERlNCCS^m Du)cr,N H J \ M \ 122 307, 
1913 l2i Clcmc»i S C Meil Iter & Vn«t 38 
75$ 1911 (3 1 GiIbrn.N C Quarl Dull Nortli 
wrMcrii l>Hiv Med Srliool K 179, 1942 (4) Gil 
ben, ^ C A Kerr, J A \ 92 201, 1929 

($1 biroufl, W D Diafuiosu & Trealinenl of 
Cardiovascular Docair, \ol 1, Cbao 22 16) 
While P Bland E F A Mukall, E W 
JAJl \ 123 801, 1943 1 ?) Wlpper»,V AGuiin, 
b \ Med Timii 70 197, 1942 (8) Ziskln, T 
Jill Lancet S8 292, 1937 

INOICATIONSi Angina pecloris, cardiac edema, 
coronary sclerosis, Ciiejnes-Stokes respiration, 
and paroKjsmal d}spnea 

MCKACCOiAs laLIcU (cicli containing 7*/^ gr 
calriiini theobromine — calcium gluconate), in 
• ' ‘ powder lu 1 

* gr phenohar 

' on IS desired 


THE MALT8II CHEMlCAl COMPANY • NEWARK, N* J. 


Relieves Symptoms— 
yet avoids G-1 upset 


MURATfe 
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SOLVING THE 
CONSTIPATION PROBLEM 

uUtU 

KONDREMUL 

(Chondrus Emulsion) 

Kondremul is a smooth emulsion of 
mineral oil, held in stable suspen- 
sion by a tough film of Irish Moss 
(Chondrus crispus) — supplying non- 
irritating lubrication without un- 
pleasant taste. 



Available in three forms: 

Kondremul Plain 

Kondremul with non-bitter Extract 
of Cascara^ 

Kondremul with Phenolphihalein * 
(2.2 grs. phenolphthalein per table- 
spoonful) 

*CAUTION; Should not be used 
when abdominal pain, nausea, 
vomiting or other symptoms of 
appendicitis are present. 

Send for your copy of booklet — 

"Bowel Hygiene in Rectal Diseases." 


THE E. L. PATCH COMPANY 


BOSTON 


MASS. 


INDEX TO ADVERTISERS 

The Alkalol Co 

Anglo-French Laboratories, Inc 

The Arlington Chemical Co 

Aurora Institute 

Dr. Barnes Sanitarium 

Bernheim Distilling Co., Inc 
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Brewer & Company, Inc 1736, 

Brigham Hall Hospital 

Brunswick Home 

Burroughs Wellcome & Co 1749, 

Camel Cigarettes 
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TiiU actual case report 1) pifics the response to this nen, 
('(tcctive mclUo«l of pruvulaig local clitmothcrapy in 
oropharyngeal infections. Further indiuttious liicludo 
acute tonsillitis and pharyngitis, septio sore throat, in* 
fcctious gingu itis and slomatpis caused hy feulfonamidc* 
susceptible inicroorganisnis. AIbo suggested in the pre* 
vention of loca| infection secondary to oral and pharyn- 
geal surgery. 

/inportaiii: White’s Sulfalhiazolc Gura provides a 
flight •utstanted salivary roncentralion of locally active 
sulfa tiiinzolo (70 ing. per cent) — ^vutli negligihlc sy fltnnie 
absorption. Even vwili nia\nnal dosage, hlood levels 
seldom approach a level of 0 — I mp. ptc cent, Tims 
untoward systeinic reactions arc dearly obviated. 
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FOR WARTIME ECONOMY 

No servant problem... 

no long-term commitments. ..safe. ..centrally located. ..restful 
Special Rates for Long Periods 
Facilities for conferences, luncheons, dinners 

THE WALDORF-ASTORIA 

PARK AVENUE • 49th to 50th • NEW YORK 
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Powerful Action with Fast Recovery 

For rapid, powerful therapeutic pupil dilatation the 10% solution 
provides such definite advantages as quick, complete mydriasis . . . 
speedy recovery. . . no significant cycloplegia or toxic side effects, 

A unique low surface tension isotonic aqueous vehicle* adds the assurance of 
instant uniform spread and complete retention with resultant even dilatation 

*CdnUini Verosol OT 100 (dioct}! ester of Sodium Sulfosuccinate} OOOi^ 

Neo-Synephrine 


t» > n K tr i ti I K t p b 

Ophthalmic 



THREE AQUEOUS SOLUTIONS 


A 10% solution in 4 cc bottles for rapuJy po^wtrftl Jtlatahon A solution m IS cc. bottlw 
fo* fundusiopic and refracti've proctdurei A solution in IS cc for mid decongestion. 

Also available in 1% and 10% oil m water cmnUions Trudr tfar* Nto Syatphont Rii U S Pas, Oftt 



DETROIT 31» MICHIGAN 

»etv TORC tAvsAj cirt tUMjxo wiwma. oerraatn VPfRX aosth^pa auckuwb^ kiw ztAiavn 
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While boys are boys, toes ■svrill get 
stubbed and something has to be 
done about it. 

Tbe simple contusion or spram 
may be as painful as the more serious 
inflammatory conditions. The retarded 
blood flow through an injured area de- 
lays healing and makes the impatient 
young patient mighty uncomfortable. 

When trauma causes congestion 
in an area, it is "wise to employ the 



RESEALABLE GLASS JARS ... NO 


same treatment you have found so 
effective in local inflammations of 
toxic or infectious origin . . . 

NUMOTIZINE 

• Relieves the pain 

• Increases local circulation 

• ALsoi’bs exudates 

• Reduces s-welling 

• Easy to apply and remove 

Ethically presented. 

How Supplied: In 4 oz., 8 oz., 15 oz. 
and 30 oz. jars. 

Literature and clinical samples on request 
CONTAMINATION ... NO WASTE 


NUMOTIZINE, INC. 

900 NORTH FRANKLIN STREET CHICAGO, U. S. A. 
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’forming good habits early 

Mother has the satisfactloa of knowing that mak- 
ing *Dexin' formulas for her baby helps to assure 
sound habits of eating, sleeping and elimiaatioo. 

'Dexin* feedings are not excessively sweet, and 
do not dull the appetite. *Dcxin’ helps eliminate 
disturbances that might interrupt sleep. Its high 
d(!xtrin content (1) reduces fermentation and the 
tendency to colic, diarrhea, constipation, ( 2 ) pro- 
motes the formation of soft, flocculent, easily di- 
gested curds. 'Pexln' U S. P*L Off. 



'Dexiu* does make a difference 

DEXIN’ 


COMPOSITION 


HIGH DEXTRIN CARBOHYDRATE 


Dextrios 75^^ Mineral Ash . 0 . 25 % 

Maltose 2-i5e Motsture . . 0.7S5« 

Available carbohydrate 99fc 115 calories perouocc 
(> level packed tablespoonfuls equal 1 ounce 



Ulerature on request 

BURROUGHS WEIXCOMB & CO. "JiJi?** P-tl Ease 4 lst Street, New York 17, N. Y. 





I N today’s nutritioa picture, physicians 
will find bread fills three important 
needs. 

It is an energy food, a protein food, a 
protective food. 

Bread has long been recognized as an 
abundant and convenient source of food- 
energy. It is plentiful, inexpensive and a 
favorite food with everyone. 

As a source of protein, recent studies* 
show that on the basis of average per 
capita consumption, bread supplies an im- 
portant percentage of a person’s protein 
intake. 

And today bread is also a protective food. 
Specifications call for all white bread to 
be enriched. So it now supplies not only 
carbohydrates and protein but also vita- 
min and mineral factors — thiamin, ribo- 
flavin, niacin and iron. 

So all-in-all, in these days of unusual effort, 
and food shortages, bread stands out as a 
sound fundamental part of every normal 
diet — a valuable weapon in the 
armamentarium of the physician 
called upon to prescribe foods 
basic to good nutrition. 

*Block and BoUing,, J. Am. Diet. Assoc. 20:69, 1944* 

Bread 

Most Good Bread Is Made With 
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JLkc process useJ in nianufachirin§ 
tke “RAMSES”’' Flexible Cuskioiietl DiapLragm 
produces a dome wkick is soft and pliable and can 
best be described as bcin§ as smooth as velvet. 

Tbis vclvct-smootbucss lessens tbc possibility of ir- 
ritation during use. 


Tbc “RAMSES” Flexible Cusbioued Diaphragm 
is manufactured In sizes of 50 to 95 millimeters in 
gradations of 5 millimeters. It is available on the 
order or prescription of tbc physician through any 
recognized pharmacy. 

'Peumeo- 

FLEXIBLE CUSHIONED 

DIAPHRAGM 

RAMSES I) the regiitered trademark of Juliui Schmid, loc. 

Gynecologtcol Division 

JULIUS SCHMin, HC. 

Estabiished ?883 

473 Wed 5Sth Strati New Yotk 19 N Y 
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The promise of penioillin . . . precious, 
life-saving antibiotic derived from Peni- 
cilliiim notatum . . . will not be fully 
realized until this drug is available in 
sufficient quantities to work its miracles 
in every city, to^v'n, and hamlet in the 
country. 

Cheplin Biological Laboratories are 
actively engaged in the production of 
penicillin and are making intensive 
efforts to increase its output to the point 
where all restrictions on its civilian use 
can be removed. We are doing our ut- 
most to speed the day when this drug 
will be found in every physician’s bag 
and every pharmacist’s prescription 


room. 



CHEPLIN 

BIOLOGICAL LABORATORIES, INC. 

{Unit of Bristol-Myers Company) 

SYRACUSE, NEW YORK 




Tlirough all the years, the name Koromex has always 
stood for dependability. Koromex Jelly today has 
attained its highest spermicidal effectiveness. Koromex Cream 
(also known as H-R Emulsion Cream) is equally effecti\e, 
and is offered as an aestlietic alternative to meet the physiological 
variants. Prescribe Korome’c with confidence. Write for literature. 

HOLLAND-RANTOS company, INC. . New York, Chicago, Los Angeles 


How DRYCO, meets 
infant feeding needs... 


New Improved DRYCO is a scientifi- 
cally adjusted milk food, designed only 
for infant nutrition. Because of its high- 


protein, low-fat content, it can be used 
alone, with carbohydrate, with milk, or 
with milk and carbohydrate. 



vitamin- — .-^Quophes 

A. 


•IV — 

tencies of prvCO « 

milk minerais. _ Tmoroved 


t.;ciesotvita»u.s«,^.. ^ 

milk minerals. j^ew Improved 

Ho« 'o to cold or s-o® j,„„„d 

quickly solubl tablespoonfnl ^ 

^ prescribe Is sufficient carbohy 

°'^°^^"tS^n:£cOootaUecpoonr,KVC 

calories.) 









DRYCO is made from spray-dried, 
superior quality whole milk and 
skim milk. It supplies 2500 U.S.P. 
units of -vitamin A and 400 U.S.P. units of 
vitamin D per reconstituted quart. For infor- 
mation, write Borden’s Prescription Products 
Di-vision, 350 Madison Ave., New York 17, 
New York. 


NEW IMPROVED 


Hiyt iMfiOV**;: 

C>RYcp 


A BORDEN PRESCRIPTION PRODUCT 

Available at all drugstores 
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Staying 

Power 


Aggressive little atom of American bird-life, the beautiful 
Humming-bird flies so fast that the eye can scarcely follow. It 
operates its wings with such incredible power and speed that 
it is enabled to stand still — literally poised in air — as it gleans 
the nectar of flowers. 

Similarly, the ability to remain “poised” over painful areas 
Is attributed to small quantities of EUCUPIN, the local anesthe- 
tic-analgesic agent. Like the Humming-bird, Eucupin possesses a 
remarkable kind of staying power — the kind that controls pain 
for longer periods than any other agent, the effect lasting for 
hours and even for days. 

Eucupin has been especially formulated for particular indica- 
tions. They are described in a literature booklet, which, together 
with samples, is available to physicians on request. Please indicate 
form desired. 

Supply: Aqueous and oil solutions. for infiltration; ointment 
and suppositories; tablets for solutions to be applied topically. 


EUCUPIN 

Brand of Uoamylbydrotnpreine^ 

Non bahU’fortnins . . - Hfduces fired for narcotics 

RARE CHEMICAIS, INC., HARRISON, NEW JERSEY 

W itianufacturing Cbemhts 

^•Eu{ttti)o'>RiS‘U.S.Pat.OS 

The lo«ol anesthetic- analgesic with "STAYING POWER" 






It is now quite generally 
accepted that in simple secondary 
anemia no hematinic other than 
iron is required for its correc- 
tion. In many instances, how- 
ever, anemia is accompanied by 
other signs of nutritional failure. 
Most frequently encoimtered is 
deficiency of the Vitamin B 
Complex. 

In such cases Hebulon* Capsules 
(Squibb Liver Extract, Ferrous 
Sulfate and Vitamin Bi ) offer not 
only an effective dose of exsic- 


cated ferrous sulfate, but supply, 
in addition, 50 U.S.P. imits of Vita- 
min Bi and hver extract derived 
from 16 Cm. fresh liver. The cap- 
sules tlius provide a convenient 
means of supplying not only iron, 
but B complex factor vitamins and 
hemoglobin - building substances 
contained in Hver extract, which 
have been shown to be frequently 
needed in cases of nutritional 
failure. 

Hebulon is suppHed in bottles of 
100, 500 and 1000 capsules. 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N. Y. 


* “Hebulon” (Registered in U. S. Pat. Off.) is a trade-mark of E. R. Squibb & Sons. 


Chemkal Combination Cnabies 




SAFE AND 

SIMPLIFIED THERAPY 


(fl 1, SIMPLIFIED THERAPY 
i *” Urinary Infections 


Mandelamine by combining in a single medication 
the recognued cfTectiveness of mandelic acid as an 
aadtfytng agent and the eMciency of methenanune 
as a bacteneidal ogent oiTers the physician a safe 
and simpliAed method of treatment for urinary 
infections 

Gastro mtestinal disturbances so common with 
other unnary antiseptics are virtually eliminated 
when Mandelamine Is used It is espeaally valuable 
in the treatment of pyelitis of pregnancy where its 
easy toleration does much to avoid aggravation 
of the nausea and vomiting often assoaatcd with the 
gcstatory period Other conditions for which Mandel 
amine is indicated are pyelonephntis cystitis pros 
tatitis and the infection accompanying renal calculi 


In addition the course of administration with 
Mandelamine is relatively simple inasmuch as acees 
sory acidification of the unne constant chcckmg of 
the unnary pH and the restnction of diet and Ruid 
intake are generally unnecessary 
Wc suggest that you try Mandelamine m your 
practice so that yoi may observe its many advan 
tages both to you and to the patient 


RtC U a Pat Off (MeinCDun i)« M*o4d«ic) 


NEPERA CHEMICAL CO INC 
Nep<ra P»rk 
Yonktn J Ntw York 


NEPERA CHEMICAL CO. INC. 

^/aniM/acturtrt(f C/ientls/s VONKEHS 3* Now lork 






THAN THE 

BROADWAY LIMITED 


Physically, your prescription pharmacy is a relatively simple structure. 

Yet, at its disposal is the combined power of all the manufacturing resources 

of the world. Huge engines, giant extraction tanks, tons upon tons of 
mechanical equipment are employed in the production of the countless 
therapeutic agents ^vhich yoiu: pharmacist can dispense at a moment’s 
notice. Vitamins, liver extracts, germicides, barbitmrates, biologicals are 
but a few of the many. You can depend upon your pharmacist for a full 
measure of professional service. His facilities are supported by the power 
of the leading manufacturers in his field. • Eli Lilly and Company, 
Indianapolis 6, Indiana, U.S.A. 
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Editorial 


‘‘Gone, But Not Forgotten" 


At the June meeting of the Council of the 
Medical Society of the State of New York, 
the resignation of Dr Joseph Lawrence, 
Execute e Officer of the Society, was ac- 
cepted mth regret Dr Lawrence resigned 
to accept the offer of the A M A to orgamze, 
develop, and operate the office of the Council 
on Medical Service and Public Relations of 
the A M A located at 1835 Eye Street, N W 
Washington, D C 

"The Washington office of the Council was 
opened on April 3, 1911, at 1835 Eye Street, N W 
Dr Joseph S Laurence, Executive Officer of the 
Medical Society of the State of >»eu York, was 
Secured aa a consultant and tlie de\cIopment of the 
office plated under his direction Reactions to this 
office have been favorable Much needs to be done 
m organizing the states to cooperate ith the office 
Eoch slate should designate a representative who 
will bo the contact man with the M oshington office 
so that Information may be promptly circulated 
through the proper channels Conferences u ith the 
should be held at intervals to insure maximum 
efficiency m functioning Tuo such conferences 
^V 0 already been held with the Nen England 
States and l^ew Jersey On June 11 another con- 
f^nce uoa held uath other states here m Chicago 
These conferences should be held from time to time 
in the future Hence, the Council recommends that 


the proper orgamzation of the Washington office 
should consist of a full time director, subject to the 
Council that there should be a field agent whoso 
duties it shall bo to mamtam personal contact with 
stato associations and keep them informed of the 
activities of the Council, such clerical help as may 
be necessary, and, eventually, a legal adviser, who 
at first wiU bo on a part-time basis There will bo 
close collaboration between the Washington office 
and the Bureau of Legal Mcdicmo and Legislation 

**Tho Council realizes that it has been criticized 
because it has moved slowly with reference to the 
Wasiungtou office Wo feel that it has been most 
important to move slowly so that an> thing done 
would not have to be undone The matter is now 
on a solid basis which will result in a constructive 
program and redound to the credit and benefit of the 
Association One hasty action might well have set 
us back years 

"The bulletins issued by the Council liavo been 
well received, but they can be improved on When 
the Washm^n offico is functioning with a full- 
tune staff, great improvement can and will be made 
m them 

* The Council regrets to announce that Dr G 
Lombard Kelly, who has been secretary since 
January 1, feels that ho cannot continue after July 
1 

Dr Lawrence has functioned as consultant 
most successfully smee April, and his long 
expenence as Executive Officer of this So- 
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[N. Y. State J. M. 


cifity has fitted him for the work in Washing- 
ton as no other physician to our knowledge 
has been prepared in the entire country. 
His, so to speak, resident and outpatient 
familiarity with the medical profession on the 
one hand, and legislators on the other, to- 
gether with his own genial personality and 
acumen should assure the success of the 
Washington office from the start. But he 
must be supported, in all fairness. 

We are in agreement with the A.M.A. 
Council on Medical Service and Public Rela- 
tions^ that to move slowly is perhaps to move 
wisely. But caution can be overdone, over- 
emphasized, too long drawn out. Events are 
on the move. Every facility for streamlined 
action should be afforded the Washington 
office, as of course it will be, since the A.M.A. 
has the resources and now has the best- 
trained man available to put those resources 
to productive work. 


Dr. Lawrence is to be 'congratulated, 
that he will presumably have the backing 
in the national organization of Dr. Louis 
H. Bauer, ^ newly elected Trustee of the 
A.M.A., and Dr. Thomas A. McGoldrick,’ 
member of the Council on Medical Serv- 
ice and Public Relations. He will need all' 
the counsel and help he can get in this 
pioneering work. 

The heartiest congratulations of the mem- 
bers of the Medical Society of the State of 
New York accompany Dr. Lawrence in his 
new field of endeavor. We shall miss him at 
the Council and District Branch meetings 
and at the sessions of the county secretaries 
and the Legislative Committee. As the 
Scots say: nothing is lost that a friend gets. 
And American medicine surely needs a friend 
in Washington. 

> J.A.M..V. 125: 8, 576 (June 24) 1044. 

*lbid. pp. 9.65S (July 1) 1944. 

» Ibid. p. 660. 


Poliomyelitis 


Changes of great interest and importance 
to physicians in the state have been made 
with respect to quarantine regulations affect- 
ing cases of anterior poliomyelitis and 
meningitis. All physicians are hereby urged 
to read carefully the July 17 issue of Health 
News^ and its supplement in which these 
changes are published in detail by the New 
York State Department of Health. 

So much of Regulation 15 as applies is 
herewith reprinted: 

Regulation 15. Persons suffering from chicken- 
pox, bacillary dysentery, measles,* meningococcus 
meningitis or meningococcemia {septicemia), oph- 
thalmia neonatorum, pneumonia, poliomyelitis, epi- 
demic or streptococcus (septic) sore throat, typhoid 
and paratyphoid fever to be isolated. 'Whenever 
a case of one of the diseases mentioned in this regu- 
lation comes to the attention of the health officer, he 
shall establish and maintain isolation of such case 
for the period specified herein; when isolation on the 
premises is impracticable, the health officer may 
cause the removal of the patient to a suitable hos- 
pital. . .PoliomyelUis: until end of the febrile stage. 
Epidemic or streptococcus (septic) sore throat: 
until recovery. Meningococcus meningitis or menin- 
gococcemia {septicemia) ; until end of the febrile stage. 

This change in Regulation 15 was made 
by the New York State Department of 


Health on the unanimous recommendation 
of the Advisory Group on Poliomyelitis* 
following its meeting on June 7, 1944, and 
aftftr careful review of all available evidence. 

In brief, the recommendations of this 
group were: 

1. That all patients in -whom a diagnosis 
of anterior poliomyelitis is suspected should 
be cared for in a hospital and that these 
patients may be safely admitted to the 
general wards but that it might be desirable 
to separate the patients in special wards for 
ease in handling. 

2. That it be recommended to the Public 
Health Council of New York State and the 
Board of Health of New York City that 
quarantine procedures in hospitals be elimi- 
nated but that concurrent disinfection of all 
excretions be continued. 

3. That all patients should be treated 

w'henever possible under the combined super- 
vision of the pediatrician, orthopaedic sur- 
geon, and specialist in physical medicine, 
and that during the acute stage the patient 
should be kept at complete rest 

4. A complete physical examination 
should be made to determine the residual 
muscle weakness or paralysis as soon as the 


. * Matter in italics is new; matter in brackets is deleted. 
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patient^s general condition permits and local 

muscle pain or soreness has subsided * 

Says Health News: 

“The sulfonamide drugs have been remarkably 
eiTectivo in curing illness due to infection with 
meningococcus and in promptly eliminating the in* 
citing micro-organism from the nose and throat 
secretions. Isolation of the patient after he has 
recovered and quarantine of household contacts 
have not been shown to be of suHicient value in con- 
trol of the disease to warrant the inconvenience to 
the patient and bis family. Likewise, isolation of the 
patient after rccoverj' and quarantine of the house- 
hold contacts have been inefTective in the control of 
poliomyelitis, in which the epidemiology is similar. 
Immediate isolation of every patient who presents 
evidence of acute illness, regardless of its nature and 
before as well as after diagnosis is made, would be of 
greater value in the prevention of spread of most 
communicable disease. 

The Public He.iUh Council, at its meeting on 
June 27, amended Chapter II, Regulations 15 and 
17, of the Sanitary Code on the basis of the foregoing 
considerations. Essentially identical clianges were 
made July U by the New York City Board of 
Health in the city Code." 

“Health Commissioner Ernest L. Stebbins 
recently released figures," says the Journal 
of the Medical Society of the County of New 
York/ “which indicate tliat up to the pres- 
ent (July 22) the incidence of poliomyeli- 
tis. ..,is about normal for the season " 

Upstate New York, however, is not quite 
as normal. The changes in quarantine 
regulations will therefore be of more ini- 
mediate interest and value to physicians in 
the suburban and rural districts. Especially 
is this true in areas in which large quantities 
of war and other materials are being pro- 
duced. Emphasis is placed upon early, 
adequate, and constructive treatment by the 
action of the Advisory Council and the 
changes in the Health Regulations, rather 
than upon apparently relatively ineffective 
quarantine measures. Says Er. James E. 
Perkins, ‘Director, Division of Communicable 
Diseases, State Health Department, in part. 


“I think that the steps taken by the Public Health 
Council in modifying the isolation and quarantine 
regulations was very definitely a step fonvard, and 
one which results in requirements more in accord 
with present scientific knowledge. Nevertheless, in 
the presence of an epidemic of poliomyelitis, it is 
possible that an adverse reaction may occur on the 
part of the public, particularly if, when they inquire 
of their family physician, they do not get a satis- 
factory answer. I think it is important, therefore, 
to have the physicians throughout the State aware 
of these changes, and that the reason for the changes 


myelitis infection and thus can never come under 
governmental restriction although perfectly capable 
of spreading the infection, it is possible to control the 
spread of the infection through government regula- 
tion. Empliosis should be whore it belongs; namely, 
on proper and adequate treatment of the occasional, 
relatively rare individual \vho acquires the paralyz- 
ing form of the disease. Any comments along this 
line in the Jouhnal, editorially or othei^vise, would 
materially assist us in this program “ 

The Journal takes this early opportunity 
to present to the physicians of the state the 
reasons for the changes in the regulations 
governing the isolation of cases of anterior 
poliomyelitis and meningitis and asks the 
cooperation of all physicians in familiarizing 
themselves with the recommendations of the 
Advisory Council. 


< Health News and Supplement, 21: 29 and S-29 (July 17) 
1944. ThU issue has been sent by Uie New York State 
OepaTtment of Health to every physician in the State. 
AddiUonal copiee may be had by writing to New York State 
Department of Health, Albany, New York. 

s The Advisory Croup Includes the following members: 
Dr. Alan DeForeat Smith, professor of orthopaedic surgery. 
College of Physicians and Surgeons, Columbia University: 
Dr. Philip Duncan Wilson, chief orthopaedist. Hospital of 
Special Surgery, New York City; Dr. WUliatn Renham 
Snow, associate professor of medicine, College of Physicians 
and Surgeons, Columbia University; Dr. James L. ^Yiiso^, 
professor of pediatrics. New York University; Dr. R. Plato 
Schwarts, associate professor of orthopiedic surgerv, Uni- 
• ■ lief of 

■ « City, 


• 1 irman. 

Council Committee on Public Health and Education, Medical 
Society of the State of New York. 


Mass Chemoprophylaxis 


One of the major medical problems in military 
camps and in institutions is the prevention of 
epidemics. "WTien serious ailments, such os 
meningococcus meningitis, appear on the scene, 
it is of the utmost iniportonce to promptly stop 
the spread of the disease. The solution lies not 
only in the removal and the speedy cure of the. 


afflicted but in the effective extinction of the 
offending organisms w’hich are harbored in the 
selective tissues of the contacts. Tlie problem, 
then, is to prevent the contacts and potential 
carriers from becoming active carriers. Sul- 
fonamide prophyla-sis on a massive scale has been 
successful as a solution to this problem.) 
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In an Army camp infected with meningococcus 
meningitis, isolation of the organization in which 
the case appeared was immediately instituted, 
and cultures were taken of the nasopharynges 
of all contacts. The carrier rate was found to 
vary from 12,5 par cent to 42.3 per cent. Quar- 
antine was not removed until the carriers were 
isolated. The latter were given 2 Gm. of sulfa- 
diazine daily for two days, and then 1 Gm. for 
two days. No ill effects were observed in 897 
carriers so treated. As a result of this course of 
prophylaxis all but 30 carriers were freed of 
meningococci. These were treated with sulfa- 
nilamide in the same dosage. All the remaining 
carriers but one revealed negative cultures after 
the second course. He was treated with sulfa- 
thiazole solutions in the nasopharynx, after 
which his culture became negative. Contacts 
were permitted to return to duty when two cul- 
tures were negative. • 

Since time and facilities do not always permit 
bacteriologic study of the entire personnel, 6 
Gm. of sulfadiazine were routinely administered 
to everyone in the camp. No ill effects were 
observed, and there was no interference with 
normal activities. No case of meniugitis had 
appeared seven days after the start of this mass 
therapy. After one month 928 showed the re- 
markably low carrier rate of ’A per cent. Such 
data may be interpreted as demonstrating the 


virtual cure of meningitis carriers, for similar 
data have been reported from other quartera.- 
Mass sulfonamide prophylaxis against other 
bacterial diseases has been investigated with 
further encouraging data. Thus, outbreaks of 
scarlet fever in a naval station,’ streptococcus 
respiratory infections,'* and dysentery epi- 
demics’ in institutions have been limited and 
controlled by judicious and appropriate 
sulfonamide administration. The use of these 
large groups for the purpose of di minish ing the 
carrier rate is thus proved to be not only feasible 
and harmless but gratifyingly effective. The 
discovery of infections amenable to sulfa therapy 
in an institution, camp, or other site of mobiliza- 
tion would seem to call for study and treatment 
of the contacts in order to prevent or delimit the 
carriers which normally follow. It is these 
carriers who are responsible for the spread of epi- 
demics which we now have good reason to be- 
lieve can be stopped in their tracks by mass 
prophylaxis. 


' I,ewis. W. B., Bolker, H., and Klein, B.: MU. Surg. 93: 
443 (Dec.) 1943. 

* Kuhns, D. M., Nelson, C. T., Feldman, H. A., and Kuhn, 
L. K.: J.A.M.A. 123: 335 (Oct. 9) 1943. 

» Watson, R. F., Schwentker, F. P., Featheraton, 1 . E., and 
Rothbard,S.: J.A.M..4. 122; 335 (July 10) 1943. 

* Kuttner, A. G., and Reyerabach, G.: J. Clin. Invest!, 
gallon 22: 77 (Jan.) 1943. 

* Luccheai, P. F , and Gilderaleve, N.: J. Pedint. 22 
319 (March) 1943. 


Competition for Prize Essays 

The Merrit H. Cash Prize and the Lucien Howe Prize will be open for competition at the 
next Annual Meeting of the Medical Society of the State of New York. 

The Lucien Howe Prize of §100 will be presented for the best original contribution on 
some branch of surgery, preferably ophthalmology. The author need not be a member of 
the Medical Society of the State of New York. 

The Merrit H. Cash Prize of SlOO will be given to the author of the best original essay 
on some medical or surgical subject. Competition is limited to the members of the Med- 
ical Society of the State of New York, who at the time of the competition are residents of 
New York State. 

All essays must be presented not later than February 1, 1945, and pent to the Chairman 
of the Committee on Prize Essays of the Medical Society of the State of New York, 292 
Madison Avenue, New York 17, New York. 

Chas. Gordon Hetd, M.D., Chairman 
Committee on Prize Essays 



THE MANAGEMENT OF WAR AMPUTATIONS IN A 
GENERAL HOSPITAL 

Rufus H Alldbjjdob, Cape , (MC), AUS 


T he problems confronting the orthopaedic 
surgeon oii an amputation service m a general 
hospital are many and complex during ivar. The 
ivork consists chiefly of handhng >\ar casualties 
on IV horn the guillotine amputation has been per- 
formed SIX to tvvelve weeks previous to admission. 
Treatment is contmued until the patient is 
properly fltted with a prosthesis and discharged 
from the hospital, A few primary amputations of 
the open and closed types are performed on the 
service Some patients who have previously had 
closed amputations are admitted for further after- 
car^ and fitting or for care of complications re- 
sulting from the closed amputation Opportunity 
IS therefore presented for observation of the re- 
sults of (1) the guillotine amputation, (2) the 
closed amputation, and (3) the open amputation 
with flaps secondarily closed 
Smee the management of war amputations in a 
general hospital consists chiefly of handhng guillo- 
tine amputations done under war conditions, the 
primary purpose of this presentation is to re- 
emphasize the \aluc of tlie guillotine amputation 
and to summarize the important points necessary 
for the most successful immedi itc and lute after 
care of these cases 

Types of Cases 

The type of case most coniiiionly seen is the 
guillotine amputation in various stages Gen- 
erally, the cases fall into one of tlirec groups as 
follows 

1 Completely healed stumps ready for fitting 
2 Completely healed or unhealed clean 
stumps ready for revision or re,imputation 
3 Complicated cases showing osteomyelitis 
with or without sequestn, chronic soft-tissue in- 
fection, extensive dermatitis, retraction of skm 
md soft tissues, and joint contractures A patient 
may have one or all of tliese complications nsu- 
nlly the direct result of improper operative tech- 
nic and after-care 

Although clos(.d primary amputations and 
eecondary closure of stumps left with open flaps 
are madvisable under war conditions, a number 
of these have been seen on the service About 
half of these cases apparently healed with mfec- 
tion, but the stumps frequently are edematous 

Bead bj invitation at the Annual Meeling of the Medical 
Society 0 l the State ol New Yorlc, New York City, May 10, 

mi 


and pamful. The remaining cases definitely lia\ e 
complications due chiefly to infection. 

Routine Procedure upon Admission to the 
Hospital ^ 

Patients may bo admitted to the liospital either 
singly or m large numbers, and this admission may 
take place from two weeks to a year or more 
following amputation The average patient, 
however, is admitted sue to twelve weeks after 
operation The routine care of the patient upon 
admission to the hospital consists, first of all, of a 
check-up on his general physical condition and 
routine laboratory work It must be remembered 
that under modern war circumstances amputees 
frequently have multiple disabling conditions 
such as compound fractures, eye, ear, dental, 
chest, abdominal, neurosurgic, and urologic in- 
juries Some of them have double major amputa- 
tions The local condition of the stump is care- 
fully determined and the amount and type of 
traction that the patient has had following am- 
putation IS ascertained. All open wounds are 
routmcly cultured for aerobes and anaerobes, and 
cultures are repeated at mtervals during the pa- 
tient’s preoperative treatment. The stumps and 
other injuries are \-rayed and patients are meas- 
ured for the Army adjustable fiber prosthesis and 
for low -quarter shoes. This is done as soon after 
admission to the hospital as possible, preferably 
at the same time that the wounds are exanuned 
and cultured. 

After these measures have been carried out, 
the actual treatment of the patient begins This 
consists of systemic as well as local treatment 
Most of the upper extrenaity ampuUtions and 
many of those of the lower extrenuty may be 
•imbulutory until they are ready for operation to 
fasluon the final stump. Others require bed treat- 
ment Weight loss and secondary anemia are 
treated by high vitamm, hi^h caloric diets, and 
by vitamin and iron therapy and transfusions 
Some chronically infected patients are treated 
with pemcillm or sulfonamides 
Most of the patients who are not ready for 
surgery because of retracted skin or insufficient 
hcalmg of a guillotine amputation are placed m 
skin traction with skm glue and stockinette 
Those w ho do not need traction are referred to the 
physiotherapy department for exercises, wrap- 
ping of the slump with ace bandages, whirlpool, 
and ultraviolet fight.* Proper wrapping of the 
stump and active exercises of the involved cx- 


From the Amputatioa SectioD, Surgical Service, Walter 
Reed Genetal Hospital, Waabinglon, D C 
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Fig 1 A — ^Bilateral guillotine amputation of forearms performed three months earhei Injury was the 
result of explosion of a detonator m patient’s hands Traction was never applied, skin retracted and bone 
sequestered If traction had been properly used the necessity of revision might have been obviated 
B — Same as Fig. lA five weeks after revision was done with the use of pemcilhn. Stumps completely 
healed, painless, and ready for fitting with prostheses. Patient’s mental attitude greatly improved 


treraity are the most valuable measures which 
physiotherapy has to offer in the treatment of 
these cases. Patients W’ho have undergone 
amputation of an upper extremity are referred to 
the occupational theiapy department for instruc- 
tion in the use of the normal extremity and for 
understudy of other patients using an upper ex- 
tremity prosthesis 

Complications of the Guillotine 
Amputation 

The guillotine amputation has been described 
in all its aspects by Kirk and McKeever^ re- 
cently, and all tvho are interested are referred to 
their article. It is only w'hen the proper technic 
of the operation and of the after-care is followed 
that the best results are obtained. Patients 
w^o have been propeily handled have been re- 
ceived in excellent general condition and their 
stumps have developed few complications. The 

\ Kirk, Norman T., and McKeevec, F, M,: J A M.A. 124: 
1030 (AprU 8) :94'f. 


most common causes of poor results from the use 
of the guillotine amputation are: (1) improper 
surgical technic, and (2) inadequate after-care. 

If the amputation is performed too high or at 
the site of election it does not leave so good a 
stump for lefashioning as does an amputation 
performed at the lowest possible level. It is 
better for reamputation to be done later at a 
higher level than to have a stump guillotined too 
short or at the site of election. If too much soft 
tissue is left distal to the bone end, proper drain- 
age does not take place and complications may 
arise from lack of proper drainage. Closure of 
the stump too early after operation may give the 
same undesirable result. Unnecessary stripping 
or removal of periosteum causes sequestra and 
e.\ostoses. 

The lack of proper after-care of the guillotine 
stump is the most common and most serious mis- 
take made. If skin traction is not apphed prop- 
erly and maintained constantly even when a 
patient is being moved, the skin and other soft 



tiQ 2 A,— Hcile<i c’tuUotmo '' 1 > i, - tmdiQg femur stuoip WUen 

I ' ' '•re interrupted, resulUng m a 

‘ *. * 12 

^ ut eajii gratis, and closure of normal skm over 

me protruding bone without shortening Penicillin used pro- and postoperotively ^ 


tissues retract the bone ends protrude the stump 
becomes painful, and flexion contractures de- 
velop The bone ends may later undergo seques- 
tration and various forms of infection occur in 
thestump It follows therefore that neglect in 
the immediate after caie of the guillotine stump 
results in poor general condition of the patient 
as well as delay ind difficulty in obtaining a good 
final stump 

Deflniuve Treatment of the Guillotine 
Stump 

The treatment of the guillotine amputation 
stumps must be individualized to a great extent, 
as thej I ary considerably m many respects It 
IS possible to fit manj guillotined arm forearm 
and thigh stumps without any further surgery 
More often, however, the guillotine stump needs 


some further tyjie of operation to make the best 
possible stump for the application and use of an 
artificial limb The proper time at which the 
final operation is done, and the type of operation 
performed deiKuid upon many factors including 
the condition and appearance of the stump as 
well as the x-ray findings and the type of organ- 
isms present If (1) no gross infection is present, 
(3) x-rays show no evidence of active bone infec- 
tion or sequestra (3) good skm is well down over 
the end of the stump, (4) there is little or no 
edema, and (5) the wound is clean and granulat- 
ing then the stump is said to be physically 
ready for the final operation It is very im- 
portant, however, that the type of organisms pres 
ent m the wound be determined in every instance 
prior to operation The most common organ- 
lams found m the stumps are the diphtheroid 
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Fig. 3. A — Guillotine amputation (disarticulation) of the knee joint showing result of the lack of the 
use of traction. Reamputation above the open area was necessary. _ Compare with Fig. 10. 

B — Thigh stump showing results of improper care (properly applied skin traction). Note retraction of 
all soft tissues, piotrusion of bone end, and sequestrum. Such a result may be e.vpected if skin traction is 
not used. 
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A B . ^ 

Fig, 4. A— Below-knee stump with skin graft. The result would have been far better had traction been 
continued until the skin stretched down over the stump end, when a simple revision could have been done 
Such a stump cannot wear a prosthesis until the graft is removed and the stump closed with normal skin 
' B — ^Thigh stump with skin grafted. Impossible to fit with satisfaction. Remarks about Fig. 4A apply 
here. Compare with Figs. 5 and 6. 
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A B 

Fig 7 A — Guillotine disarticulation of the hip joint about four weeks postoperatively. 

B — Same after healing with skin graft. Scar should be removed and normal skin edges closed for best 
functional result with prosthesis. 



Fig 8. A — Guillotine amputation through the foot with good clean granulating stump end Syme 
amputation performed at this stage with pemcillin. 

B — Same four weeks after Syme amputation performed with good Syme stump. 


organisms, Pseudomonas aeruginosa, Bacillus 
proteus, and various types of streptococci and 
staphylococci. Patients are given sulfonamide 
or penicillin therapy pre- and postoperatively, de- 
pending upon the organisms present in repeated 
cultures and smears from the \vound. Local 
treatment of the wound may be necessary to clear 
it of organisms not susceptible to chemotherapy. 


These measures include whirlpool baths, ultra- 
violet light, chlorinated solutions and oils, 4 P® 
cent chloral hydrate for B. proteus, and proflavin 
1 : 1000 for Ps. aeruginosa. Local dressings with 
Dakin's solution or pectin jelly clean odorous 
stumps with exudates in a very short time. 

Reamputation at a higher level when 
permissible may generally be done at or near t e 


August 15, 1944J 
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Fio. 9. A — Below-knee guillotine amputation with retracted soft parts, protruding bone stumps, and 
MMucslralion. 

B-^me two weeks after supracondylar tendopfostic amputation. Penicillin used pro- and postopera* 
lively. 


stump end. A simple revision operation and 
closure of the stump end with good skin is per- 
formed when no further shortening is desired. 
Heaiiipntation is performed if the remaining 
stump is longer than necessary for the best func- 
tion. If the stump is too short to function well 
with a prosthesis, rearaputation above the joint 
is also indicated for better results. 

Osteomyelitis with sequestration should be 
surgically treated by adequate incision, seques- 
trectomy, dressing the stump end open, splmting, 
infrequent dressings, and pre- and postoperative 
sulfonamide or penicillin therapy. Healing oc- 
curs fairly promptly, much more quickly than in 
other types of osteomyelitis. 

Stumps which have retracted skin and those in 
which conservation of length is essential are kept 
in traction as long ns the skin continues to 
lengthen and until the wound is clean, before re- 
vision is attempted. All guillotine amputations 
are far better handled by continued traction than 
by attempts at skin grafting. If appUed to lower 
extremity stumps, skin grafts will eventually 
require removal, as they will almost always 
break dovv n from the use of a prosthesis. Opera- 
tive procedures for removal of skin grafts are far 
more extensive and the results less satisfactory 
than the use of continued traction followed by 
revision and closure of the stump. If an amputee 


requires a skin graft for any reason, the graft 
should never be taken from the sUn of the 
amputation stump. 

Postoperative Care 

The essential points to be followed in the post- 
operative care are drainage of the wound, immo- 
bilization, elevation, and continued sulfonamide 
or penicillin therapy. All stumps are drained 
with a rubber dam drain m each end of the wound. 
The drains are removed at the end of tw'o to five 
days. Below-knee and forearm stumps are best 
immobilized by the use of a sugar-tong plaster 
splint applied over padding with an ace bandage 
wrapped snugly over the dressing. Skin traction 
is used on stumps in w’hich sw’elling may cause 
tension on the sutures. Arm stumps are best 
immobilized on a pillow, and thigh stumps by .a 
spica bandage or by traction. The limb is kept 
elevated, and patients, except those who have 
forearm stumps, are never allowed to get up 
until the sutures have been removed. Occasion- 
ally, when circulation is questionable, novocaine 
sympathetic block or low’ caudal anesthesia is 
given postoperatively. Preoperative sympathec- 
tomy should be carefully considered in all patients 
who have poor circulation. 

The stump is kept well wrapped with ace band- 
ages from the time of the first postoperative dress- 
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Fig. 10 . A— Guillotine disarticulatipa of 

tibia and fibula and total loss of circulation ^ preferable to amputation h#er up. 


penicillin. 


ing until the prosthesis is applied. It is then kept 
wrapped for three to six months, when the limb 
is not actually being used. When the sti^p is 
well healed, active exercises are begun and kept 
up indefinitely. Massage may be useful if prop- 
erly given, but may be definitely harmful if not 
administered ivith the greatest care and under 
proper supervision. 


Prosthesis 

The patient’s limb is ordered from actual 
measurements upon admission to the hospital 
and is usually on hand in the limb shop, ready 
and waiting, by the time the stump has healed. 
Except in cases of full ischial-bearing thigh 
stumps, a plaster mold of the stump is taken, and 
a leather socket is made to fit the individual 
stump. The prosthesis' can be applied in less 


an a week after the stump is ready for fit- 

The Army prosthesis is made of fiber, 
r the leathe? socket. The limb is adl^bk 
r shrinkage of the stump which takes pla 
is worn. Both a split hook and a hand are 
rovided for arm amputees,' who are ^ 

^ctedhttheitusemacoe— 



nducts warning classes in «i- — .taunht 

wer extremity amputations ^are Jtlj 

dancing exercises, and then how to _ . ^ 
.eir prostheses. When the patien . ■ „gjs 
)int where he is properly fitted 
i a standstill, he is given ^ dis- 

roper adjustments use the 

larged from the hospital. He . J -gd of 
ijustable fiber limb for an mdefinite p 


REPORT' OE EIGHTY-EIVE FENESTRATION OPERATIONS FOR 
OTOSCLEROSIS 

J, Morrisset S^aTH, M.D., New Yoric City ' ' 


T his b tho second report of my surgical 
experiences with the fenestration operation 
for otosclerosis. The first report, Un the Archives 
of Olohryngology, February, 1943, consisted of 
tlurty-two operations. This article includes 
fifty-three additional operations. 

Technic 

In order that a better understanding of this 
report may be had, a very brief description of the 
technic follows. 

An adequate exposure of the cortex is made 
through an eudaural incision. This is definitely 
the be.st approach, because of the facility with 
which the bleeding is controlled. The mastoid 
cortex is then removed and the entire cellular 
contents of the mastoid cavity is exenterated to 
the bony plate covering the dura and lateral 
sinus in the posterior fossa and to tho dural plate 
in the middle fossa. This step is necessary be- 
cause it shortens the after-treatment and pro- 
motes rapid heading and epidermutization of the 
operative cavity. Tlic horizontal and posterior 
semicircular canals are exposed and thoroughly 
delineated. Then the dense bone forming tlic 
external attic wall is removed, skeletonizing and 
allowing the thin bone forming the roof of the 
middle ear and the posterior wall to remain in 
position temporarily. Tho removal of the ex- 
ternal attic wall is carried forward until there is a 
complete exposure of the incus and the head of 
the malleus. It is also removed above, exposing 
the bony plate in the floor of the fossa. A thin 
elevator is then used to separate the cutaneous 
membrane lining the canal from the skele- 
tonized wall. This wall is then carefully removed 
through the annulus, preserving tlie drum and lin- 
ing membrane intact. The incus is removed to- 
gether ^vith the head of the malleus, the facial 
ridge is lowered, and a plastic skin flap is con- 
structed to cover the fistula and seal off the epi- 
tyrapanio space. The fistula is then made, the 
flap placed in position, and the dressing applied. 

It was pointed out in the first report tliat this 
is essentially an operation for conduction deaf- 
.ness and that it was impossible to differentiate 
the otosclerosis cases from other types of the so- 
called catarrhal deafness. Since it is not pos- 
sible to make an absolute diagnosis of oto- 
sclerosis without a histologic examination, the 
term “clinical otosclerosis” will be used to des- 


ignate the types of conductive deafness dis- 
cussed in this article. 

For those of you who are not familiar with this 
problem, it may be briefly stated that clinical 
otosclerosis is cliaracterized by the formation of 
new bone in the otic capsule, or the dense ivory 
bone forming the outer wall of the internal ear. 
These hone deposits may take place without im- 
pairment of hearing. When they involve the 
bone surrounding the region of the oval window, 
the footplate of the stapes becomes firmly fixed, 
blocking the pathway for air-borne sounds to 
the perilymph and endolymph of tlio internal 
car, causing a conduction deafness. The fenes- 
tration operation makes it possible to restoie 
practical hearing through tho construction of a 
new pathway for air-borne sounds to the cir- 
culating fluids of the internal ear, making what 
is in effect a new oval window directly above 
the old one with only the facial nerve separat- 
ing the two windows; thus the endolymph and 
perilymph are again mobilized for the trans- 
mission of air-borne sound to the organ of Oorti. 

The results in the first thirty-two cases were 
approximately one-third successful. They have 
greatly improved in the fifty-three additional 
cases. 

The marked improvement in the results dates 
back to the new location of the fistula. In the 
first eighteen operations of the total of eighty- 
five, tho fistula was made over the length of the 
external semicircular canal posterior to the om- 
puilated end, with the head of the malleus re- 
moved and tho incus in its normal position. In 
the rest of the series, sixty-seven in number, the 
fistula was moved forward over tho dome of the 
vestibule anterior to the ampullatcd end of the 
horizontal semicircular canal, with the head of 
the malleus and tho incus removed. The results 
immediately improved. Placing the fistula an- 
terior to the ampullated end of the semicircular 
canal allows it to be made wider. The bone form- 
ing tho dome of tho vestibule is much tliinner 
and there is no bone at the bottom of tho fistula 
as there was when it w'as made over the length 
of the external semicircular canal. The removal 
of the incus along with the head of the malleus 
permits the thin part of Shrapiiell's membrane 
to be placed over the fistula. These factors to- 
gether have greatly reduced the number of 
closures of the fistula and have materially con- 
tributed to the improved results. The ideal 
indication for the fenestration operation is a 


Read At the Anoual Meeting of the Aledical Society of the 
HtAle of New York, New York City , Mey U, 194<. 
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typical clinical otosclerosis syndrome before 
there is a serious impairment of the auditory 
nerve. This would include an intact drum mem- 
brane, a drop in the hearing below the level of 
practical conversation, adequate bone conduc- 
tion, a patent eustachian tube, and an absence 
of any evidence of a middle-ear or mastoid in- 
fection. 

It will be noted that this modifies somewhat 
the indications set forth in the first report. An 
intact driun with a firmly healed perforation, a 
small calcareous deposit, or a retraction or loss 
of color of the drum does not mean that a suc- 
cessful result may not be obtained. Likewise, 
an old infection of the middle ear and mastoid 
which has long since subsided with an intact 
drum, does not prevent a good result. These 
findings may then be considered within normal 
limits for this work. 

The one fact requiring special emphasis is that 
in a vast majority of the cases of clinical otosclero- 
sis there is a gradual loss of hearing extending over 
a considerable period of time before there is a 
serious impairment of nerve function. It is 
during this stage that the operation offers the 
best chance for a successful and lasting result. 
If allowed to continue uninterrupted, the loss 
of nerve function will reach a point where the 
individual cxnnoi be helped by the operation. 

It is important that the large number of people 
afflicted with this disease be informed of the 
' possibilities of surgical relief while there is still 
sufficient nerve function remaining to convey 
the sounds to the internal ear. 

There has been considerable criticism of this 
work because of the closure of the fistula in some 
of the cases. There is no way, at the present 
time, to guarantee that it will not close; however, 
in properly selected cases — that is, those with 
clinical otosclerosis with a sufficient reservoir 
of nerve function — there is an excellent chance 
of securing a successful and lasting result. 

What are the prospects without operation? 
• There is a gradual and progressive loss of hearing 
followed by a slow deterioration and loss of nerve 
function, resulting finally in a severe or total 
deafness with no prospects of help from an opera- 
tion, hearing aid, or from any other source. 

What does the operation require of the pa- 
tient? With the correct indications and in the 
hands of a skillful and properly trained operator 
there is a minimum risk from the standpoint of 
danger and a comparatively brief period of con- 
valescence. In the early stages of this work, 
there was often a very long and tedious treat- 
ment necessary, due largely to the fact that it 
was not thought necessary to completely exen- 
terate all the cells of the mastoid. Secondary 
infections occurred in the remaining cells and 


sometimes months were required to complete 
the after-treatment. Experience has largely 
corrected this. The mastoid cells are completely 
removed and the secondary infections have been 
definitely curtailed or completely controlled. It 
requires approximately twelve days' hospitali- 
zation, followed by a comparatively short period 
of postoperative local treatment while the cavity 
dermatizes and becomes completely dry. 

There is considerable dizziness and discomfort 
without paih immediately following the opera- 
tion. This rapidly improves following the first 
complete dressing, usually done on the fifth day. 

Mixed Cases 

The next problem, one which is very perplexing 
and about which there is much to be learned, is 
the mixed case, or the one with both hearing im- 
pairment and partially damaged nerve. How 
far should the impairment progress before the 
operation is contraindicated? We are greatly 
handicapped by the lack of an accurate method 
of testing the residual nerve function. For in- 
stance, I have just examined a patient with a 
hearing loss of approximately 50 per cent in both 
ears by air as shown by the audiometer and no 
response to any of the tuning forks in either 
ear, indicating a complete absence of bone con- 
duction. How can this amount of hearing by 
air be explained, if bone conduction is an accu- 
rate test of nerve function? This phase of the 
work offers a tremendous field for further re- 
search. 

If the impairment of nerve function is not too 
marked, there is still a chance of checking the 
progress of the disease and maintaining service- 
able hearing for the individual. The fact that 
the partially damaged nerve diminishes the pros- 
pect for a successful result should be fully ex- 
plained, and the patient should be given the 
chance the operation still offers if it is desired. 

Lempert* states that a result should be con- 
sidered wholly successful if the hearing is re- 
stored to the practical level for conversation; 
that is, around the 25-decibel level or better, 
with which opinion I concurred in my first report. 
However, if an individual with a progressive 
clinical otosclerosis could have the disease arrested 
and maintained at the 30- or even 40-decibel 
level, this would be a real service to that partic- 
ular individual, and is a thought well _ worth 
considering in the patients with a partial uu* 
pairment of nerve function. 

Advanced Cases 

This group includes the patients with a marked 
loss in both air and bone conduction, as well as 
the ones diagnosed as having nerve deafness. 

Lempert reported some successful results with 
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this form of deafness I operated upon six 
patients m tlus whole senes, with air and bone 
conduction showing a marked loss, after carefully 
explaimng that the prospects of a successful re- 
sult were not good and securing the patients* 
full consent under those circumstances There 
were no successful results in any of them In 
two of them, there was definite loss m the slight 
function remaining It should be noted that 
there was no practical function present m this 
type of deafness, therefore, the patient had little 
to lose by trying for a result on the worst ear 
A successful result m this type of disease could be 
explained only by the fact that there was a con- 
cealed reservoir of nerve function present before 
operation 

There seems to be no known me thod, at this time, 
of successfully testing and determining the pres- 
ence of tins hidden reserve function prior to the 
fenestration Prom my brief experience witli this 
plmso of the w ork, there is a very definite chanceof 
further retrogression or loss of function following 
an operation m these cases This should be care- 
fully explained to the patient, if it is attempted 

Secondary Operations 

Two of the original patients with the incus m 
position and the fistula over the length of the 
semicircular canal were reoperated upon In 
both of them, the fistula was completely covered 
with new bone In each one the bone was re- 
moved and the hearing was restored In one it 
remained and has continued open with good prac- 
tical hearing, now almost four >ear3 since the 
original fenestration The other ono closed 
and hearing returned to its preoperative level 

One of the novofenestra was revised A new 
lid of bone was found over the fistula, attached 
to the membranous labyrinth m the dome of the 
vestibule It was removed with infinite care 
and great difficulty, without seriously injuring 
the membranous labynnth, the hearing im- 
proved, and part of the hearing gam has been 
maintained more than a year, as well as checking 
the progress of otosclerosis 

The heanng recessions m some of the fenestra- 
tions over the dome of the vestibule are due to a 
fibrosis as well as to osteogenesis 

If there is a well-defined new hd of bone over 
the fistula, as in the one just described, there is a 
chance of carefully removing it and securing a 
successful result If there is a fibrosis with ad- 
hesions to a membranous labynnth, there is too 
much danger of a dead lab3nnth to justify 
further attempts to remove the adhesions 

Comments 

These eighty-five patients were all operated 
upon at the New York Eye and Ear Infirmary 


The audiograms, m the early cases, were made 
by house officers, the rest, pre- and postopera- 
tive, were made by the technician at the hospital 
and are all on record at that institution 
There were no facial paralysis, meningitis, 
diffuse labyrinthitis, deaths, or intracranial 
complications in this series 
Excluding the six operations performed on the 
cases with senous nerve impairment m an effort 
to improve them and to further determine the 
merits of this procedure, there was only one 
instance m which the heanng was made defi- 
nitely worse This man had approximately 50 
per cent loss of hearing with excellent bone con- 
duction, a patent eustacluan tube, and an in- 
tact ear drum Each step of the techmc was 
completed m a satisfactory manner at the time 
of the operation and an excellent fistula w as estab- 
lished There was no unusual postoperative 
labyrmthme reaction Six months after opera- 
tion the loss of hearing showed only a slight 
improvement There was, at that time, an 
active Labyrinth w ith very good bone conduction 
I am totally unable to explain the findings m 
tlua case In view of the active labyrinth and 
good bone conduction, there should be a chance 
to improve the heanng I expect to operate on 
the patient again at a later date 
The closure of the fistula by osteogenesis or 
fibrosis constitutes the paramount problem m 
this work and should be first on the research list 
The establisliment of the fistula is necessarily 
the most important and difficult step of the opera- 
tion After doing a number of them, one naturally 
does a great deal of thinking and speculating in 
an effort to determine what may be done at the 
time the fistula is made that may improve the 
results and lessen the number of closures The 
fistula is made with a small dental bur and a Zeiss 
lens which magnifies approximately two and one 
half times As I think back over the fistulas I 
have made, it seems to me the most successful 
were the ones in which the bone was removed 
and the endosteum powdered and removed with- 
out disturbing the translucent outer wall of the 
membranous labynnth It should be remem- 
bered that part of this step is practically micro- 
scopic and cannot be accomphshed with the 
same degree of exactness m every case This is 
laigely theoretic at this time, however, if the 
magnification could be enlarged and the serra- 
tions m the bur made finer so that the bone re- 
moval could be stopped.at the same point m each 
case, the results might be definitely improved 
If the hearing is successfully raaiiitamed after 
several months, the results are apt to be perma- 
nent 

IVhy there will be bone regeneration and clo- 
sure in some and a permanent fistula with lasting 
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Fig. 1. Case 1. Lower line — hearing curve before operation, July, 1940. Upper line — hearing curve 
approximately four years after operation. Note that hearing has been maintained for almost four years. 
Fig. 2. Case 2. Lower line — hearing curve before operation, September, 1940. Upper line — hearing 

cinve three years, eight months after operation. 


results in others, when the technic is apparently 
the same, is still the chief problem. 

I began this work in the summer of 1940 and 
have some cases that have successfully main- 
tained their improved hearing almost four years. 
Lempert has some that have maintained their 
hearing improvement for more than six years. 

In my experience, the ones that have success- 
fully remained open after nine months or a year 
have consistently maintained the gain from that 
time to the present and there is every reason to 
believe that they will be permanent. 

Lempert makes the very interesting observa- 
tion that in all the histologic sections made of the 


temporal bone, showing the presence of otosclero- 
sis, none of them have ever shown an involve- 
ment of bone over the dome of the vestibule 
where the new fistula is made. This is an addi- 
tional reason for assuming that results in the 
successful cases of several months’ duration will 
be permanent. 

I stated in my first report that this work is 
just beginning. This is still true. 

The experience gained in the fifty-three addi- 
tional operations reported in this article confirms 
several statements made in the first report. This 
is essentially an operation for conduction deaf- 
ness; although good results are obtainable in 
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Fig. 3. Case 3. Lower line — hearing curve before original fenestration operation, March, 19^1; 
Upper line — hearing curve three years, two months after operation. Note that improvement is ol 
more than three years’ duration. 

Fig. 4. Case 4. Lower line — hearing curve before operation, January 28, 1942. Upper line— hearing 
curve two years, three months after operation. Note: Fistula visible to the naked eye. 
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Fio. 5. Caso 5. Low er lino — hearing curve before o|)eration, November 1 1, 1&42. Upper lino— hearing 
Fia. 0. CasoO. .i ‘ J ‘ l■'43. Upper line— hearing curve 


many eases, it is not possible to guarantee re- 
sults in any individual case. 

There is definite danger in the hands of the 
untrained technician. Tlie operation must first 
be taught on the cadiiver and the necessary effort 
devoted to the correlation of the intricate steps 
comprising the technic before it is attempted on 
the living. 

It opens a vast field for otologic research. 
Tliere is much to be learned about tlic proper 
testing of the hearing as a whole, tlic estimation 
of damage done in the individual frequencies, and 
the correct measurement of residual nerve func- 
tion. We should, with more experience, be 
better able to classify the difTercnt types of deaf- 


ness and to make a more accurate prognosis 
before operation. 

Cataract operations have been restoring sight 
for a long time. The fact that they are not all 
successful docs not mean that the operation 
should be discarded and has not prevented it 
from restoring useful vision to many thousands 
of persons. In my opinion, the fenestration op- 
eration for deafness is capable of rendering the 
same service to humanity in properly selected 
cases. Failure to secure successful results in 
some of them will not prevent the procedure 
from rehabilitating the lives of many persons 
both socially and economically by restoring 
practic.'il and lasting hearing to them. 
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Fiq. 7. Case 7. Lower lino — bearing curve before operation, December, 1943. Upper line — hearing 
curve five months after operation. Llistory of otitis media. Note: Thin secondary membrane in ear 
operated upon. 

Fio. 8. Cases. Lower line— hearing curve before operation, December 12, 1943. Upper line— hear- 
ing curve four months after operation. Mother and father of patient deaf mutes. Notel operation at 
9 years of age. 





It may be employed from childhood, as evi- 
denced by a little girl 9 years old, presented at 
this meeting, to a well-advanced age. Fifty- 
eight was the oldest in this series. An older age 
is compatible with this operation, providing the 
physical condition is satisfactory. 

If the operation is not successful and the fistula 
closes, with the proper indications and technic, 
in the vast majority of cases the hearing will 
merely recede to its preoperative level. 

This technic involves the complex anatomy of 
the mastoid process and the middle and internal 
ear, and while there is necessarily a minimum 
danger in any major surgical operation, the 
eighty-five cases reported in this article demon- 
strate that it may be performed without undue 
risk to the patient. 

One important fact learned by experience in 
the after-treatment is well worth recording. 
In the early stages of this work I had a great 
deal of trouble with secondary infections in the 
mastoid cavities after operation, some of them 
being extremely persistent and difficult to eon- 
trol. At Lempert’s suggestion, a 2 per cent 
aqueous solution of gentian violet was used to 
coat the interior of the operative cavity after 
the first dressing on the fifth day. It was used 
on the flap and drum and raw surfaces. Tliis 
contributed greatly to the control of the second- 
ary infection; however, I suddenly began notic- 
ing some small perforations in the drum mem- 
brane which had never occurred before. The 
perforations healed after use of the dye was 
discontinued. This dye is extremely penetrating 
and should not be used on the drum and should 
be kept away from the edges of the flap in the 
early stages of the after-treatment until the 
attic and middle-ear spaces are thoroughly sealed 
by granulations. 

I wish again to e.\tend credit to Lempert for 
his cooperation and for the tremendous impetus 
he has given to this important research by com- 
pleting the one-stage technic and improving 
the location of the fistula, as well as constantly 
striving to improve the technic and results. 

The question of the hearing aid versus fenestra- 
tion naturally arises. There are many people 
definitely opposed to the use of a hearing aid, 
while others do not mind and are unquestionably 
benefited by its use, especially for a certain period 
of time. 

The fact that is of vital importance to 
a patient with clinical otosclerosis is that it is a 
progressive disease and many of them reach a 
point where the hearing aid is completely use- 
less, while a successful fenestration not only 
makes it possible to discard the hearing aid com- 
pletely but restores useful hearing and checks 
the progress of otosclerosis- 


Case Reports and Presentations 

There are six postoperative patients with their 
hearing records, before and after operation, 
present at this meeting for examination. They 
represent a cross section of this work from the 
time I began it in July, 1940 to May, 1944. 
The longest, in period of time, is of nearly four 
years’ duration, the shortest four months’. 

Cose 1 . — The patient, who is now 28, had an 
original fenestration in July, 1940. His hearing 
improved and then receded. A secondary opera- 
tion was performed in June, 1941. The fistula was 
covered with new bone; this W'as removed and the 
hearing was restored and the gain has been main- 
tained for nearly four years since the first operation. 

Case 2 . — The patient is 35. He had an original 
fenestration in September, 1940. He has a very 
active fistula and has excellent results. It is now 
three years and eight months since the fenestration. 

Case 3 . — ^The patient is 45 and underwent original 
fenestration in IVIarch, 19,41. He has good hearing 
for all practical purposes. It is now three years 
and two months after operation. 

Case 4 - — ^The patientis 18, and hada fenestraNov- 
ovalis made in January, 1942. The patient’s 
he.aring was so bad when he W'as 16 that he con- 
sidered stopping school and taking up lip reading. 
The postoperative improvement in the hearing is 
remarkable. It is now two years'and three months 
after operation. The patient finished school and 
has a clerical position. Note the fact that the 
fistula is visible with the naked eye. 

Case 5 , — ^The patient, who is 35, had a Nov-ovalis 
fenestra made in November, 1942. Note the 
marked improvement in the 2048 frequency one 
year and six months after operation. This results 
in excellent hearing for ordinary conversation. 

Case 6 . — A Nov-ovalis fenestra was made in July, 
1943. There is a fine practical gain more than ten 
months after operation. 

Case 7 . — ^The patient is 33 and has a history of a 
double middle-ear infection at the age of 5. Ex- 
amination showed a bullous thin secondary mem- 
brane covering a large perforation of the drum in 
the left ear, with the audiogram showing a 40-decibel 
loss in the 512 and 1024 frequencies and a 15-decibe! 
loss in the 2048 frequency. The right ear showed 
a good-sized perforation of the drum occupying 
the low'er and posterior quadrant, covered by a 
fairly thin secondaiy membrane- The audiogram 
showed a 60-decibel loss in the 512 frequency, 60 
in the 1024 frequency, and a 30 decibel loss in the 
2048 frequencies. I debated about operating be- 
cause of the h'story of previous infection and the 
thin secondary membrane covering this perforation; 
I consented to operate after fully explaining the po^ 
sibilities of the thin membrane’s failing to hold, and 
gaining the patient’s full consent. A fenestration 
(Nov-ovalis) was performed in the right ear. Opera- 
tion disclosed a sclerotic bone with practicallj’ no 
cells. The incus and malleus were surrounded by 
granulations with no apparent infection. The 
granulations made 'me regret operating, but after 
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removing them \Mth tlic incus sind the head of the 
malleus an excellent fistula nas established The 
audiogram shons a gain of from 60 to 25 decibels m 
the 512 frequency, from 55 to 25 in the 1024 fre- 
quency, and from 30 to 10 m the 204S frequencies 

This case history is reported in detail to show 
that ft previous infection does not contraindicate 
the operation providing the infection has com 
pletely subsided and the drum is strong enough 
to permit the removal of the incus and the bead 
of the malleus and still remain inUct 
Case 8 — This patient is 9 years old This little 
girl's mother and father are both deaf mutes The 
father's deafne*s resulted from meningitis at the age 
of 6 

The mother was born a deaf miiU Upon 
examination, the child s hearing was found to 
show about 35 per cent lo63 m both ears, with 
good bone conduction, intact drums, and no heslory 
of previous aural infection Unfortunatelj, with 
both parents totally deaf and with her own impair 
ment of hearing she had had no bchoohrig and 
could talk veiy httle and used the sign language of 
the deaf mutes The fact that the mother and 
father aro deaf mutes is probably a coincidence 
A fenestration was performed on the right car on 
January 5, 1944 Her lit iring shows a marked im- 
provement and IS normal for practical purposes 
She has been in school for two niontlis making 
excellent progress This is the youngest pUient 
by fi\o years upon whom I have performed this 
operation, and I believe tlio youngest on record 
anywhere at this time Wliile more time has to 
clapae before the results can be considered penna 
iieut, it shows that this e*irb age docs not contra 
indicate the operation and emphasizes the impor- 
tance of re-establishing a pathway for 'sound to the 
internal car before serious damage to the nerve his 
occurred 

Conclusions 

The fenestration bperation is i thoroughly 
established surgu il procedure capable of restor 
mg practical and lasting hearing m selected casts 

The eIght^ five operations reported in this 
article without any complications or deaths prove 
that it may be performed without undue risk to 
the patient 

There is a defimte danger m the hands of the 
untrained technician Tlie operation must fimt 
be taught on the cidaver and the necessary time 
and effort must be devoted to the correlation of 
the intricate uteps comprising its technic before it 
IB attempted on the living 

The successful fenestration operation not only 
restores practical hearing but also checks the 
progress of the otosclerosis 

This w ork represents a fine type of research and 
luonts m every way the full support of the 
dtologic profession 

123 East f3rd Street 
New York City 
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Discussion 

Df James A Babbitt, Philadelphia — It is a 
aigiuil honor to be invited to discuss this careful 
review of such a largo number of fenestration opera- 
tions by the cndaural route 
These are essentially radical operations, performed 
with nicety of technic which wo have long asso- 
ciated w ith Dr Smith’s mastoid surgery 

It IS nearly forty years since tlie first radical mas- 
toidectomy by the cndaural route was performed 
by the cider Thcis m 1907 The story of its evolu- 
tion and modifications during these years has been a 
fascinating one, linked with the names of the most 
famous oiologista in Europe Now, illustrious 
names from our ow n country are being added 

Why is this fenestration procedure so important? 
Simply because it fills a serious gap m our thera- 
peutic regimen America is awakening to the 
importance of bringing up the efficiency of its 
youth Nothing more striking has occurred than 
the great interest which has swept the country in 
the detection and prevention of impaired hearing and 
vision The Academy of Ophthalmology and Oto- 
laryngology IS ciideavonng to stimulate throughout 
America uniform procedures for survey and detec- 
tion and otologic md ophthalmic clmics for iicces 
ban treatment In school children much can be 
done but m adults and the soldier returmng with 
aura! handicaps the problem is real, and, too often, 
the only recourse for advancing deafness is m the 
hearing aid and hp reading Appropriate lenses 
for vision and adroitly fitted dentures arc universally 
accepted, butthe hearing aidstiU suggests the stigma 
of a trade-mark The paper wo have heard proves 
that fenestration is coming into its own It is a 
far cry from the day, but a few yearn back, when, 
with a Philadelphia colleague, your speaker stood 
watching a fenestration operation performed most 
skillfully and successfully, but which consumed four 
hours of time under none too pleas \nt a local anes 
thc^in, to the day last fall when a cheerful patient 
whose deafened ear Dr Smith had corrected, and 
under a short general unesthusia, entered my office 
fairly radiating optimism 
Returmng to a discussion of this paper, three 
things were most pleasing (1) the skillful way m 
which thtwnter quieted the wrangle of many dec 
adcs over the actual pathology of otosclerosis by 
the neat substitution of the term “clmical otosclero- 
sis, ' (2) his courageous decision that m clinical 
otosclero'^ 18 , even with advancing loss of nerve 
function, there is a period of grace during which 
fenestration may still save the heanng, and (3) 
the fact thaV his operative time has been shortened 
and, as I inferred, general anesthesia is used instead 
of local This has been a clear-cut, finely prepared 
paper, and after hearing it we behevc the fene 
stratiOD window will not close We accept the 
autlior’s dictum that this work can be done only by 
a trained and skillful operator 



FLUORESCENCE WITH THE WOOD FILTER AS AN AID IN DERMATO- 
LOGIC DIAGNOSIS 

Observation on Patieqts at Bellevue Hospital 

Maurice.}. Costello, M.D., and Louis V. Luttenberger, M.D., New York City 


T he Wood light was invented in 1903 by the 
American physicist, Robert William Wood. 
It is a light which has been passed through a 
filter that absorbs visible rays but allows a por- 
tion of the ultraviolet rays to be transmitted. 
It has fluorescent-exciting properties.- It has 
been employed in industry to determine the 
difference in various metals, chemical ingredi- 
ents, and textiles;* in banking houses and 
similar institutions to detect counterfeit cur- 
rency; in medicolegal problems;- and, more 
recently, in ophthalmology,^''* pathology,® mycol- 
ogy,® and in dermatologic diagnosis. 

It is the aim of this paper to show that the 
Wood light, although not producing the character- 
istic distinctive color changes which are observed 
in some fungous infections of the scalp, is an 
aid in the diagnosis of nonmyeotie dermatoses. 

Fine shades of color are not appreciated by 
many people. The primary colors are recog- 
nized by most of us, but a lack of development of 
the color sense limits the scope of appreciation of 
many. In order to cope with the various sec- 
ondary colors seen under the Wood light, we 
have used as our guide the standard colors as 
exhibited in Merriam-Webster's New International 
Dictionary? 

The color of an object depends on its reaction 
to rays of light. This accounts for the difference 
in appearance of certain colors in the daylight 
as compared with artificial light and the Wood 
light. 

T3rpes of Wood Lights 

The source of radiations in the production of 
fluorescence is a high-pressure quartz-mercury 
arc burner sealed within a reflector-type glass 
bulb. A metal coating of the inner wall of the 
glass envelope provides strong reflection of the 
generated radiations. The bulb is operated .on 
a flexible upright from an ordinary alternating 
current power supply, through a compact trans- 
former. The light used by us was one from the 
Hanovia Chemical Manufacturing Company of 
Newark, New Jersey, Serial SC 993 — Type 
16103 (see Fig. 1). Technical data: power 

Read at the Annual Meeting of the Medical Society of the 
State of New York, New York City, May 10, 1944. 

From the Department of Dermatology and Syphilology, 
New York University College of Medicine, and the Depart- 
ment of Dermatology and Syphilology, Third Medical 
(New York University) Division, Bellevue Hospital, 
service of Dr. Frank C. Combes. 


supply— -110-120, 60 cj'cles, A.C.; wattage— 
100 wattage in bulb; operating -voltage in 
bulb— approximately 130 volts; operating am- 
perage — approximate!}' 0.9 ampere. 

The bulb has a maximum diameter of five 
inches, with an over-all length of eight inches. 
It takes three minutes to reach maximum inten- 
sity. 

A wide variety of organic and inorganic sub- 
stances absorb ultraviolet rays of certain wave 
lengths and convert them, into longer wave 
lengths. This conversion of energy is called 
fluorescence. Colors and shades of the re- 
emitted light vary, depending on the chemical 
composition and purity of a material, many 
having their own characteristic glow. 

For good observation of fluorescent effects it is 
necessary to eliminate visible light rays, because 
these tend to diminish fluorescence. A special 
dark glass filter consisting of sodium-barium 
silicate plus 9 per cent nickel oxide is mounted on 
the front of the bulb. This filter is practically 
opaque to the -visible light generated in the bulb, 
but transmits the bands around 3,660 angstrom 
units (the most effective wave lengths to cause 
fluorescence) . Goodman worked with a Coming 
glass special filter, G.986A, which permitted the 
passage of ultra-violet to 2,400 angstrom units.® 

Office ultraviolet lamps may be used with a 
Corning glass violet ultra. No. 586, of a thickness 
of 4-5 nun. interposed between the ultraviolet 
source and the object to be examined. It is sus- 
pended by and incorporated in a black rubber- 
ized focusing cloth to e.xclude the visible ultra- 
violet rays. This is a cumbersome, time-con- 
suming method. 

A 200-watt Corning glass electric bulb may be 
used in an ordinary floor lamp for fluorescence. 
Fungous-infected hairs may be detected with 
this light, but it is not practical for other ex- 
aminations. It emits a reddish glow, radiates 
a great deal of hgat, and excites weak fluores- 
cence. 

For the best results, examination of patients or 
materials should be carried out in a dark room. 
Examination is occasionally enhanced if the 
examiner wears smoked glasses. 

Effect of Wood Light on Normal Person 

The hair appears dull and lusterless, 
its sheen. I^ite hair fluoresces brilliantly, 
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Fia 1. IiispectoUto (Wood light). 


tliG extent of grayness can be readily deter- 
mined, Blond hair appears to bo mado up of 
several shades and an occasional red strand is 
observed. Single gray hairs are frequently ob- 
served in children. The face has a ghastly hue 
and is often covered with many lentigines not 
visible to the naked eye and not hidden by cos- 
metics. In the middle vertical third of the 
face in patients with a somewhat oily skin are 
seen numerous closely aggregated, pin-point, 
pinkish elevations emerging from the follicular 
orifices. Tliis condition is seen on the nose, 
on the contiguous portions of the cheeks, sur- 
rounding the tip of the chin, on the inner half of 
the malar prominences, and in the glabella 
region. An analysis of this material indicates 
that the pinkish color is due to porphyrin,* 
and possibly is the substance which sensitizes the 
skin to light, because it is found in areas where 
the skin is affected by photosensitizing diseases 
such as lupus erythematosus. 

The eyelids are violaceous in color, which is 
barely visible under ordinary light. The pupil 
of the eye is aquanmrine in the white race and 
yellowish-green in the Negro. The color is due 
to the density and fluorescence of the crystalline 
lens. The sclera is of a slate-colored bluish hue. 
The conjunctival blood vessels are better de- 
lineated, In. some Negroes and to a lesser extent 
in members of the white race, irregularly rectan- 
gular, glistening, cream-colored bodies are ob- 


served on either side of the cornea. These are 
probably due to the deposition of* fat; this ob- 
her\'ation offers an explanation for the develop- 
ment of pjngueculae and pterygii. The pe- 
riphery of the cornea is grayish-white and not 
rtliarply outlined in the white race; it forms a 
hyperpigmented border in the Negro. 

The lemon-yellow color of the external auditory 
canals is caused by the dried powdery cerumen 
lining them. 

The lips aie purplish blue. 

The mucous membranes of the mouth can be 
better studied, because several shades of red can 
be seen. There is less blending of color of the 
various anatomic areas than is seen with the 
naked eye. The median raphe of the liard palate 
appeam as a slightly elevated grayish-white 
line. The soft palate is of more dusky red hue 
than the hard p,Uute, and the line of demarcation 
between t)ie )iard and soft palate is better mar- 
ginated. There is a halo of even duskier redness 
surrounding the anterior pillars of the fauces, 
indicating greater concentration of blood ves- 
sels. The normal teeth are pearly white; false 
teeth are black, blue-black, or corn yellow, and 
seldom white. Tartar is cinnabar red in color; 
this is especially evident in carious teeth and in 
those exposed areas of the teeth where there is 
retraction of tiie gums. 

The hairs of the axillae arc whitish in color, 
because of saturation witli sweat, which is the 
color of milk. Tiie follicular plugs at the elbows 
arc fluorescent because of the keratin content 
of the plugs. 

The external genitals in both the male and 
female are dusky puiplish-blue, which is strongly 
contrasted with the less vascular surrounding 
skin. i I 

There is an increase in color due to the super- 
ficial blood vessels in the skin just proximal to 
the finger- and toenails. Fingernails are pearly 
wliite and highly fluorescent, as are the palms and 
the weight-bearing areas of the soles. Keratin 
structures give this pearl-white fluorescence. 



The region anterior to circunivallate papillae 
is a highl}' fluorescent pinkish lozenge-sliaped 
area of varying size. This is observed in men 
and women and especially in children. Tire ab- 
sence of this triangular-shaped pinkish area is 
suggestive of a dysvifaminosis. 

Fuogous lafectioQS 

Lewis has demonstrated that the Wood light 
is an important, easily applied aid in the diagno- 
sis of tinea capitis, tinea barbae, and tinea cor- 
poris. Under this light the infected hairs and 
diseased patches of the scalp, when caused by the 
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Microsporon laaosum or Microsporon audouini, 
fluoresce brilliantly. The individual infected 
hairs take on a bright, lunnnous, pale-green 
color. In addition to the important diagnostic 
value of tills examination, it provides a means of 
determining the extent of the scalp infection, it 
is a check on the progress of the disease or the 
treatment, and it is one of the best practical 
means of deciding when cure has been accom- 
plished. It is of great importance in detecting 
those cases of tinea capitis in which there is little 
or no clinical e^ddence of disease, although the 
infection may be extensive. It is an accurate, 
rapid method for the examination of the scalp 
of large numbers of school children during an 
epidemic of ringworm. Infected pet animals, 
such as the kitten, suspected of being the source 
of fungous infection, may be examined by this 
method. 

The Wood light may also be used in examining 
suspected or infected headgear and clothes during 
and after fungous infection of the scalp, as well 
as contaminated instruments in barber shops, 
upholstered furniture in the home, and the backs 
of seats in the children’s sections of moving 
picture theaters. 

It has also been used to advantage in studying 
the color changes of fungous cultures. 

Pediculosis capitis and pediculosis pubis can 
be detected much more readily by means of the 
Wood light. It was discovered accidentally in 
several patients when its presence was not sus- 
pected clinically. Although the nits do not 
fluoresce brilliantly, they are more distinctly 
visible. This is probably due to the fact that 
they are thrown into relief by the dull background 
of hair. 

The lesions of pityriasis versicolor fluoresce a 
dull yellow. The extent of the eruption is easily 
determined. 

Chronic paronychia, especially of the moniUal 
type, is more distinctly seen. It appears as a 
well-circumscribed, dark, grayish-blue area cov- 
ered with a fine fiuorescent scale. 

Syphilis of the Skin and Mucous Mem- 
hranes 

As pointed out by others and as demonstrated 
by us on numerous occasions, fading secondary 
syphilitic eruptions and evolving syphilitic 
maculopapular eruptions which have not ap- 
peared clinically are visible under the Wood light. 
The importance of this aid is obvious in the dark- 
field-negative primary stage of syphilis when the 
report of the Wassermann reaction of the blood 
has not yet been received and after the clinical 
disappearance of the secondary syphilitic erup- 
tion. Clinically healed moist papules and 
mucous patches can still be seen as dusky pink- 


ish-red lesions with an opalescent sheen. Ex- 
amination of the oral mucous membranes during 
the eruptive secondary stage of sj^philis revealed 
as a rule, more mucous patches thap we were ac- 
customed to see clinically. They can be seen on 
the tongue, fauces, and especially on the posterior 
pharyngeal wall. They are so numerous in the 
latter location as to account for the syphilitic 
angina. Syphilitic papules appear as dusky 
blue with a grayish tone, surrounded by a halo 
of apparent devascularization or paleness. Mac- 
ules are more prominent than papules. Papules 
can be seen overlying the bifurcation of venules 
on the nonweight-bearing areas of the feet. 
Chancres appear larger because of the narrow 
zone of salmon-colored redness, which is not 
visible clinically. There is a shiny slate-colored 
sheen to the erosive area of the chancre. Moist 
papules on the genitals are dull pink in color. 

Chronic Dermatoses 

The lesions of many chronic dermatoses under- 
going evolution , or involution are distinctly 
visible, although many of the lesions may not 
be seen with the naked eye. This is true of lupus 
erythematosus of the fixed type. In several 
patients with this disease healed lesions not 
visible to the naked eye could be seen months 
later with the Wood light. In a patient with 
acute lupus erythematosus the lesions which 
had completely disappeared during a remission 
of the disease could still be seen clearly as powder- 
blue discolorations on the previously involved 
sites. 

Similar experiences occurred in numerous 
dermatoses, including acne, psoriasis, herpes 
zoster, lupus vulgaris, neurodermatitis, sebor- 
rhoeic eczema, acute lymphosarcomatosis, etc. 
In a young woman with seborrhoeic eczema the 
former lesions, though not discernible to the 
naked eye, could be seen several weeks after they 
had disappeared, wdth superficial roentgen rays. 
This observation offers the reason for recurrence 
of the lesions of many chronic dermatoses in situ. 
Pruritus not accompanied by clinically apparent 
lesions may display the lesions when examined 
with the Wood light. Satellite advanced lesions 
not visible to the naked eye can be seen in lupus 
vulgaris. Evolving lesions of erythema indura- 
tum and the scars left by these lesions are dis- 
tinctly visible as dark-blue areas. 

Verruca vulgaris fluoresces a silvery white 
under the Wood light and niay be differentiated 
from molluscura contagiosum by the fact that 
the latter is not fluorescent except for the speck 
of keratin surmounting the lesion. The follicular 
plugging of the fixed type of lupus erythemato- 
sus, folliculitis decalvans, lichen planopifaris, 
and lichen spinulosus associated with vitamin A 



\ugU3l 15, 1944) 


WOOD I/G//r IN DERMATOLOGIC DIAGNOSIS 


1781 


deficiency no reidily ob&erved 1*5 highly fluores- 
cent small white conic.d cle\ations 
Vancobe eczemas reveal a reddisU-purplc 
fluorescence seven! inches beyond the arei of 
clinical iinohement on ireas that ajipear quite 
normal to the n iked eye Ichthyoaia of severe 
type involving the torso is well as the e\trenuties 
sliows liig!il> fluoiescent wliite silvcrv quad- 
rilateral scaling of unique ipiiCiVrance Un- 
treated psoriasib may be differentiated from 
•,eborrhoeic eczema by the bnght silverj fluores- 
lence of the sc lies, winch is not present m the 
latter condition 

Abnormal Conditions of the Oral Cavity 
and Mucous Membranes 
Lesions of the tongue sucli as sjphilitic glossi- 
tis and dj svit iininobes aie seen in better con- 
trast Diagnoses of these tonditions have been 
nude on sever d occisioiis witli tlio nd of the 
Wood light winch woiihl have been missed on 
ordinary clinieil evumin ition The liald areas 
are darker red m color witli i hi owniah fringe, 
and sharply maigmuted on the dorsum tip, and 
sides of the tongue 

The same is true of hiigua plic.ita and lingua 
migrana Thej aio distinctly visible and often 
occur together 

Subchmcal jaundiLC is often detect vble on the 
oral mucous memhi ines uid, svlien jaundice is 
present m this loc ition, the sclerae ire similarly 
iffected 

Lichen planus lesions of the oral mucous mem- 
bnnes do not fluoresce but keratinized areas of 
leukoplakia fluoresce bnlhantly This finding 
IS an aid in diagnosis 

It has been sUted th it the disappearance of 
the orange red, elevated codescing coating on 
the tongue is in indic ition of vitaniin B defi- 
ciency The coating is ibundant in children, 
less so m well nourished adults and is absent 
m tho'sC suffering fiom vitamin deficiency The 
fissured perleclie-like lesions at the angles of 
the mouth ire dusky led, the erythema extending 
beyond the uev of obvious clinical involvement 
It IS not iinusu il to observe dentrifice and 
mouth w ishes on the lips and around the mouth 
indicating the possibilities of dermatitis venenata 
of these locations 

Eyes 

The scars of interstitial keratitis are easily 
seen Their extent, depth, character, and prog- 
ress can be observed and the shadows of these 
scars can be seen reflected on the crystalbne lens 
Subchmcal jaundice, as evidenced by decided 
icteroid tint of the conjunctivae and oral mucous 
membranes, can be ascertained This was ob- 
served m several patients who were under in- 


tensive treatment with nupharsen An ele- 
vation of the icteric index confirmed this finding 
Argyrm, with iiivohcment of the conjunctivae 
and the mucous membranes following over- 
dosage with silver arsphenamine in the treat- 
ment of syphilis, causes a dark-slate color m the 
scleral and deep blue m the oral mucous mem- 
branes The fonuation of vascular loops and 
Bietot spots in nboflavin deficiency and the 
keratoconjunctivitis of rosace*i aie more readily 
observed and studied Punctate purpuric le- 
sions are occasionally seen on the palpebral con- 
junctivac following severe coughing or vomiting 
when similar lesions are not seen on the skin 

Epithelioma, Senile and Seborrboeic Kera- 
toses 

The extent of involvement of the skin in epi- 
thelioma can be more accurately determmed 
under the Wood light This is of importance in 
treatment by surgery or roentgen rajs in, order 
that the entire diseased area may be excised or 
treated 

Occasionally satellite lesions of malig- 
nant melanoma can be seen Transillumination 
IS a more effective method of inspection when 
the lesions are located on areas which lend them- 
sclv es to this form of examination 

Precancerous lesions on the exposed parts of 
the body, such as senile and seborrhoetc keratoses, 
fluoresce brightly by virtue of the fact that they 
arc usually surmounted by dry, adherent keratin 
material 

Cicatrices and Keloids 

Operative scars are seen distinctly with the 
Wood bgbt They are deep purplish-blue to 
lilac-colored, depending upon their age, width, 
and depth In the person with several incisional 
scars one can roughly detemunc the relative age 
of each cicatrix by the density of the color Sites 
of previously burned ureas of the skin not visible 
or barely visible to the unaided eye are sharply 
delineated as shadow-hke, dark, bluish-black 
areas These smudgo-like areas are often visible 
despite efforts to cover them with cosmetic make- 
up preparations The former sites of keloids 
which have long since disappeared under radia- 
tion therapy are visible as dark patches 

What has been said about the aforementioned 
cicatrices is also true of scars foUowmg ecthyma, 
acne, papulonecrotic tuberculide, lupus ery- 
thematosus, lupus vulgans, epithelioma, alopecia 
cicainsata, tertiary syphiha, neurotic excoria- 
tions, and so forth, punched-out, old scars 
of papulonecrotic tubercuhde appear hlaceous, 
this color deepens to dark violet m recent scars 
This observation may be applied in crime detec- 
tion m reveahng the scars, mvisible in ordinary 
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light, which have followed plastic surgery opera- 
tions to change the identity of a criminah 

Recent trauma to the skin following injections 
into the buttocks over a period of a week were 
observed as distinct pinhead-sized reddish-blue 
spots. The total number of injections given 
could be accurately determined by the number 
of puncture marks present in a patient who had 
been treated every three hours eight times a day 
with penicillin for syphilis. 

Vitiligo and Nevi 

There is bright white fluorescence in vitiligi- 
nous patches. They are much better visualized 
under the Wood light because the surrounding 
skin is darker, especially the hyperpigmented 
margin. Small patches of vitiligo not observed 
in normal light can be easily detected. Patients 
were told of rectangular patches of vitiligo on 
the cheeks which they never suspected had been 
present, until they recalled that these areas were 
sunburned disproportionately to the rest of the 
face and that they had difficulty in making cos- 
metics in these areas blend with the surrounding 
skin. 

Freckles are accentuated and people have 
many more times the number of lentigines than 
can be seen with the naked eye. 

Nevus anemicus can be differentiated from 
vitiligo more readily because vitilig'nous areas 
partially lose their fluorescence when rubbed, 
but in nevus anemicus the lesion itself, blanches 
more in contrast to the surrounding area of ery- 
thema. 

Common moles are a little darker, ‘ with a 
reddish tone. The blue nevus and the black 
mole are jet black under the Wood light. The 
chloasma of pregnancy is quite marked, even 
when not conspicuous in ordinary light. 

The port-wine mark, hemangioma, and senile 
angioma are dark blue with a reddish tone. 
Some small port-wine marks on the fingers not 
visible clinically can be distinctly seen as dark- 
red well-circumscribed lesions which blanche on 
pressure. 

Exanthemata 

We have used the Wood light in studying- the 
acute infectious diseases, such as measles, chicken 
pox, and scarlet fever. In measles the eruption 
may be_ seen before and after its clinical ap- 
pearance, but the Koplik’s spots are better seen 
in daylight or ordinary artificial light. The 
strawberry tongue of scarlet fever is much better 
appreciated under the Wood light. It is covered 
by a heavy pinkish-red coating with dark-bluish 
punctae. The desquamation in scarlet fever is 
observed earlier, especially when there is separa- 
tion of the upper layers of the epidermis at the 


ends of the fingers. These areas fluoresce and 
the margins of the loose skin appear quite white. 

The mucous membrane lesions of varicella 
stand out in sharper contrast on the hard and 
soft palate than they do under natural light, but 
the Wood light is of no additional aid in 
examining the cutaneous lesions. 

Stains on the Skin 

A number of patients have been observed under 
the Wood light who showed golden-brown band- 
like discoloration of the forehead and wrists 
caused by hat-band and wrist-watch band dyes. 

Fluorescent stains of various colors are seen 
frequently on the body which are caused by sub- 
stances applied to the skin. Perspiration creams, 
when applied to the arm pits, give a lemon-tinted 
fluorescence. Recently applied lotions, salves, 
and powder fluoresce. Oftentimes traces of these 
materials may remain even after thorough bath- 
ing with soap and water. Dermatitis venenata 
may be caused in this manner. 

A patient who complained of pruritus ani 
showed a yellow fluorescence in the perianal, 
buttock, and thigh regions under the Wood light. 
On questioning, she stated that she had used 
derma-medicone for the relief of pruritus. This 
fluorescence persisted in spite of thorough bath- 
ing. 

Petrolatum (vaseline), when used alone or as a 
vehicle, is highly fluorescent and must be re- 
moved before an eruption can be studied under 
the Wood light. Salicylic acid is fluorescent 
under certain Wood lights but not with others. 
The fluorescence of salicylic acid can be masked 
by interposing a piece of ordinary glass between 
the filter and the salicylic acid crystals. 

Roentgen Ray Effects 

Roentgen ray hyperpigmentation after a single 
dose of 75 r of roentgen rays, although not visible 
to the naked eye, can be seen distinctly. An 
epilating dose of roentgen rays shows a subclinical 
erythema appreciated only under the Wood light. 
More information can be gleaned > from this 
form of inspection of radiodermatitis. The 
telangiectases are more distinct; interspersed 
areas of hyperpigmentation, atrophic areas of 
depigmentation, and fluorescent precanqerous 
keratoses are better visualized. The area of 
involvement extends beyond that which is visible 
to the naked eye. 

Skin Tests 

The reaction of er 3 rthema in-the skin following 
skin testing with tuberculin, trichophytin, oido- 
mycin, etc., may be seen for a considerable 
period of time after every vestige of erythema 
has disappeared clinically. An area of light blue 
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summary and Conclusions 

1. Several types of Wood filters i\ith varying 
legrees of fluorescence are described The Wood 
liter employed by us transmitted the bands 
iround 3,CG0 angstrom units. Fluorescenteffects 
ibservcd with one Wood light may not be seen 
nth another of different angstrom unit trans- 
nission. 

2. The appearance of the skin and mucous 
uembranes of the normal person under the Wood 
ight is described. 

3. The most important apphc.ition of the 
Vood light in dermatologic diagnosis is m dctcc- 
lon'of fungous infection of the scalp. It is 
wrticularly valuable in the rapid examination 

the scalp of large numbers of school children. 
Huorescent fungous-infected patches and hairs 
an be vis^lized, with the Wood light, often 
'■hen there is no clinical evidence of tuica capitis. 

Evolving and fading syjihilitic maculopapu- 
ar eruptions are xisible under the Wood light. 

6. The true e.xtent of tlic eruption of many 
hronio dcrmato&es may be better discerned. 

6. Cutaneous and mucous membrane lesions 
■hich do not show definite color contrast with 
heir background, as a rule, can be more dis- 
i^ctly seen under the Wood light, 

7- The Wood light is of considenible aid in 
etecting the materials which commonly cause 
ern^litis venenata. This obsciwation may be 
PpUed in the study of industrial dermatoses. 

8* The Wood light is an aid in dermatologic 
l^agnosis. 

HO East 54th Str^t 
Xew York City 


References 

elf M.rcxn^t. isS Wia=>er, Czsi P_ Xix 

1 ’ 507 (Dee.) 1^27. ^ ^ 

Hermxa* Medicoies*! Tte* 

Sew York Ae»ct=j cT 

S?pi,’\'^S..'H.Itoaa,l; A1=. I. JJ: T70 

5 KLo-I, Aia»!ji-77.- - , 

8. itiM., G. & a Co^ 


utilized, n : 

Many modahtiee iev; im 
ullrnviolet w ith ^Jiza ari: 
source of xuoiKiclErxu-^' 
clinical study is truzsiu. 
cciico are legxoc. Tie ** ■■ 

between fluore&cariK rrrAO f« 
jccls for renuntii 


ry^Tr 

4\.~^ Vi>" 


of ultraviolet rzsy ir. : 
exciting radialiXi. T. 
tically each tuzit it i.- . 
rent. Two objjerrer. 
color of : 

may find ectm-h sl- 
at recording the 
skin have failed l-rz.; 
energy invol-.ed. 

The offices of trcfi,- 
practitionerx liJn irv.* 
ultraviolet wnro ‘ , • 
nickel glai3», or i 
mitting pa*.'-aj' ^ 

easily fitted v 

In, a dark ut 
vibratioDa ^ *■ 

x-isual - 

tissue of ' 

has boeii ^ 
dennatolofit' 

Xothing , r 
ThegorjsBistf,*.^,. 
becau'=e v- - ■ 
pearly . 




IK- 
0 . 1 - 
oc- 
cth 
ices 
vcrc 
vix. 
ic;>- 
lient 
ctioii 
nt of 
other 
rce of 


lltutlOl) 

he inv/t- 
> uieh liH 
Ion badl- 

. IS 

uitanuni^Iy 
_ infection is 
” t longf r con- 
(crvidtw. It 
Ttung unmarriexj 


are wdj known. 

- K J{8 Wt^lU4i\ IJUUU 



(•if- < . , 


'(i<iccfriM,huithtiy 

of one .and ifif. r^tnfi 

‘i)ic and T/iit rotc/jj/ic 
, Lo the mofct f/jycra tyf>e» 
. 1 -vcly reiteratc^J in turreut 
ader referred to by 

at” cervix, the or 

-a: rnay be determined by Uic 
• )f tincture of icKlinc, •Ahxh 
' s^uanv/ui irfaiheir:7Ji hut 
( ded area oovered by txAtisr*' 
m is the 

ng orsi^Lxra by cf 

•an^gdrop m iKdin* ibop^ 
' mi nat,4.a. zy‘i.i.:Ls z-sA U> 
the factors of Cftsridils arc 
■i not Uf I'i all 

Aivanced rxrn^ 

>hey fiM' gro.v 

i > and 


1784 


COSTELLO AND tUTTENBERGER 


IN. Y. State J. M, 


tants, dyes, etc., or industrial dermatosis, is uncov- 
ered. The evidence produced under fluorescence is 
valuable in detecting the cause of otherwise unrecog- 
nized reactions to insult of the skin, such as the ap- 
plication of hair dye, eye wash, skin cosmetic, fur 
dye, etc. Details of results of examinations have 
been published, as noted in the list of references at- 
tached to the paper of Costello and Luttenberger. 

The most exciting experience in the study of the 
skin with fluorescence under filters permitting pas- 
sage of radiation less than 3,000 angstrom units is 
the vivid appearance of salicylic acid. The inter- 
position of a piece of ordinary glass casts a shadow 
obliterating the specific fluorescence of the salicylic 
acid. The experience recited by Drs. Costello and 
Luttenberger with the prototype of the Wood filter, 
effective filtered radiation of about 3,660 angstrom 
units, augments rather than duplicates the published 
observations made with Corning glass G-986-A filter 
and mercury vapor arc in quartz source of ultravio- 
let. 

The need for secret signalling by our armed forces 
has intensified investigation of sources of black 
light and fluorescent and phosphorescent materials. 
Ships are kept in line and at proper distances from 
each other under certain conditions of night maneu- 
vers through invisible ultraviolet sources of radia- 


tion impinging upon reacting lenses of the observer. 
In a recent address, E. W. Boggs, of the Westing- 
house Electric Manufacturing Company, Bloom- 
field, N.J., revealed details of activating light 
sources for luminescent materials. A special glass 
bulb impregnated with coloring material, enclosing 
a 250-watt incandescent photoflood lamp, permits 
spectral radiation in the near ultraviolet zone, 3,000- 
4,600 angstrom units. This lamp operates at ex- 
ceedingly high temperature. Activated intermit- 
tently by electric current, the average approximate 
anticipated useful life of this bulb is fifty hours. 
A recent but limited experience with a commercially 
available incandescent bulb designated by the West- 
inghouse Company as purple X-250-watt A-21 in 
red-purple finish indicates it is a valuable addition 
to the diagnostic armamentarium m dermatology of 
the physician. The bulb does not replace the mer- 
cury vapor arc in a quartz source of radiation with 
an effective filter Corning G-986-A. The incandes- 
cent red-purple photoflood lamp and the mercury 
vapor arc with filters equivalent to the Wood nickel 
filter do not fluoresce the salicylic acid group of 
drugs. It will be interesting to have systematic 
studies made with the recently released red-purple 
photobulb A-21 incandescent source of filter com- 
bination. 


CHINA’S JUNIOR MEDICAL AIDES 

Eight thousand young Chinese men and women — 
many of them only 17 years of age and none over 
25 — are carrying the burden of medical treatment 
of woimded Chinese soldiers. The young medicos 
are known as junior medical aides, and go into 
the field after intensive training of six and even 
three months. 

These facts were told by Lt. Gen. Robert Kho- 
^heng Lim, chief of the Supervising and Planning 
Commission of the Chinese Army Medical Service, 
who has just arrived in this country on a military 
mission. 

China's critical shortage of trained medical per- 
sonnel, described by General Lim as “the Chinese 
Army’s most serious medical problem,’’ is respon- 
sible for the emergency training of the young medical 
aides. In Free China today there are only about 
6,000 fully trained M.D.’s, he said. Only 3,000 of 
these are serving with the Chinese Army, 

The training of China’s young army of medical 
aides is accomplished in six Emergency Medical 
Service Training Schools, which were organized 
partly with funds supplied by the American Bureau 
for Medical Aid to China, and which are today being 
supported by funds obtained by United China Re- 
lief through the National War Fund. 

_ Only'the most basic medical training and instruc- 
tion in only the most common diseases can be given 
to the junior medical aides, since the need for their 
services is so great. Dr. Lim said. But the efficacy 
of their training and the young people’s efficiency in 
putting into practice their limited medical knowl- 
edge is shown partly in the tact that there has been 
no major epidemic in the Chinese Army or in China 
for six years. 

“Further proof of the worth of the Emergency 


Medical Service Training Schools,’’ said General 
Lim, “is the fact that fatalities among Chinese 
wounded, which were as high as 50 per cent in 1937 
and 1938, are now only about 5 per cent.’’ 

The training given to the medical aides consists 
of instruction in first aid, in setting bones and trea^ 
ing fractures, in immunization, in preventive medi; 
cine, and in general sanitation. 

The Emergency Medical Service Training Schools 
graduates go into small towns or villages near the 
front lines and set up medical stations and dispensa- 
ries. 

“Civilians and soldiers alike are given medical 
treatment,’’ said General Lim, “because in are^ 
where the Chinese soldiers depend for food and i 
other necessities upon the ocal population, and espe- 
cially when they remain over long periods in one 
area, the good 'health of the civilians is essential. 
Many backward villages which never before had . 
medical service of any land are now receiving it.’ 

Shortage of equipment must often be handled 
with new methods, such as those used in vaccina- 
tions. In normal medical practice, an individual j 
ampule of vaccine is used for each person. But be- j 
cause it is impossible to obtain materials for brge 
quantities of ampules, the Chinese Army hredicai | 
Service is using large ampules containing sufficient 
vaccine for 100 vaccinations, and is administering to 
groups of 100 at a time. _ , 

General Lim organized the Chinese Red trosj 
Medical Relief Corps in 1937, and created hundreds 
of mobile operating units, known as “hospitals on 
muleback,’’ which for seven years hkve operated as 
near as a half mile to the fighting lines. Last Jim 
General Lim was awarded the Legion of Merit o. 
President Roosevelt — Conneciicut Slate M.J. 


AN EVALUATION OF THE VARIOUS METHODS OF 
TREATMENT OF CHRONIC CERVICITIS 
Mortimer N Hyams, M D , F A C S , New York Cicy 


S INCE Strogonoff^ m 1893 and Winter* m 
1890 first called attention to cervicitis as a 
distinct clinical entity, a vast literature on this 
subject has accumulated The causes, effects, 
ind complicating factors have been thoroughlj 
discussed and many methods have been advo- 
cated and practiced for its prophylaxis, relief, 
and cure Nevertheless, the relatne frequency 
of this condition has shoun little apparent de- 
crease m the last decade Its widespread preva- 
lence has ere itcd an apprcci ition of the serious- 
ness of cervicitis and has stimulated a greater 
effort to render more appropriate and satisfac- 
tory treatment It is difficult to say whether 
this high incidence is due to the failure of cura- 
tive measures or whether a more thorough ex- 
amination of patients'has detected a greater num- 
ber of cases 

The cervix has long been recognized as a po- 
tential source of infection and as an important 
factor m pathology Laboratory investigation 
of the pathologic reaction of the cervix to infec- 
tion, supplemented by more intense clinical 
study, confirmed the fact tliat cervicitis is not a 
surface infection but uuolvcs the entire struc- 
ture, including the glands and lymphatics 
eradication of the infected tissue, together with 
its contained glands, is essential, not only os a 
therapeutic measure but also to preclude the 
possible subsequent development of cervical car- 
emoma • 

Its anatomic location and physiologic function 
render the cervix especially susceptible to trauma 
and infection An understanding of the ana- 
tomic distribution of the lymph channels and 
nodes which dram the cervnc and uterine body is 
necessary for the proper interpretation of cervical 
infection This has been elaborately desenbed 
by Sellers ’ The lymphatic iiiter-relationslup of 
the cervix and urinary bladder has been empha- 
sized Herrold* el al state that disturbance of 
the low er urinary tract has been completely re- 
heved by coagulation of the chronically infected 
cervix Winsbury-White‘ m 1933, in experi- 
ments on animals, show ed the spread and ascent 
of infection from the cervtx to the ureter and kid- 
ney 

The intimate relationship of the cervix to con- 
tiguous structures has been likewise cited as a 
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cause of infection and reinfection of the pelvic 
organs, vagina, and urinary tract Graffag- 
mno* contends tlut the infected cervix is a causa- 
tive factor in sjstenuc infection, ranking m oc- 
currence and consequence next onlj to the teeth 
and tonsils Kostmuyer’ cites specific instances 
of arthritic and other tj pes of invasion which were 
cured by local treatment of the infected cervix 
Davis** St ites that iii his experience, when strep- 
tococci can be grown from the cervex of a patient 
with arthritis cleaning up the cervical infection 
usually IS followed by clinical improvement of 
tlic arthritis, and m a few cases in which other 
foci liad been previously removed the degree of 
relief was beyond expectation 
Trauma from childbirth or instrumentation 
docs not of itself result in cervicitis The inva- 
sion of one or more pyogenic organisms such as 
the Streptococcus, Staphylococcus colon bacil 
lus, Pneumococcus, or simihi bictcna is essen- 
tial If a laceration does not heal spontaneously 
m eight weeks it is evident tliat infection is 
present Gonococcal infection is no longer con- 
sidered the most frequent cause of cervicitis It 
13 not uncommon, liowcvcr m young unmarried 
women (Maloney* and Baker*) 

Tlie symptoms of cervicitis are well known 
Leukorrhea is still regarded is its cardinal mani- 
festation 

Many types of cervicitis are described, but they 
are essentially only parts of one and the same 
process The macroscopic and microscopic 
changes from the simple to the most severe types 
are clearly and adequately reiterated in current 
literature In the milder types, referred to by 
some as the “mnocent” cervix, the presence or 
absence of erosions may be determined by the 
surface application of tincture of iodine, which 
stains the stratified squamous epithelium but 
does not affect the eroded area covered by colum- 
nar cells If infection is present, the identifica 
tion of the offending orgamsm by means of 
smears, cultures, or banging drop m sahne should 
be part of every examination Syiihihs and tu- 
berculosis as causative factors of cervicitis are 
rare, but they should not be forgotten m all sus- 
pected cases 

Some types of advanced cervicitis may simu- 
late carcinoma They fall into three groups 
benign, precanccrous, and mahgnmt, and their 
differentiation is of the utmost importance A 
biopsy should be taken if the changes m the 
cervix suggest the possibiUty of any of these con- 
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ditions. Sections of the tissue should be taken 
from several areas of the cervix and subjected to 
a thorough microscopic examination by a com- 
petent pathologist. These specimens are best 
removed by a high-frequency cutting current to 
prevent the dissemination of cancer cells. 

Both pathologists and gynecologists are con- 
vinced that some of the tissue changes of chronic 
cervicitis are imdeniably precancerous (Bul- 
lard*”). 

Bailey** states that the ultimate sequel 
to erosion is malignancy, and Ewing*” believes 
that cancer arises only on tissue which has be- 
come altered by chronic irritation. Wolfson*’ 
found that 3.95 per cent of all women who reach 
the age of 35 develop carcinoma of the cervix. 

Davis*^ believes that there may be individual 
and sectional differences of opinion regarding 
various corrective forms of treatment, but most 
wiii agree that aii cervical lesions should be kept 
imder observation and treated by some method 
until satisfactory healing has been brought about. 

Matthews’*” classification of various phases of 
cervicitis is of distinct aid to the clinician in the 
selection of treatment: 

Group 1 . The recently lacerated pervLx of four 
to twelve weeks’ duration, with a superficial in- 
fection; the nulliparous cervix, the seat of a mild 
gonorrheal or nonspecific infection. 

Group 2. The lacerated, eroded cervix of 
three to twelve months’ duration, with somewhat 
more extensive and deeper infection than that in 
Group 1, possibly with a few superficial cysts. 
This may be found in a moderately infected nul- 
liparous cervix. 

Group 3. The lacerated, everted, eroded cer- 
vix of two to five or more years’ duration, mod- 
erately infected and with or ndthout visible 
cysts. This is found in the moderately deeply 
infected nulliparous cervix with or wdthout ero- 
sion and cyst formation. 

Group 4. The old, lacerated, everted, eroded, 
hypertrophied, cystic cervix deeply and exten- 
sively infected and of long duration (from ten to 
forty or more years). The same condition is 
found in the extensively infected, cystic, hyper- 
trophied nulliparous cervix. 

The value of prophylactic care is mentioned by 
many to eradicate the early types of cervicitis 
and to prevent its progress. Tliis may best be 
accomplished by meticulous asepsis and gentle- 
ness in all manipulations of the cercix, routine 
postpartum examination, and early treatment of 
all postpartal infections. Pri mar y trachelor- 
rhaphy, the immediate or intermediate repair of 
any cervical laceration over 1 5 cm. following 
childbirth, is now a recognized procedure, but it 
should be done only by the competent obstetri- 
cian who has been trained in the art of vaginal 


plastic .surgery (De Lee,*” Goff,**' Danforth,'* 
Bloss*”). 

It is evident that the majority feel that the 
early eradication of the diseased glandular tissue, 
either by destruction or excision, is essential, and 
for this purpose topical applications are of little 
or no value. However, lOaften”” advocates the 
vaginal and cervical application of insulin for 
cervicitis in both the tabetic and nondiabetie 
patient. Platz”* has had good results with the 
Fissan silver pow'der. The intracervical applica- 
tion of solutions such as Filho’s caustic has been 
extensively used by Marcel”” in papillary and 
granular erosions, but he prefers coagulation. 
Guillemin”” finds this solution superior to coagu- 
lation; few Infections of the adnaxa follow its use, 
but subsequent dilatation is necessary. Hamant 
and Rothan”* find that atresia usually follows its 
application. 

It is apparent from the recent publications that 
the removal of the diseased cervical tissue can be 
accomplished by simpler and less drastic measures 
than by major operative intervention. In the 
past years, there has been a growing tendency to 
utilize electrotherapeutic measures for this pur- 
pose, the most popular of which are cauteriza- 
tion, coagulation, and conization. 

Cauterization 

The nasal tip and heavy-duty cautery destroy 
the diseased tissue by direct contact and the dis- 
semination of heat. The amount of destruction 
depends on the size of the cautery tip and the 
duration of its application. Of the two, the nasal 
tip is the one more frequently used, for it requires 
no hospitalization or anesthesia. Superficial 
stripes, no more than 'one-eighth of an inch in 
depth, are placed on one or both lips, leawng 
islands of mucous membrane between. Danforth 
advises that one should not cauterize too high or 
too deep in the cervical canal, and that the stripe= 
must not be placed too close to each other. If it 
is necessary to recauterizc, a considerable length 
of time should elapse between treatments-^ 
months, not weeks, Costello”” feels that this is 
the method of choice m the treatment of cervici- 
tis during the childbearing period. It is used by 
Sichel”” for extropions and erosions of the external 

os and by Gann”* for simple papilloma and follicu- 
lar erosions. Davis Dannreuther.”” and others 
utilize this modality for minor lacerations, eto- 
sions, and eversions, Soter”® for superficial and 
recent lesions, and Roblee”® for postpartuin ero- 
sions and infections. Hunner,”* Ground,”” Of* 
fut,”” Ludden,”* and others state that cauteriza- 
tion gives satisfactory results in the majority of 
cases. Maloney and Dallas”” use it exclusively 
and report that infection never occurs, and that 
hemorrhage and stenosis are rare. 
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The d^mgers of the nasal tip cautery are em- 
phasized b> Hamant and Rothan RoUce 
states Uiat it burns the supcrfici d p-irts before 
penetrating the deeper tissues Baker finds that 
striping the cervical canal does not destroy the 
deep, mfccted cervical glands Frost^ notes 
carbonization of the tissues with resulting scar 
formation and that this procedure is not nitbout 
danger because of latent liemorrhage Second- 
ary stenosis and painful menstruation have been 
obsened by Stark” Kimble®* states that re- 
lapses or reinfections occur if ill the glinds aic 
not destroyed and tiuit cauterization cither faila 
to cure or, if it does cure, produces atrtsia of the 
cervical canal He condemns its use during the 
childbearing ago and considers it obsolete Hou- 
ever, m reviewing the end results of 611 cases, 
Tompkms** concludes that cauterization ga\ e the 
same percentage of cures and relief from leukor- 
chea as trachelorrhaphy, the Sturmdorf open- 
lion, or amputation of the tenix In our 
opinion, the nasal tip cauterj has a definite pl.ice 
m tho treatment of minor lacerations and ero- 
sions 

As the term impbcs, tho heav>-duty cautery is 
considerably larger than the nasal tip, and hos- 
pitalizatioa and anesthesia are required for its 
use The Post cautery so widely advocated a 
decade ago is not mentioned in current Utenvture 
Where the cervical canal is not aufScientiy large 
to permit free manipulation of the terminal dil v- 
talioa 13 essential With this instrument the 
entire surface of the canal, as well as that of the 
erosions or ectropions, is thoroughly cauterized 
Stearns" advocates deep intracemcal cauteriza- 
tion if a superficial application does not cure a 
pereistcnt and excessive discharge It is recom- 
mended by Soter for extensive pathology or m 
very chronic or obstinate gonorrheal cases 
VouQg fint^<} it cures 50 to 60 per cent of cases of 
leukorrhea Baker notea that atresia frequently 
foUowa the use of the heavy-duty cautery Can- 
nell and Douglass" point out tlmt complications 
may follow cauterization w ith cither the nasal tip 
or the heavy-duty cautery, and that the occur- 
rence of subsequent widespread pelvic infections 
18 evidently more frequent than is supposed 

Coagulation 

Another method for the destruction of the dis- 
cased endocervix is by electrocoagulation ac- 
compbshed by the application of heat with a 
“*gh frequency current tlirough an active elec- 
trode placed m contact with the cervLx or cervical 
ca^l Arenas and Emanuel*’ found that the 
dutereat effects obtained depended on the mten- 
sity of tlie current, duration of its passage and the 
. electrodes that were used Roblee sitatei 

that the deeper tissues are affected before the 


superficial As a result of studies of coagulation 
of the uterus of rabbits, Moghano*’ concluded 
tlmt the extent of healing depended on the size of 
the electrodes, the distance between them, the 
amount of current, and on the amount of water m 
the tissues Very Uttloscarformationfollowsits 
use, according to him 

i\\o types of high-frequcncycurrentarem use. 
bipolar (d’Arsonval) or unipolar (Oudm) Many 
use mstrumenta of their own devising. (Ende,** 
Cherrj",** Ground, Kimble, Remington," Marcel, 
Soter, and others) The application vanes, 
gome use an inactiv e plate on an external surface 
of the body, the active electrode m contact with 
the cemx or ni the cervical canal The Cherry 
instrument incorporates both poles in the one 
electrode The amount of current used by dif- 
ferent opentors ranges from 200 to 2,200 milh- 
mnperes There is also a difference of opinion as 
to the duration of treatment — a few seconds to 
fifteen minutes — and the site and method of ap- 
plication of the active electrode The majonty 
maintain that tho active electrode should be held 
in one position during the treatment, but ICaa- 
sebohm and Schroibcr" ^aud Kimble advocate 
rotating the instrument during procedure m order 
to preclude too great an amount of coagulation 
at one site These extreme variations are due to 
the different types of high frequency apparatus 
used and the fniluro of manufacturers to stand- 
ardize this type of equipment 

There are numerous references to the efficacy 
and results of coagulation Many prefer tins 
modality to the exclusion of others Frost states 
that there are few cases of cervicitis or eroded 
cervices which wll not respond to coagulation if 
it 18 properly used IGmble reports complete 
recovery m 80 |>er cent in a senes of cases in six 
to eight w eeks, following one application E\ en 
in severe cases lie obtained good r^ults The 
rapid and permanent cure without interference 
with subsequent pregnancy and delivery is re- 
ported by Arenas and Emanuel Risaeher" 
finds no contraindications for coagulation except 
tuberculojjis In 150 cases treated by this 
method, he had satisfactory results in 132, and 
m this senes he had 24 cases of gonorrhea and 29 
postpartum patients Roblee goes so far as to 
say that coagulation will properly replace the 
Stumidorf operation Siehel, Barrett,** Oliervi- 
des ^StarJv, Remington, Hamant, and Rothan are 
strong advocates of this procedure Baker uses 
this modality before proceeding with trachelor- 
rhaphy Chosson and Casalta" found by biopsy 
that with coagulation the affected ti^ue was 
destro} ed and replaced by normal tissue 

A few wnlera mention complicating factora fol- 
lowing coagulation Hiller feels that cauteriza- 
tion and coagulation are not entirely harmless 
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procedures and reports two deaths due to coagu- 
lation. Merletti®^ states that hemorrhages may 
ensue. As a causative factor in atresia of the 
cervLx, coagulation is cited by Kassebohm and 
Sohieiber. They suggest that in order to over- 
come the possibility of stenosis, a two-stage pro- 
cedure be carried out with subsequent dilatation 
of the cervhc with a uterine sound. In 1934 
Ground believed that with coagulation the scar 
tissue was less in amount and density than rvith 
cauterization. However, in 1936, he concluded 
that with both .of these procedures, the resulting 
cicatrical tissue and subsequent stenosis were 
equally frequent. The writer believes that 
coagulation has a definite place in the treat- 
ment of cervicitis in selected cases, in the hands 
of a skilled and careful operator. 

The Oudin current, a monopolar high-fre- 
quency current, is used very little in tliis country. 
It destroys the diseased cervical tissue by iuigu- 
ration or desiccation. The single electrode is ap- 
plied directly to the tissue to be destroyed. Mar- 
cel and Ground found it applicable for surface 
erosions. Hamant and Rothan conclude that the 
results are unsatisfactory. 

Copper Ionization 

Ionization with copper or zinc, one of the old- 
est electrical modalities, has recently been re- 
vived and is receiving increasing attention. 
Destruction of the diseased tissue is accomplished 
by introducing a copper or, rarely, a zinc, elec- 
trode attached to the positive pole of a galvanic 
current; the inactive electrode is attached to 
the negative pole. Several applications are 
required. Guillemin finds it effective for some 
types of cervicitis or erosions, principally the 
milder forms. Forman” believes that it ap- 
proximates the ideal treatment. Tovey^* has 
found it more satisfactory than coagulation. 
Ground, at present, is of the opinion that copper 
ionization is indicated in many cases with pre- 
vailing local symptoms such as leukbrrhea, 
bleeding, or backache, and concludes that the 
amount of scar tissue is not so great as with other 
electrosurgical modalities. 

Conization 

Conization (Hyams^) was devised to remove 
the diseased endocerviv by means of a special 
instrument with a fine high-frequency cutting 
current which produces a minimum of coagula- 
tion. The instrument is constructed to conform 
to the spindle shape of the cervical canal and the 
cutting element removes one-eight of an inch of 
endocervical lining (the thickness of the cervical 
gland bearing tissue) with each revolution. Cros- 
sen^ has modified the shape of the wire tips so 
that a larger amount of tissue may be removed by 


the terminal portion of the loop. By a micro- 
scopic study of the tissue excised by eonization 
Mason has shown that the cut surface shows a 
minimum of coagulation and that the specimen is 

unimpairedand satisfactory formi.oroscopicstudy. 

Graffagnino describes this method as simple 
and satisfactory, and advises its use in practi- 
cally all forms of chronic cervicitis. In his report 
of 400 cases, 95 per cent showed relief of symp- 
toms, anatonaic restoration, and preservation of 
function. Mason^^ stresses its simplicity and 
economic value and claims that little or no 
bleeding occurs and that subsequent stenosis is nil. 
He states that it results in as high a percentage of 
cures as the Sturmdorf operation, which he be- 
lieves is the best of the surgical procedures. 
Adair” states that conization has its place. 
Tracey,” Davis, Barrett, and others find it satis- 
factory in selected cases. Reuth“ has used it 
since 1928 vritb good results. He eradficates the 
diseased cemcal tissue by coiuzation and treats 
a complicating pelvic cellulitis by medical dia- 
thermy, Its value has also been emphasized by 
Kostmayer, Dearman,®’ Stadiem,®- Dannreuther, 
Sellers, Davis, and others. 

Contrary to the opinion of others, Ground 
feels that hospitalization and anesthesia are re- 
quired for conization. Kimble, in 1935, believed 
that the radio-knife and conization destroyed 
too much tissue and thought that with improved 
electrodes this objection could be overcome. 
With his recent instrument, a terminal loop, 
be now resects longitudinal strips from the 
cervical canal. Stearns, who recently adopted 
this modality, has noticed stenosis following its 
use. Bullard contends that wherever a wound 
is left open to granulate, connective tissue (scar 
tissue) of varying thiclmess is laid down. He 
feels that this should be expected in conization 
and electrocoagulation. In Boland's®’ experi- 
ence with coagulation and conizatiofa, he finds 
the latter superior. The objections of several 
years ago, because of the high cost of the requi- 
site equipment for conization, are not valid at 
the present time when small inexpensive cutting 
and coagulation units are available. 

Major Surgical Procedures 

The major surgical procedures for the treat- 
ment of cervicitis have, to a certain degree, be® ■ 
supplanted by electrophysical measures in the 
past few years. In order of simplicity of techniei 
these operative measures may be listed as trachfr 
lorrhaphy, low cervical amputation, Sturmdorf- 
tracheloplasty, Schroder repair, high cervical a®' ' 

putation, .and total hysterectomy. These are & 
recognized classical operations which need no d^ ^ 

tailed description; all require hospitalization an i 

anesthesia. ’ ^ 
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Sovak and BuUard prefer surgical measures to 
the exclusion of all others. Primary trachelor^ 
rhaphy, the only advance in surgery in recent 
years, has already been mentioned. There is a 
difference of opinion as to whether the repair 
should be made immediately following delivery or 
within a week (Hunner, Dickinson,*^ Tracey, 
Bubia,** Ryan,” and others). Many use both 
minor and major surgical procedures, and select 
the type of treatment based on specific indica- 
tions, most appropriate for the type of pathology 
present (Davis, Kostmayer, OfTut, Dannreuther, 
Adair, and others). 

Of the operative procedures, the Sturmdorf 
tracheloplasty is the most frequently used in 
chronic cervicitis (Hunner, Roblee). Mason 
and Bullard state that it is the best of the opera- 
tive procedures. Ulima,” Matthews, and others 
have modified the original technic. In recent 
jears very little comment has been made on the 
Schroder repair of the diseased cervix. 

Young” believes that amputation of the cervix, 
even panhystercctomy, is indicated in a number 
of cases. Bullard, in a review of 201 cases of 
cervical leukorrhea, states tlmt for Us cure, high 
amputation Is perfect, the Sturmdorf excellent, 
low amputation good, and trachelorrhaphy dis- 
appointing. Costello postpones surgery until 
ailer the menopause. 

Summary 

, According to Fulkerson,” 85 per cent of all 
women suffer from some degree of cervical iu- 
1 fection. For its relief and cure over sixty dif- 
j ferent methods of treatment have been advo- 
, cated, recommended, and practiced, ranging 
^ from simple topical applications to the most 
' drastic operative procedures, necessitating hos- 
' pitalization and anesthesia. The best known 
and most frequently used by these have been re- 
viewed in this presentation. Only in some in- 
- stances have the authors made any reference to 
* the t 3 q>e or degree of cervical involvement, the 
ago of the patient, or the presence of any corn- 
s'* plications. 

^ Why should there be such a diversity of opin- 
ion regarding the treatment of this condition? 
Each method of procedure has many exponents, 
''•ith a hke number condemning its use. The 
situation is unique in the bibliography of gyne- 
wlogic therapy, indicating the existence of con- 
fusion in the treatment of chronic cervicitis. 

Confronted with this formidable list of thera- 
modaliti^, the selection of the best method 
Ueatment is at times difficult for the expert- 
operator and even more confusing to the 
'^experienced practitioner. Ground has aptly 
^^^taid: "No one line of treatment or procedure is 

Elective in curing all forms of endocervicitis. 

ti>*r 


No set of instruments, however complicated, can 
hope to meet all the requirements in more than 
a small proportion of cases.” 

Successful therapy must be concerned pri- 
marily with the patient who has the disease, 
ratlmr than the disease that the patient has. In 
the selection of a therapeutic agent for the treat- 
ment of chronic cervicitis, it is essential that pa- 
tient and anticipated therapy be “harmonized.” 
I use the word “harmonized” as best conveying 
the idea in mind. Webster defines it as “ad- 
justed.” Specifically, wliat we mean by “har- 
monizing” is determining the type of treatment 
in accordance with certain factors present in the 
individual patient. These are: (1) age of pa- 
tient; (2) degree of cervical involvement; (3) 
complicating factors; and (4) previous treat- 
ment of the cervix. 

Is the patient in the childbearing or postchild- 
bearing period? The age is a deciding factor in 
determining the type of therapy to be used. A 
very severe cervical infection (Group 4) in a 
w'oman past the menopause would necessitate 
more drastic treatment than one very much 
younger with a mild involvement (Group 1). 

Matthew's' classification is based upon the 
degree of cervical pathology present and ranges 
from the mildest fom\ in Group 1 to the most se- 
vere in Group 4. Necessarily, the degree of 
cervical involvement must be our guide in de- 
ciding the method of treatment to be used after 
due consideration has been given to the ago of 
the patient. 

Other pelvic pathology and serious systemic 
diseases must be diagnosed and excluded, wher- 
ever possible, before any cervical treatment is 
attempted. The selection of the type of therapy 
to be used must then be determined, ’keeping in 
mind the age of the patient and the degree of 
cervical infection. 

The effect of any previous cervical treatment 
is important and must be given due consideration 
when further therapy is necessary. 

Many of the numerous methods suggested for 
the treatment of chronic cervicitis have definite 
potentialities if used according to the plan of 
harmonization. The progressive advances in 
electrolherapeutic measures have practically out- 
moded major surgery, for each of the former in 
skilled hands is relatively simple and has proved 
adequate in selected cases. However, they are 
dangerous unless the technic is thoroughly mas- 
tered.- Far too frequently, the unhappy results 
encountered by some operators are not due to the 
method of treatment but tp lack of mechanical 
skill and errors in technical judgment. 

No one procedure now in use fulfills all require- 
ments for the cure of chronic cervicitis. The age 
of the patient, the degree of pathology present in 


1790 


MORTIMER N. HYAMS 


[N. Y. State J. M. 


the cervix, the presence or absence of complicat- 
ing factors and previous treatment of the cervix 
should be our index to the selection of the method 
of treatment. One should be familiar with all, 
and with an open mind utilize that procedure 
which best fulfills the requirements of the partic- 
ular patient. 

78 East 79 Street 
New York City 
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Discussion 

Dr. Milton E. Kahn, Buffalo — I want to thank 
the speaker personally for a very informative pres- 
entation. 

Disease of the cervix is present in a large percent- 
age of patients who present themselves for medical 
examination. I should like, at this point, to empha- 
size the fact that it is our duty as physicians to look 
for it and to treat it. 

Careful cervix check-up should be an essential 
part of a general physical examination. Its ex- 
posure by speculum should be a part of every pelvic 
investigation and still we are all occasionally guilty 
of its omission. The postpartum cervix should be 
carefully followed for at least a three months' period 
and should be normal on discharge of the patient. 

I agree with the speaker that the method of treat- 
ing the cervix should be individualized for the par- 
ticular patient. The nasal-tipped cautery electrode 
persistently used will cure many erosions, eversions, 
and nabothian cystic formations. This is ex- 
clusively an office procedure to be done without anes- 
thesia. 

The cautery tip should not be heated be- 
yond a cherry-red. Stripings of the cervix are made 
as described by our speaker. Slightly deeper cau- 
terization at the external os end of the stripings will, 
with healing, cause the cervical lips to turn in— a 
desirable end result. A second or third application 
may be necessary at intervals of three to six weeks. _ 

The conization technic requires local anesthesB 
and may be an office or hospital procedure. It ^ 
indicated in the more extensive cervical disease, with 
wide eversion, erosion, and cyst formation. Care- 
fully performed, its complications are few. Ocw- 
sionaUy, however, hemorrhage orstrioture may resmt- 
The first can be largely avoided, as the speakw has 
said, by a thorough knowledge of the intensity 0 
the current used. 
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hs to tho secpud, tho passage of cervical dilatora, 
one, two, and taroo montba later, will olmoafe cer 
tamly avoid any troublesome Btncture Some of 
U3 have coned the cervi-?, even though it appears 
cssenUally normal, as a routine preliminary to su- 
pracervical hysterectomy This removea the June 
tion of the columnar epithelium of tho cervical 


canal Wtith the srjuamous epithelium of tho portio, 
an area whore carcinoma may take its inception 
Finally, may I emphasize the need for biopsy and 
pathologic examination of all suspicious cervix tis- 
sue Such routine handling of all conization speci- 
mens may occasionally uncover an othenviso un- 
recognized malignant lesion 


SP.VKiSH MLDIUINL 

The Pnmo Minister's recent refcrt-ncea to Spam 
provide on occasion for reflection on the history and 
present condition of medicine in that country Al 
most exactly one hundred years ago an English 
traveller of exceptioii.il discernment described, 
among other charactertotics of the contemporary 
Spanish scene, the low standard of medical educa- 
tion and practice, tho menial position of the medical 
profcsaion, and the hostilitj of Church and anatoc 
racy to progress. Ho asked "Can it still be 
wondered that their textbooks and authorities 
hhould too often be alill Galen, Cclaus, Hippocrates, 
and Boerhaave? ' adding tiiat * the names of Hunter, 
Harvej, and Astlev Cooper are scarcely more 
known among; their M D '& than the last discovenca 
of Herschel " That Spanish nicdicino should have 
Incgcd so far behind is remarkable when one con- 
Mucre tlie important part plajed until tho thutcentli 
century by Spam, and especial1> by the School of 
Translation at Toledo, lu the rediscovery of Gracco- 
Uomnn, and tiio transmission of Arabic medicine 
In succeeding centuries tho darkness la hardly ro- 
licved except by Miguel Servet (Servetus), who, 
bold enough to qucation Galen but not bold cnouch 
to face the ecclesiohtical music, fled from Catholic 
Spam to Calvinistic Genes a, only to perish a victim 
of fanaticism equally ruthless in its opposition to 
. truth and light 

There are evidently some m Spam who feel that 
their country does not receive a just recognition m 
forcira medical histones Thus, tho translator of 
tho Spauiih edition of the standard English-lan- 
fiuage work found it necessary to add a l03*paCT ap- 
pendix on the history of Spanish medicine Simi- 
larly, a Spanish edition of a popular English history 
of fiurgety is amplified by a 51-page appendix on 

Surgery la Spam " It must be confessed that a 
reading of these appendices does little to encourage 
[he view that important Spanish contributions 
have been overlooked Yet m the Arts and those 
other fields of human endeavor by which a nation’s 
progress is measured Spam occupies a sure and im- 
portant place, and those Spanish medical men who 
have lu recent j ears found t!ie opportunity to w orfc 
m chaica and laboratories m Britain and the Amcn- 
cashave shown no lack of scientific talent and apti- 
tude The reason for this poverty of medical sci- 
ence m a nation whose natural genius cannot be 
doubted must surely be sought in tho anachronatic 
surviv al of that spirit of authontanani&m which is 
the mortal enemj of experiment and discovery 
In a search for significant Spanish coatnbutions 
to the body of medicSd science it is necessary to turn 
to one who died only tea jears ago m Madrid — 
Santiago Ramdn y Cajal Even Gajal lamented 


that Spam ow ed almost ail it hod of science and tech- 
nology to other countries In a paper read recently 
in ^anish at the newly founded Instituto Espafiol 
ui Eondon convincing reasons were given for re- 
garding Cajal 03 the most illustrious Spaniard of the 
last century Without belittling tho importance of 
tho arts, of philosophy, and of religion, it is not by 
these paths, but through science, that Spam must 
find her salvation m the twentieth century The 
layman may find it difficult to appreciate the great- 
ness of Cajai'a work, which was m tho domain of 
fimdamental biological science and did not result in 
those practical applications which attract popular 
interest and acclaim, but apart from the direct value 
of hiB worl^ it woula be difficult to overestimate the 
mdifcet mfiuence of Cajal on Snamsh thought He 
opened tho eyes of many Spaniards, who, then and 
»nce, first saw beyond authontariaa barriers tiio 
more spacious world of scientific inquiry, criticism, 
and objectivity, and to them bis memory remains 
an inspiration which forms a link between those pi 
exile and those at iiome For tho fir&t tune medical 
scientists of other countries found it necessary to 
learn Spanish in order to follow new discoveries m 
the original The many honors which were show- 
ered upon Cajal from abroad at a time when the 
national prestige of Spam was at its lowest ebb Jiad 
an important efiect on tho public and officii at- 
Utudo to science It is intorestm^ to speculate 
upon what would have been Cajal'sv^BWof the posi- 
tion of Spam uv the present worid-wido conflict 
Perhaps tho aiiaw cr may be found m his own w ords 
"In the democratic State ail liberties are sacred 
except one — tho negation of liberty And alt rights 
arc legitimate except this— -the mental deformation 
of future citizens Wo respect as sacrosanct the 
rccioua germs of reason, for they belong not to us 
ut to God " 

There is evidence that the values for which Cajal 
stood have not been entirely extmguiahed m the 
Spam of today, and recent British visitors have 
spoken with particular enthusiasm of the research 
on nutritional deficiencies which is bemg undertaken 
in the institute at Madrid directed by Prof C 
Jimenez Dfaz Spanish has not hitherto been re- 
garded as a medically or scientifically important 
language, but in Argentina^ Mexico, Chile, and else 
where in the Spanish-speaking world active centers of 
medical investigation exist or are developing, and it 
seems not unreasonahlo to suppose that Spanish 
will m the future achieve an important position not 
only as the language of saints and soldiers, of poets 
and phdosophers. out also as a medium for tht 
commumcatiou of discoveries m medicine and other 
scientific fields — BnltshM J June J7,l$44 



GOALS AND OBJECTIVES IN PSYCHOTHERAPY 

Lewis R. Wolberg, M.D., Kings Park, New York 


T here are some neurotic patients so keenly 
intent on getting well that they progress 
almost spontaneously to cure in an atmosphere 
of helpfulness and understanding such as is pro- 
vided in the physician-patient relationship. The 
majority of patients, however, left to their own 
resources, stumble into emotional blind alleys 
from which they cannot extricate themselves 
without considerable help from the physician. 
To a large extent this help involves active direc- 
tion toward mental health goals and objectives. 
Experience has shown that where psychothera- 
peutic aims fall short of adequate goals a relapse 
of illness is almost inevitable. 

What criteria can we use to evaluate the ade- 
quacy of our objectives? Is freedom from symp- 
toms a sign that the patient has returned to 
health, or are more subtle changes in personality 
to be desired? Should treatment cease when we 
have acquainted the patient with his character 
assets and liabilities and have shown him how to 
•pattern his life around them? Is the goal of 
normality a permanent alteration in the charac- 
ter structure, and must tliis alteration be in har- 
mony with the character of the average person 
in the culture? How much are we to stress a 
liberation of the self from the shackles of repres- 
sive mores, and how wise is it to encourage the 
expression of biologic promptings at 'variance 
with the cultural nomi? 

There are some schools of psychotherapy 
whose sole objective is the removal of symptoms. 
Anxiety, conversion manifestations, phobias, 
obsessions, compulsions, depression, and psy- 
chosomatic phenomena are looked upon as iso- 
lated entities that impair the functional effi- 
, ciency of the psyche like a diseased gall bladder 
upsets the entire digestive system. Suggestion, 
persuasion, thought control, progressive relaxa- 
tion, purposeful forgetting, and the plunging of 
the self into extroverted activities are aimed at 
the S 3 miptom as if it were a foreign body whose 
presence obstructs an otherwise intact psychic 
mechanism. 

No issue is taken with the occasional successes 
scored by this type of therapy. Successes do 
occur and there are certain personalities who are 
able to forestall complete emotional collapse by 
practicing such devices as “riding their symp- 
toms,” substituting innocuous for painful 
thoughts, frenzied pursuit of social activities, 
and a punctilious observance of ritual and prayer. 

From the Department of Psychiatry, the New York Medi* 
*'&\ PollpKf*. Flower and Fifth Avenue Hospitals. 


In justification of this therapy it must be said 
that many persons refuse to accept more inten- 
sive treatment or are so intellectually or fi- 
nancially handicapped’ that a more exhaustive 
analysis of their problems is beyond their 
means. In these cases the mastery of s3’mptoin,s 
helps the individual gain freedom from excru- 
ciating distress and, in some instances, permits 
him to attain to a more useful existence. . 

Nevertheless, one must not minimize the su- 
perficiality of this approach, for the dynamic 
sources of tension and anxiety go untreated. It 
is as if in foot pain resulting from a hobnail we 
were to concentrate on the mastery or the dead- 
ening of pain and totally neglect the repair of the 
shoe. 

To illustrate this more concretely we might 
consider the case of a man who sought treatment 
for heart palpitations, difficulties in breathing, 
and various phobias which incapacitated him so 
that he had to give up gainful employment. 
His childhood had been spent under the tyran- 
nical pressure of a neurotic, domineering mother 
whose own need for mastery and power impelled 
her to bring her son completely under her con- 
trol. Blind compliance and submission were 
rewarded with indulgences, while any display 
of rebelliousness or desires for independence 
brought threats of abandonment and punishment. 
Self-strivings, such as assertiveness, investiga- 
tive curiosity, and self-fulfillment, were stifled 
as they emerged until the child developed into 
a crushed creature of his mother’s will with a lack- 
of initiative and with convictions that he lived 
solely by his mother's grant. Powerful hos- 
tilities and resentments generated themselves 
constantly as he was forced to smother his inde- 
pendence and assertiveness. But because any 
outward display of rage aroused the wrath of his 
parent, the boy found it mandatory to repress 
all overt expressions of his indignation. 

As he matured his interpersonal relationships 
patterned themselves around an overevaluation 
of the capacities and aptitudes of other people, 
an automatic yielding to their wishes and de- 
mands, and a minimization of his own rights and 
abilities. While he conformed to the letter of 
what he felt was expected of him, he burned in- 
wardly with resentment wliich became more and 
more overwhelming as time went on. Sub- 
versively he expressed his resentment in the form 
of stubborness and a negative attitude directed 
against the world at large. His defiance mounted 
and finally reached a peak in his relationship 
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mth his vMfe^ towird whom ho reacted as if she 
were virtually a reincarnation of his mother 
He felt exploited and trapped until lie coultl no 
longer conceal lua resentment from her Epi- 
sodic outbarsts of aggression weie irmnably ac 
compftiued by aiixietj, with heart palpitations 
choking sensations, feelinga of helplessness, and 
fears of impending death Contrition, remorse 
and V irious acts of penitence compulsuely fol- 
lowed Nor could feelings that it was wicked 
aud immoral to hate his spouse emsh tlie rage 
that bcethed- within himself He conjured up 
fantasies of his wife being murdered and soon he 
developed an obsession tliat he would lose con 
trol and unwittingly stab her to death These 
thoughts terrified him so that he developed a 
fear of knives and other potentially lethal mstru 
menu, the sight of which precipitited anxiety 
attacla Terror dreanvs of being cut up and 
mutilated added to liia distress, and ho finally 
begged to have hia hands tied to the sides of his 
btd so that he might not murder his wife m a 
somnambulistic rage 

It IS obvious that mere treatment of the pa 
tient’s anxiety and other symptoms could ac- 
complish little m correcting the causes of his ill- 
ness Actually the patient had received pallia- 
tive psychotherapy for several years with rela- 
tively Uttlc improvement For a while he had 
taken refuge in religion and had found some solace 
in the concept of an omniscient deity who might 
reward his compliance to fato with bounties in 
the hereafter During the period of stability 
that followed it was obvious that ins new-found 
philosophy restored the balance of power that ha«l 
existed in him as a child reinforcing the defensive 
structure that lud up to the time of hia illness 
kept him free from anxiety As might have been 
anticipated, however the deity xoon became in- 
vested with the ghoulish qualities of his mother 
and he became convinced that liell s fires awaiteil 
him despite his devoutne«;s 

During tre*itment the same attitudes devel 
ojxid toward the writer, who at first became the 
embodiment of wisdom and generosity Slav- 
ishly the patient complied with his most, casual 
remarks as if these were edicts he must obey A 
complete abatement of symptoms followed for a 
&hort wlule, but as the patient found that bis 
coraplmnce made inroads on his own jiidepend 
ent wialies, he began to exjverience feeling of 
hitterness, and he accused the physician of faav 
mg dictatorial ilesigas on him A return of 
murder fanhisies anxiety attacks and phobic 
symptoms almost c lu^ed luni to interrupt treat- 
ment Painstaking analysis of his character 
trends aa revealed in Ins existing relationship 
eventually led to insight and to a changed atti- 
tudo toward jieople and toward himself 
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In those ci'^ea where symptoms are the out- 
tome of crumbled character defenses, mental 
stabiUty can sometimes be achieved by rcbtonng 
the defenses, even tliough these are neurotically 
detenmned Indeed, where the choice hes be- 
tween the mtenaosuffenng associated with syrap- 
tonis and neurotic cliaracter defenses, the latter 
are by fur the leaser of two evils One can at 
least live with a character neurosis, even though 
one’s pursuits must be rigidly circumscribed 
Oa the other hand, it is almost impossible to 
function w ith persistent tension and anxiety 

How a restomtion of the status quo of a neu- 
rotically oriented character structure cun pro 
diite a disappearance of symptoms was dearly 
seen m the c i&e of a patient w hose depression and 
iiypochondmcal symptoms originated with the 
death of a parent to whom ho was inordinately 
attached Unlike other members of tlie family, 
who passed successfully through phases of 
grief and mourning aa a result of their bereave- 
ment, the patient somehow could not arouse him 
self from a melancholic outlook The fanuly 
physician, a general practitioner, prescribed ben- 
zednne and tonics without avail, and the patient 
became convinced that he was suffering from a 
mysterious inner malady which necessitated 
daily visits to the doctor These visits consisted 
of doses of reassurance ailmmistered after de- 
tailed accountings by the patient of his most mi 
nutc somatic complaints It was obvious tliat 
he had always been compulsively dependent on 
Ins parent, wJiose dep vrture left him helpless aud 
insecure As time went on he became more and 
more dependent on the physician, and soon he 
entered mto a relationship witii the doctor of a 
type identical to hia previous rehtionship with 
the deceased parent The phyeicuu actually 
became a sub^htute parent and psychic balance 
was restored, with a disappearance of symptoms, 
until he was forced by relatives to give up his 
ilaily visits 

A catering to neurotic character drives is the 
goal of some forms of psychotherapy which 
strive to bolster the defenses of the person m order 
to bnng him back to some kind of biopsychic 
equtbbrmm If the patient gets into trouble 
with people, it 18 recommended that he operate on 
the periphery of social relationships If he 
must succeed m every task and accomplishment, 
lie might change to an inferior line of work winch 
he can master and perform flawlessly If he 
fails as a creative artist, he raav be unparagoned 
03 a sign painter If he has problems m compe- 
tition then he had better confine his operations 
to a noncompetitive sphere If he feara sex, he 
had best develop interests of a dispassionate na 
tnre. 

Aa m therapy directed at the mastery of symp- 
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toms, this type of treatment, although superfi- 
cial, may help some patients who are unable to 
avail themselves of deeper treatment. Thus a 
homosexual, whose love affairs always terminate 
in self-destructiveness or homicidal hnpulses on 
the basis of feelings that he has been taken ad- 
vantage of and humiliated, may be assured, with 
reasonable certainty, that he would probably be 
more comfortable if he avoided homosexual alli- 
ances. He would himself discover, too, that 
svhile life lacked a certain sparkle and excitement, 
he really was better off in the long run if he main- 
tained a detachment from people. However, we 
must not delude ourselves into thinking that this 
is the total answer to his problems, for the homo- 
sexual drive may really be a frantic groping for 
some kind of human relationship with a member 
of a sex who resembles himself and is therefore 
less terrifying than a person of the opposite sex. 

There is always a danger of classifying neuro- 
tic character traits as either assets or liabilities, 
striving psychotherapeutically to foster or dis- 
courage them as such. We must scrupulously 
assay the standards by which we judge traits as 
either good or bad. The culture enters into our 
appraisal to some extent, but personal prejudices 
play a far greater role than we are wont to admit. 

The physician should charily regard as assets 
character traits and drives which, though cultur- 
ally condoned, are actually at variance with the 
patient’s best interests. As a matter of fact, 
most patients incorporate within th^ framework 
of their neurosis cultural ideals and standards 
which they believe in some way will resurrect 
their self-esteem or will enable them to gain love 
and praise from those they admire. The cul- 
tural ideal may be that of ambitiousness or per.r 
fectionism or rugged individualism. The pa- 
tient will misconstrue these ideals, not as means 
to an end, but rather as ends in themselves. Am- 
bitiousness may thus become a consuming force 
that drives the person into destructive competi- 
tive relationships breeding murderous attitudes 
toward those who in anyway impede his objective 
of success. He may become tremendously hostile 
toward, his associates and abandon cooperative 
goals that would contribute to his real happiness 
and security. Achievement and superiority may 
become the basis of his whole existence and rob 
him of opportunities for self-enjoyment. Striv- 
ings for perfectionism may cause him to plunge 
himself into an aimless repetition of details and 
inhibit him from entering into any fomr of ac- 
tivity that does not prove his proficiency. The 
cultural ideal may stress a certain measure of 
self-sufficiency and individualism. Yet the neu- 
rotic will interpret this as a sign that he must re- 
sent any intrusion on his own privacy, and his 
.security may hinge upon how successfully he can 


divorce hin^elf from others. The culture may 
perpetuate power strivings, with the result that 
the neurotic will make strength a fetish and come 
to despise the slightest weakness in himself or 
others. The maintenance of an invincible status 
becomes his sole function in life. To be sick, to 
fall in love, to yield to the suggestion of anyone 
else, to fail to foresee the future are considered 
catastrophic signs of weakness. He may there- 
fore strive to cope in a masterful way with the 
most inimical situations and shy away from rec- 
ognizing any limitations in his own abilities or 
capacities. 

Certain cultural ideals may therefore conflict 
with the attainment of fundamental biologic and 
social needs. It is essential that the physician 
understand this since he, himself, may operate 
under a cherished set of attitudes which consti- 
tute for him the highest goal to which any human 
being can attain. Thus, if he puts too much 
value in ambitiousness, perfectionism, detach- 
ment, dependency, narcissism, or power de- 
vices, he is apt to consider these real assets if 
they happen to appear in his patients. A word 
of caution must especially be extended toward 
the group- of attitudes collectively embraced un- 
der the term of compliance. A reasonable com- 
pliance to authority is a necessary thing, but com- 
pliance is too often utilized by neurotic persons 
as a form of security. This is most often the 
case in those cultures in which the child is a 
nonentity who is expected to submit himself 
w’ithout question and yield without complaint 
to the dictates and commands of stronger, more 
authoritative individuals around him. Where 
the physician himself, has been reared in an at- 
mosphere that makes compliance an attitude 
tantamount to good breeding, he is apt to expect 
the patient to accept his advice and interpreta- 
tions without protest. The patient may sense 
this trend in the physician and try hard to please, 
even at the price of crushing his self-strivings and 
his need for independent thought and action. 
The physician may also, because of his own char- 
acter structure, consider any aggression a sign 
of recalcitrance and ill will. It is necessary to 
remember that the primitive emotion of rage is 
not always a liability and under some circum- 
stances may be a healthier manifestation than 
a blind submission to authority. 

In estimating whether certain character striv- 
ings are normal or abnormal, it is essential to con- 
sider both cultural and biologic factors. The 
healthy individual derives pleasme from crea- 
ture-comforts in life — from food, rest, relaxation, 
sex, work, and play. He is capable of satisfying 
these impulses in conformity with the mores of 
the group and is able to mobilize his intellectual 
and experiential resources to fulfill his needs. 
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lu' every culture the cNpressiou of vital needs is 
subject to some repression, and often there is a 
direct conflict between cultural and jicrsonal 
staudards. 

Considering what norms the physician should 
follow, it is helpful to steer a course somewhere 
between the Scylla of cultural pressures and the 
Charybdis of biologic demands. Where the 
latter conflict with the cultural ideal, it is always 
essential to have in mind the effect of repression 
on the individual. On the other hand, it is neces* 
sar>' to adjust the person to the dictates of so- 
ciety, helping him to develop technics through 
which he can satisfy his biologic needs in a cul- 
turally condoned manner. For example, while 
the ability to express oneself sexually is a physio- 
logic aim, it might be disastrous to the individual 
to advise that he indulge himself sexually without 
satisfying certain social requirements and stand- 
ards. 

In general, the objective most-consistent with 
mental health is a personality which effects a 
harmonious balanco between personal and group 
standards, between cultural and individuaV 
•ideals. This presupposes the expression of ade- 
quate and realistic goals tliat contribute both 
to the welfare of the self aiid the group. 

Perhaps the best criterion of progress during 
treatment is an improvement in interpersonal 
relationships. Tliis improvement is a prime 
objective in therapy. The individual must be 
able to relate oneself congenially to his fellow 
creatures, to give and to receive love without in- 
dulging neurotic cliaracter stri\nngs in the form of 
detachment, needs to dominate or to be en- 
slaved, or desires to render himself invincible or 
perfect. 

He- must be able to assume a subordi- 
nate relationship to authority without succumb- 
ing to fear or rage. He should, in certain situa- 
tions, be capable of assuming leadership without 
designs of control or power. The well-inte- 
grated person should be able to withstand a 
certain amount of deprivation and frustration 
without anxiety when he feels these are reason- 
able, are shared, are necessary to the group wel- 
fare, or when consequences of impulse indulgence 
entail more than their worth in compensatory 
pain. His capacities for adjustment must he 


of defense or in fantasy. 

A further objective is a healthy regard for him- 
self aa an individual. This embraces self-knowl- 
edge, a willingness to face the past and to isolate 
anxieties relating to childhood experiences from 
the present. It involves a realization of his limi- 
tations and the ability to fulfill himself crea- 
tively within the bounds of these limitations. 


It includes sclf-confideiice, assertiveness, a sense 
of freedom, spontaneity, and self-tolerance. 

Unless these objectives are achieved through 
psychotlierapy, the dynamic framework of the 
neurosis remains untouched, and while the indi- 
vidual may make a tolerable adjustment to life, 
he will bo unable to live up to his full capacities 
and aptitudes. He will be at the mercy of un- 
conscious fears and impulses which will necessi- 
tate perpetual defenses and needs for control. 
He will be victimized by compulsive character 
drives which induce distortions in his sense of 
values and make the normal pursuits of life 
vapid and meaningless. 

Summary 

Emotional illness represents a collapse of the 
psychic resources of the individual when he is un- 
able to fulfill biologic impulses and social de- 
mands. The immediate consequences of this 
collapse are symptoms which constitute the vari- 
ous manifestations of neuroses. Goals and ob- 
jectives of adequate psychotherapy involve not 
merely a dissipation of symptoms, but a reinte- 
gration of the patient os a working unit in soci- 
ety to a point where ho can function successfully 
In his relatiqnships with the others. This neces- 
sitates a careful inquiry into neurotic character 
drives winch must be scrupulously uprooted, 
even though they are Imbedded in what seem to 
be culturally condoned attitudes and values. 

The physician should investigate carefully the 
standards by wliich he judges the patients' 
strivings as either assets or liabilities. This is 
necessary to avoid pandering to the patients’ 
neurotic traits, reinforcing them at the expense 
of vital biologic and social needs. 

The criterion of a real mental cure lies in a 
replacement of neurotic character strivings with 
those which will enable him to relate himself pro- 
ductively and creatively to his environment. 
This' objective must be reinforced by liberation 
of the individual from anxieties and fears that 
are rooted in past experiences and conditionings. 

• Mental health presupposes self-growth and de- 
velopment of the ego to a point where it can cope 
realistically with inner strivings and environ- 
mental pressures. The individual must evolve 
into a free moral agent who has the ability and 
willingness to make bis own decisions and to take 
the consequences of hU own acts. There must 
be an adaptive choice of ends and means and an 
ability to act without undue restraint from others. 
Capacities to plan one’s life and to develop goals 
and ideals in harmony with the disciplines of so- 
ciety are vital. A sense of inner freedom, inde- 
pendence, assertiveness, and self-reliance are 
other requirements of a well-balanced personality. 
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Unless these objectives are fulfilled in psycho- 
therapy the {jerson will be incapable of function- 
ing efficiently in his complex social environment 


and will be at the mercy of tensions and anxieties 
which eventually may induce a relapse of emo- 
tional illness. 


WILLIAM HARVEY (1578-1657) AND THE 

Shortly before William Harvey died, Robert 
Boyle, the versatile natural philosopher, betook 
himself to call upon the aged physician to ask what 
had led him to the discovery of the circulation of 
the blood. Boyle was then in his middle or late 
twenties, and Harvey was approaching 80. In a 
philosophical discourse on other matters Boyle gave 
the following account of the famous interview : 

“I remember that when I asked our famous 
Harvey, in the only Discourse I had with him (which 
was but a while before he dyed) What were the 
things that induc’d him to think of a Circulation of 
the Blood? He answer’d me, that when he took 
notice that the Valves in the Veins of so many sev- 
eral Parts of the Body, were so Plac’d that they gave 
free passage to the Blood Towards the Heart, but 
oppos’d the passage of the Venal Blood the Con- 
trary way: He was invited to imagine, that so Provi- 
dent a Cause as Nature had not so Plac’d so many 
Valves without Design: and no Design seem’d more 
robable, than That, since the Blood could not well, 
ecause of the interposing Valves, be Sent by the 
Veins to the Limbs; it should be Sent through the 
Arteries, and Return through the Veins, whose 
Valves did not oppose its course that way,” 

This statement is indeed significant, and I believe 
it gives the clue not only to the epic discovery, but 
also to the real basis of Harvey’s contribution to 
scientific medicine. Many others had seen the 
valves in the veins, but no one had paused to in- 
quire into their functions by means of experiment. 
Prior to Harvey, to be sure, there had been specula- 
tion from the pens of those who had also observed 
these structures. Salomon Alberti, who gave the 
first illustration of a venous valve (1585), inter- 
preted their probable function in terms of the 
Galenic concept of the circulation, as did also 
Harvey’s master, Fabricius ab Aquapendente, in 
his monograph “De venarum ostiolis” (1603), re- 
cently translated into English by Dr. K. J. Franklin. 

The story of Harvey’s life is known only in out- 
line, but such details as have come down to us are 
highly significant. Born at Falkestone on April 1, 
1578, the eldest of nine children of Thomas Harvey, 
a Kentish yeoman, he entered Cambridge Univer- 
sity in May, 1593, graduated with the B.A. degree 
in 1597, and ultimately became a Fellow of Gonville 
and Caius College. Late in life he also passed a 
year or two in Oxford (1645-1646) as Warden of 
^Ierton College. 

After obtaining his B.A. in 1597 from Cambridge, 
Harvey, like Thomas Linacre one hundred years 
earlier and John Caius some fifty years before, re- 
paired to Italy where he remained for five years. 


VALVES IN THE VEINS 

passing the greater part of his time at the University 
of Padua under the influence of the distinguished 
anatomist, Fabricius ab Aquapendente. Harvey 
took a medical degree at Padua on April 25, 1602, 
and the celebrated Harveian “stemma”* is still to 
he seen in the Auia Alagna. During his years sc 
Padua Fabricius frequently demonstrated to his 
classes the venous valves which he so fully described 
in the monograph published shortly after Harvey 
.had departed. On returning to England Harvey 
apparently meditated upon his experiences with 
Fabricius and, probably in 1609, began a series of 
experiments which ultimately led to the great dis-’ 
covery. 

Meanwhile he was “incorporated”' M.D. at Cam- 
bridge in 1602 and was elected a Fellow of the 
College of Physicians on June 5, 1607. Two years 
later (October 14, 1609) he attached himself to St. 
Bartholomew’s Hospital as “Physician to the Hos- 

C ital.” He received an Oxford M.D. on Decem- 
er 7, 1642. 

In his Lumleian lectures given to the_ College of 
Physicians in April, 1616, the notes of which are still 
preserved, he first gave the essence of the discovery 
in the following cryptic language: 

‘‘On account of the structure of the heart, William 
Harvey is of the opiruon that the blood is constantly 
parsed through the lungs into the aorta, as by (wo 
clacks of a water bellows to raise water. Moreover, 
on account of the action of a bandage on the vesseb 
of the arm he is of the opinion that there is a transit 
of blood from the arteries to the veins. It is thus dem- 
onstrated that o perpetual motion of the blood in a 
circle is brought about by the beat of the heait. What 
shall we say? Is this for the purpose of nutritioa. 
Or is it for the better preservation of the blood and 
of the members by imparting heat to them, the 
blood by turns losing heat as it warms the members, 
anti gaining heat from the heart?” 

Here is the essence of the discovery: "There is a 
transit of blood from the arteries to the veins. R 
was announced formally to the world in 1628 and it 
now seems clear that Harvey was led to make this 
great scientific deduction through having^ recog- 
nized the significance of the valves in the veins. . ^ 

_ Undoubtedly there are many other discoyenes 
“just around the corner” for those who are willing 
to appraise by means of experiment struqturra ot 
unsettled use. — John F. Fulton, M.D., in Norm 
Carolina M. J., May, 1944 

* Denoting that in 1600 he stood as Councillor for hu 
feU«)w English students — “The English Nation," as Simps' 
the student body at Padua from a given country designs 
tbetiiBelvea. 
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T he common cold is a major medical and 
economic problem Piereol^ and others 
report that 50 per cent of sickness-absenteeism 
in industry is due to acute infections of the upper 
respiratorj'^ tract However, one can only ap- 
proximately estimate the amount of time lost 
from work us a result of a cold, and one w lU hnd 
it difficult to estimate the extent of suffering 
and hardship caused by the common cold, to say 
nothmg of the countless millions of dollars spent 
by the public in its futile effort to obtain some re- 
lief 

Consideration of the common cold has received 
a great deal of space in almost e\ ery publication 
imaginable A feeling of futility still confronts 
the phjsician when he is called to the bedside 
to treat the patient with a common cold He is 
aware that lie does not haie at his disposal a 
proper therapeutic agent or an accomplished 
procedure moie effcctue than bed rest 
The public has been either misinformed or not 
properly Informed, and consequently, self- 
treatment and care in man> instances arc Imnn- 
ful There is an attempt in industrial medicine 
and in public health to bring home pertinent 
facts and rules Howeier, such jHiblications* ’ 
should avoid statements that can be misunder- 
stood, for such misunderstanding is bound to lead 
either to neglect of treatment or to incorrect 
applic itvon of it Tor example, ouc might ques- 
tion the advnsabilitj of stiting that “m most 
instances, of course, special medical treatment 
for colds IS unnecessar> ’ Patients have been 
frequently told to use as treatment an ibundant 
supply of handkerchiefs Patients are being 
advised as routine therapy to use laxatives and 
large amounts of alkaline drinks This form of 
therapy forms the basis of many extensively ad- 
vertised commercial products It may be theo- 
retically correct to say that i common cold is 
self-hmited and of itself la of little consequence 
Observation compels us to seriously question 
the accuracy of this statement, and it is our im- 
pression that therapy is more apt to be improved 
w hen w c refuse to accept any disease as being self- 
Umited We quote Piersol “when lay and profes- 
sional apathy toward the consequences of minor 
illnesses shill Iiave been overcome, a defimte 
beginmug w ill have been made tow ard the control 

From tlie Hospital of tl e Cl>i iru Htforinatorj Leo J 
Palmer Superiniendeot 

* Tilts ■iu<l> Mas conducted the author The adoarDts 
tratioQ of (reatii ent and the collecting of the statistics were 
done b> the staff of tl e Hospital of the Elmira Refurmstor) 
— Fdtier 


of acute respiratory-tract infections and their se- 
quelae ” 

The confusion of thought as to the cause and 
management of the common cold prompted me to 
undertake a study of the current literature m thia 
field and to try to piovide a moie rational ap- 
proach to its management 

Kerr and Ljgen^ define a common cold us an 
acute mfiammatiou of the nasal mucous mem- 
brane vvTth general constitutional mamfestatiuns 

Discussion of the causation of the common 
cold can be broad in scope Many authois be- 
Ueve that the offending agent is a filtrable virus 
Turner* made an interesting observation on nor- 
mal children when they were exposed to child- 
hood diseases Many who did not come down 
with the disease to which they were exposed came 
down instead with symptoms of upper respiratorj 
infection This was also observed among adult 
teachers Thus, there arises the possibility that 
many organisms may be the cause However, 
a great deal still remains unexplained about cau- 
sation Is an oigamsm always the primary of 
fending igcnt*^ Kerr and Lagen, Hamilton,* 
Walsli,' Stewart,* Spavlcns,* and Goodyear, 
lay stress on the role that chilling plaj s in causing 
colds Kerr and Lagcn vrguo that repeated 
trauma to the mucosa b> sudden changes in 
temperature is a factor, along with lowered body 
resistance, and that the lesult is a breakdown of 
the delicate layers of the nasal mucosa — the 
typical picture of inflammation in which the 
presence of bacteria or virus need not necessarily 
be assumed How over, the injured tissue pro- 
vides a suitable culture medium for secondar> 
invaders Tlie same authors also stress as 
causative factors fatigue (mental and phj'sica)), 
overeating of one or many types of food, anatomic 
defects, presence of foci of infection, consti- 
tutional illness, dietary insufficiencies, exposure 
to hot air, and emotional disturbances, as re- 
ported by Spiesman ** Walsh’ leports that the 
cihtt function most effectivelj at 32 to60P At 
72 F theyareretaidedandat78P ciliary action 
ceases It is, therefore, apparent tliat people, 
as far as possible, should avoid loom tempera- 
tures above 72 F during the cold months 
Stewart considers as a causative factor the daily 
intake of moderate amounts of any frmt juices — 
this cause we believe to be important because of 
the Gxcessiv e use of fruit juices in the present-da\ 
quest for “increased resistance" and vitamins 
Ho also lists as a cause hyperventil ition Hyper- 
ventilation IS more apt to be hai ' * dun 
1797 
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sleep. There is no doubt that, in a search for 
fresh air, the people have adopted another fad. 
There is, therefore, need that the public be better 
informed of proper health precautions against 
the common cold. 

Review' of the physiopathology of the nasal 
mucosa is essential to a better understanding of 
the phenomena accompanying the cold. It is 
important to note that a rich capillary system is 
distributed throughout the connective tissue of 
the mucosa, and that arolmd the ducts of the 
glands, the mouths of which usually lie in some 
sulcus of the surface epithelium, there is an es- 
pecially rich network of capillaries. It is seen, 
then, that vasomotor dilatation of these capil- 
laries must result in considerable constriction of 
the outlets of the glands and at the same time 
would produce serous exudation through the 
mucosa into the nasal ca\dty. As the vaso- 
motor excitement subsides, this constriction is 
released and free discharge of the contents of the 
mucous glands is allowed. It is said that the 
secretion from the racemose glands of the respira- 
tory part of the membrane is in itself consider- 
ably bactericidal. These view's are held by 
Lillie^- and Fox.^* However, LilUe further 
states that the watery discharge during an upper 

piratory infection is not bactericidal in action. 
' and Fabricant report that the normal pH 

0.0 to 6.0 changes to alkaline during acute 
jiiinitis. We thus are confronted with a de- 
ranged physiologic process, the sequelae of which 
are the typically subjective complaints of the pa- 
tient: to wit, general malaise, head fullness, and 
the irritating nasal discharge, all of w'hich tjqjify 
acute coryza. 

From a clinical standpoint the nasal discharge 
is the most important. It now provides a seem- 
ingly excellent medium for the grow'th of bacteria. 
With and following bacterial invasion this ori- 
ginally w'atery e.xudate now becomes mucopuru- 
lent and its extension, either by blowing or 
sneezing, carries the infection not onlj' to the 
accessory sinuses, eustachian tubes, etc., but also 
into the atmosphere, where it is the vehicle by 
which contagion is spread. Furthermore, the 
presence of any nasal discharge interferes with 
normal ciliary action, nullifies the usual bac- 
tericidal properties of the normal nasal secre- 
tions, and prevents medication introduced into 
the nose from making direct contact with the 
tissues themselves, and when cold air enters the 
nasal cavity this watery nasal discharge quickly 
becomes chilled and in turn further intensifies 
the chilling of the underlying tissues. It is 
highly probable that the disorganized physio- 
logic activity of the mucosa and submucosa 
lowers their resistance against a deeper invasion 
of the organism. 


At present we ai'e not in complete accord about 
the relationship between causation and physi- 
ology. Some authors place emphasis on the 
chilling and the resultant disturbed process. 
Other authors believe that the disturbed process 
follows the invasion, be it virus or bacterial. 
We may, how’ever, surmise that the vascular 
engorgement and the invasion phenomena are 
so closely related that, for practical purposes, the 
two phases may be considered to occur simul- 
taneously. 

In focusing our attention on treatment we are 
confronted by two problems. We must combat 
the bacterial or virus invasion and the engorge- 
ment. The phenomenon of engorgement re- 
sults primarily from a disturbance of normal 
physiology. Treatment should then be aimed 
at restoring the tissues and their function to a 
normal state or balance. Thacher and Hauser^^ 
experimented along this line in treating patients 
with hypertrophic rhinitis with submucosal in- 
juctions of sodium morrhuate. They reported 
that postnasal dripping diminished and that 
headache and head fullness subsided. To date, 
various treatments have been used in an attempt 
to achieve a variety of obj ectives. Some of these 
treatments, however, do not appear to have been 
considered • in the light of current physiologic 
concepts. 

Williams^® condemns the indiscriminate use of 
vasoconstrictors as practiced by the public, be- 
cause of the nasal congestion as a result of the 
secondary and refractory relaxation that follows 
the primary constriction. Cowan^’ reported 
that benzedrine used to shrink mucous membrane 
as an abortive for colds, in an experimental 
series, produced negative results. Walsh, in 
condemning most nasal applications, states 
that medications in oil are too heavy for the 
cilia, mix poorly w’ith mucus, and thus barely 
reach the epithehum'. Hypo- or hypertonic 
watery solutions cause destruction of cilia, and 
ephedrine causes almost immediate cessation of 
ciliary function. One per cent commercial silver 
preparations do chemical injury to cilia, and 
bacteria which have been in these solutions forty- 
eight hours are still viable. Williams^® and 
Lillie“ object to nasal drops or sprays of con- 
strictors because they help carry infection from 
nose to pharynx and below. It would seem, 
then, that the immense amount of vasoconstric- 
tors used by patients is a serious consideration 
because of the harm done. 

The profession, in need of a good therapeutic 
agent, received vaccine therapy very enthusias- 
tically because the first reports were favorable. 
Smillie,® Diehl, “ Hauser,-® Stafford,®^ Hamilton,® 
Stanley,®® and Holbrook®® conducted various 
studies on the use of vaccines, and these studies 
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lead us to 5>c\eial tonclusioiis Persons who have 
receive<I vaccines as a prophylactic either by 
hypodeumo or by mouth report that they liad 
fewer colds However, others who received 
placebos repoited the same degree of improve- 
meat It is interesting to note tliat many m the 
placebo group were so impressed by the results 
that they returned the next jear for another 
course of what they thought was cold vaccine 

If we consider the hltiable Mrus as a cause of 
the common cold, we then laise a question as to 
the \aluc of bacterial \uctine as an immunizing 
agent against a Mrus, and how we cun expect 
the vaccine to influence the onset of colds How- 
e\ er, if w e consider bacterial invasion as a second- 
ary invader, we can approach vaccine therapy 
from a different aspect The question arises, can 
we expect vaccine theiapy applied during the 
illness to confer immunity against the secondary 
bacterial ia\ader3 and thus curtail the unpleas- 
ant complications? The literature about the 
use of \accmea during the course of the cold is 
meager e are using the vacemea lu catarrlial 
otitis media and have found this treatment highly 
useful m avoiding purulent otitis media In 
chrome upper respiratory and tracheobronchial 
infections we found icco\cry definitely hastened 
However, our results in the latter group are not 
consistent There is» i possibility that v slock 
vaccine may bavo too few organisms for a partic- 
ular patient Epidemics viry and the orgm- 
isms involved also vary from time to tune 
Walsh^^ conducted expeiiments with animals 
and, after observung anatomic clianges m the 
mucosa caused by vaccine spiays, felt tint this 
procedure might be of value to humans, and re- 
poits apparent good results in a study of its use 
m humans We thus come to the conclusion 
lield by several writers, that vaccine ther ipj is 
efficacious if applied pioperly and undei ccit mi 
conditions 

Tlieie are other studies and reports wortliy of 
mention Cantor and Berman** advocated tlic 
use of a suction syringe to aspirate nasal dis- 
charge m children This remedy is of value 
m aiding remov al of some of the obstruction and 
affording temporary relief Dolow itz** used Pick- 
rell’s solution (sulfadiazine solution) as a spray 
on a group of nurses who had colds in the early 
stages, and observed fewer compUcations m the 
treated group than m a control group Turn- 
bull** used a similar solution with similar results 
The recent popularity of vitamins has resulted 
111 including these substances as agents for the 
prevention and treatment of colds Spiesman," 
in Ins study, used massive doses of vitamins A 
and D and obtained negligible results Cowan'* 
and his gi-oup used vitamin C and concluded 
tlmt the fortune spent on vitamin C as a cold 


preventive was not justified Cowan,'* in other 
studies, used benzedrine as an abortive and m 
another study used codeine-papaverme raL\ture 
In both instances the results obtained in the 
treated and contYol groups were similar Raw- 
lins" used sulfur dioxide gas on SO patienta, 
66 were appreciably aided Those who had had 
a cold three to four days w ere not helped. How- 
ever, it IS difficult to recommend sulfur dioxide 
gas for routine use, foi obvious reasons Siegel" 
used sulfadiazine m acute respiratory infection 
and observed that "signs of infection, such as 
coryza, still persisted in many cases, but that 
the infection appeared to be subsiding as if the 
inflammation had abiuptl> pissed the acute 
stage Those whose temperatures remained be- 
low 102 F usually did as well as the treated 
group " 

The work of Siegel and others brings forth 
several observations 

It is nut advis.ible to use sulfadiazine rou- 
tinely in colds 

The distressing symptoms of coryza are m 
part due to physiologic disturbance 

Oui approach to I'eheving symptoms of co- 
ryz i need not be an antibacterial one, although 
ts y ct w c hav c made no other type of attack 

True we have made some slight progress m 
combating complications by the use of either 
vaccines or clieniothcrapy We maintain, wnth 
Fox and rabricant, that the patient with v cold 
13 distressed tlie marked exudation which 
follovss the engorgement of the nasal mucosa 
Wc are, therefore, confronted with the neces- 
sity of providuig relief from this condition to 
pitients who are distressed during the early 
stages of cojjza, and our course should take into 
consideiation cerhun ph>siologio principles We 
searclied for an igent compatible with most 
meibcation easily idnmnstered, nontoxic, and 
tint would avert oi relieve tissue engorgement — 
this 1 itter being one of our principal objectives 
Sodium chloride seemed to po'^sess most of the 
desired properties 

ft IS tliereforc pertinent to consider the chem- 
istry and the physiology of sodium chloride m the 
tissues and to study the effects of ingestion of 
large doses of it 

Sodium chloiide is leduced to sodium and 
chlorine ions in the tissues, and when the ions 
are increased m the extr vcellular tissues, there 
results a flow of fluids from the cells to the extra- 
cellular tissues Tins is a simple osmotic prin- 
ciple The fluids then gradually follow the 
sodium ions to the blood and thence to the kid- 
neys* The withdrawal of fluids from the cells 

* Ah> leader desiring greater details concerning sodium 
rl lori le cl ri istr)* is referred to CaQible s’* fine ii onograpb 
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of the nasal mucosa is therefore bound to cause a 
decrease in secretion from the glands and from 
the mucous membrane of the nose Physio- 
logically, sodium chloride administration, with 
its resulting decrease in exudation, does not inter- 
fere with ciliary action, does not interfere with 
bactericidal properties, averts further chilling of 
nasal tissue, the formation of a favorable medium 
for bacterial growth, nasal obstruction, and full- 
ness of the head, and permits close contact be- 
tween medicinal sprays and the mucous mem- 
brane, and, finally, averts spread of the infectious 
exudate to other tissues. 

The next logical step was a study of the toxic- 
ity of large amounts of sodium chloride. Cut- 
ting’^ administered to animals lethal massive 
intravenous infusions of sodium chloride. He 
found that recovery is complete if the infusion is 
stopped before death — that is, before the blood 
pressure begins to drop — that the cerebrum is the 
only organ tliat does not store water, and that 
within twenty-four hours all salt is excreted. 
Trusler’* reported that the adult body contains 
about 300 Gm. of salt and that about 25 to 30 
Gm. are in the blood. Gamble gave a group 
of patients 20 Gm. daily for three days. By the 
third day the kidneys had regained control 
of the salt and water balance. He also stated 
that total change in extracellular sodium elec- 
trolyte is Vw of normal during this experiment. 
Salt has recently been more and more recognized 
as an essential constituent of our daily food in- 
take. The ingestion of large amounts of sodium 
chloride for a short period is not harmful. 

In our institution the first group of patients 
who received salt treatment rendered subjective 
reports that were more favorable than was antic- 
ipated. Patients stated that they could breathe 
through the nose with more ease and th.at 
secretion diminished markedly within an hour 
after the ingestion of salt. This decrease was 
followed by improvement in the feeling of full- 
ness of the head. As a further improvement, 
sneezing and nose-blowing became much less 
frequent and general malaise was reduced. 
Goodyear'® made a similar observation, ap- 
parently, when he stated that “table salt will 
abort a cold quicker than most remedies.” 

Our first group of patients who were given salt 
had a short period of relief. We then proceeded 
to increase our dose and to repeat the dose at 
definite and variable intervals. Patients ob- 
served that the drying effect upon the nose lasted 
from eight to twenty hours. The drying effect 
was apparently dependent upon the severity of 
the infection. In very severe infections cessa- 
tion of exudation and relief lasts about ten hours. 
A second dose given in ten hours in severe cases 
prolonged the period of relief which the patient 


had previously experienced. When some early 
cases were given sodium chloride and obtained 
relief for twenty hours and then medication was 
stopped, we observed that the coryza returned 
with about the same severity as in the instances 
of the untreated patients. We therefore con- 
cluded that the severity of an infection cannot 
be judged by the relief obtained from the first 
dose and that medication must be continued. 
After experimentation and observation we 
adopted a routine for our hospital. A daily dose 
is given for three days. It consists of 1 ounce of 
a saturated solution, approximately 10 Gm. of 
salt. The exceptional patient who wishes the 
best results, regardless of epigastric distress of 
short duration, should take a second dose ten to 
tw'elve hours after the first dose, a third dose in 
twenty-four , hours, and a fourth dose in forty- 
eight hours. We have administered sodium 
cWoride in 8 Gm.- doses to cViiidren without un- 
toward reactions and with excellent results. 
This form of therapy is not recommended rou- 
tinely for undisciplined children because of the 
difficulty of administration and the fact that the 
child may not retain the medication. 

We have observed that patients who failed to 
report for a second treatment became sick again 
on the third day and offered the explanation for 
failure to report that they thought they were 
cured. However, if one finds the improvement 
marked, the patient can then decrease the amount 
of the second dose, but should not omit it entirely. 
Patients w'ho apparently have come down with a 
very severe acute coryza will still have some 
exudation during the first few' days and on the 
fourth or fifth day the nasal discharge may become 
mucopurulent. In those instances we repeat one 
dose, and sometimes two doses, during the latter 
stage and have observed that recovery becomes 
verj'^ noticeable after the therapy. The most 
important recommendation we offer is that a cold 
must be treated at the earliest possible moment. 
If treatment is delayed it is still effective, but 
not so dramatic as if it had been administered 
early. 

There are several comments relative to the 
administration of sodium chloride that are worthy 
of note. 

Practically no incompatibilities arise from its 
use. However, the gastric mucosa in some per- 
sons is sensitively reactive, resulting in nausea 
or epigastric distress and even occasionally in 
vomiting. We have observed that the adminis- 
tration of sodium chloride one to two hours after 
meals markedly lessens any untoward gastric 
reactions. There is a severe thirst that follows 
salt ingestion and it is' recommended that only 
small amounts of water be given merely to par- 
tially quench the thirst. For obvious reasons 
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salt IS not recuinmcndcd for patients v\ho have 
frcqvient gastric complaints, and dunng the ad- 
muiistration a patient should partake of i soft 
diet All other reactions e\penenced are mild 
ind transitory 

We were so imjiressed by the efficacy of this 
form of therapy tint we adopted it routinely 
and then decided to make further studies and 
obser\ations as the occasions arose In our 
first study we attempted to have the patients 
compare the results of other treatments to the 
results obtained from salt therapy 

We obser\ed that the memory of patients was 
too unreluble and such conclusions would there- 
fore be inaccurate In another instance we ob- 
tained cultures from the nose of patients before 
md after treatment and had a report of the 
number of colonies after the material was cul- 
tured Although the results were favorable, they 
were not consistently so and therefore these 
results were discarded It then became apparent 
to us that no m itter how impartial one may be, 
a single study concerning the treatment of a cold 
can easily appear, on the surface, to be mislead- 
ing We made several attempts to inform our 
inmate ixipulation to report to "sick call” at 
the first signs of a cold We observed that as a 
result of their indifference to the common cold 
they usually neglected to report for treatment un- 
til the second or third day of the cold After 
we observed many such instances and accepted 
salt as good therapy in the early stages we then 
decided to treat all colds similarly and to record 
our treatments 

AVe felt tliat a study of several thousand cases 
over a period of years would provide more accur- 
ate information than the study of a single group, 
and for that reason we reviewed our hospital 
records for a period of four years 

There are several factors to be borne m mind 
m our study AA^e are dealing with an inmate 
population to whom routine is distasteful and 
"sick call” visits provide an opportunity to de- 
part from routine Therefore, a patient may 
come to "sick call” repeatedly for a cold It has 
been our policy that a patient who claimed he 
still had a cold, m spite of salt treatment for three 
dajs, was hospitalized Although this patient 
was not sick, he was included with the others who 
failed to respond to salt treatment 

As we have stated above, salt treatment is 
\ more effective if administered within the first 
\fow hours of onset of the cold Patients who 
^ported several days ifter the onset also re 
emv ed salt, and failures m treatment of this group 
i/ere also included m the stud} The patients* 
"Common explanation for failuie to report early 
was that they “thought the cold would go away of 
its own accord ” AA'’e conducted a study for one 
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month (March 2-Apnl 2, 1943) on 37 men who 
complained of either a running nose or nasal 
stuffiness. They weie treated with our routine 
salt therap) Most of them had their illness 
twenty-four hours or less In none of these 
patients was bed rest indicated within the five- 
day period after treatment had been instituted 

Analyzing our clinical records, which now con- 
tain considerable material, we have been able 
to come to some fairly clear cut conclusions 
AA^e studied our outpatient clinic records and com- 
pared them with our hospital records AVe 
wanted to know how many men who received 
treatment for a cold were admitted to the hos- 
pital within four days after treatment had begun 
aii<l how sick these patients were A patient 
was routinely admitted to the hospital who had 
an oral temperatbre of 100 P or over at “sick 
call,’* or whose symptoms suggested grippe, or 
who claimed be had not improved after receiving 
imbulatory treatment 

AA^’e divided our patients into tvvo groups 
Those who received salt treatment were called 
tho "salt group”, those who received accepted 
forms of treatment were called the "standard 
group ” 

To measure seventy of infection we recorded 
the highest oral temperature during the hospital 
stay and m group studies used an average (see 
Table 1) 

AVe can view this study from another aspect 
Of the men who received treatment and were ad- 
mitted to the hospital, there were 29 who re- 
ceived standard treatment, 15 of that group had 
a temperature of 100 F or over In the group 
of 32 who received salt treatment before ad- 
mission, 9 had a temperature of 100 F or over 
The average temperature of the entire standard 
treatment group was 100 05 F The average 
temperature of the salt treatment group was 
99 3 F The avenge hospital stay of the stand- 
ard group was 3 69 days The average hospital 
stay of the salt group was 2 9 days Thus, out 
of 1,686 who received salt, 32 were hospitalized — 
a percentage of 1 9 Of 415 standard-treated 
patients 29 were hospitalized— -a percentage of 
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A few observations and inferences of practical 
value can be drawn from our hospital study 
Patients who received salt treatment within 
the fii-st twenty-four hours of the onset of the cold 
avoided hospitalization and thus avoided losing 
time from work. Second, those who received 
salt treatment more than twenty-four hours after 
onset of the infection had a milder illness and 
spent less time in the hospital as compared to 
the standard-treatment group. 

In 1940, 95 men were admitted to the hospital. 
Their average high temperature in the hospital 
was 100.1 F. The salt treatment was begun in 
the late fall of 1940 and was routine for the first 
half of 1943. Fifty-one men were admitted to 
-the hospital for the first half of 1943 and had an 
erage high temperature of 99.3 F. This trend 
been gradual since 1940 and may be an 
indication that improvement in cold treatment 
lowered the infectiousness of the organisms. 

Progress is usually associated with e.\perimen- 
tation. In spite of the fact that we felt we had a 
“promising” therapeutic agent at our disposal, 
we felt that there was still a great deal of room 
for improvement. It is generally accepted that 
heliotherapy is a valuable adjunct to the unprove- 
meut of a patient’s immunologic powers. We 
therefore decided to add heliotherapy to salt 
treatment. The subjective and objective re- 
sults of ultraviolet therapy were such that we 
now feel that we have another valuable thera- 
peutic agent in the treatment of common colds. 
We are, therefore, attempting to include ultra- 
Auolet therapy routinely in the treatment of 
colds; the only obstacle is the shortage of equip- 
• L as a result of the war. Incidentally, it has 
our e.\perience that ultra\’iolet therapy is 
0 value as a prophylactic agent, 
or ultra^dolet radiation we use a mercury 
vapor apparatus at a distance of 36 inches, allow- 
ing for three-minute exposure each to the front 
and back of the chest for the firet treivtment. 
We increase the tune of exposure by one minute 
daily, naturally allowing for individual tolerance 
to ultraviolet. 

In addition to salt, heliotherapy, and vaccines 
in certain selected crises, we use a nasal spray of 
sulfadiazine solution (Pickrell solution). This 
spray is not harmful to the nasal mucosa and, as 
reported by Turnbull and Dolondtz,^® is helpful 
in combating the secondary invadeis. 

Summary 

The common cold is of tremendous importance 
clinically and economically. Outstanding fac- 
tors that predominate as causes of the conrmon 
cold are chilling, with its accompanying altera- 
tion of normal physiology, and bacterial and virus 
invasion. There are many forms of treatment 


and recommendations, and the majority of them 
are either useless or harmful. Two notable ex- 
ceptions are the use of vaccines in proper in- 
stances during the course of illness and the use 
of sulfadiazine solution spray. 

Accumulated evidence sustains the contention 
that engorgement of the nasal tissues and the 
coryza syndrome that accompanies it account 
principally for the discomfort of the patient and 
for the failure of what has been accepted as 
standard treatment. It then follows that any 
treatment that tends to restore tissue to ap- 
,proximately its normal state should be the treat- 
ment of choice. We believe that the use of 
sodium chloride' by mouth in the common cold 
is that type of treatment. Sodium chloride in 
large doses abruptly curtails marked serous exu- 
dation and thus contributes to the comfoid of the 
patient, shortens the course, lessens the severity, 
markedly reduces absenteeism — all this in con- 
trast to the simplicity of the medication. 
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CORRJEJLATION OF PERITONEOSCOPIC FINDINGS WITH CLINICAL 
AND PATHOLOGIC FACTORS, ESPECIALLY OF THE LIVER 

Leonaud Paul Wersuub, M D , F A C S , New York City 


W HEN Max Nilze, m 1877, first tried to in- 
troduce Iho cystoscope as a umversal di- 
agnostic method he Mas awarded with an abund- 
ance of adverse criticism and resistance In 
fact, thirty >ear8 elapsed before cystoscopy was 
generally recognized, although the many teclmi- 
tal objections had already been thnunatetl 
bimilariy, the procedure now known aa pentone- 
obcopy was first reported m 1901 by Kellmgof 
Dresden, who termed it ZoehosLopxe, but more 
than thirty years elajised before any real recog- 
nition was given to this procedure Here, too, 
delay m acceptance was m part attributed to 
techmeal difficulties and objctlions wbicb ulti- 
mately were overcome by Ruddock of Califor- 
nia But there stiU remain many who, without 
evaluation of the procedure, condemn it Others 
who are not familiar with it accept it as a means 
of diagnosis when all other methods are of no 
avail They subsequently condemn it for its 
shortcomings 

Those who are familiar witli peritoneosLOpy 
md have learned the scope of its usefulness by 
prolonged application and study arc still cn- 
thusiastio and realize that except for liyiarotomy 
peritoneoscopy is tlie only procedure that pro- 
\’ides a du’cct method of examining the ixin- 
toncal caxity and its contents 
It ixjrmits the cxpencnced pentoneoscopist to 
inspect the preaentmg surfaces of the liver, gall- 
bladder, stomach, spleen, omentum, intestines, 
pehic viscera, and parietal pentoneinn The 
I>entoneoscopi3t Ins learned that the proceilurc 
13 of no value if U‘5ed indiscriminately, and should 
only be performed for a definite j)urpo'?c The 
error of accepting cases for dugnoMs has un- 
doubtedly led many to belittle the value of this 
piocedure and to erroneously classify the pro- 
cedure as unscientific The limitations must be 
clearly understood, anil, above all, the findings 
of a negative examination must be properly 
interpreted If a specific request or purpose of 
examination is defined then tlie examination ix 
justified It will aid in either confirming a diag- 
nosis or establishing a diagnosis 
To repeat, the value of peritoneoscopy is in 
direct proportion to a proper understanding of the 
limitations of peritoneoscopy Since only the 


anterior surfaces of the accessible viscera can be 
seen, no value can be gixcn to the interpretation 
of lesions occurring in the posterior surface of 
organs It certamly cannot be apphed to lesions 
of organs winch cannot be seen by the endoscope 
The value of the examination depends entirely 
ujion whether the organ m question is m the field 
of vision Thus if a patient lias ascitic fluid, 
with loss of weight and laboratory findings not 
particularly significant of hepatic dibease, and 
peritoneoscopy is requested, the operator con- 
fines himself to visualization of the Uver If the 
structure appears normal, he can say the ascites 
18 not duo to cirrhosis and even if he goes no fur- 
ther he has accomphshed hia purpose and aided 
in the diagnosis Should the liver appear cir- 
rliotic, then he has given a positive finding. A 
negative finding does not necessarily rule out 
pathologic changes, but merely elunmates the 
organ in question 

A peritoneoscopy service was originally formed 
to study the problem of peritoneoscopy and its* 
relation to i large general hospital such as we have 
at the Metropolitan and Flower-Fifth Avenue 
Hospitals Since this organization was started 
the patients so examined now numbei 142 
A review of the first 100 of these cases will form 
the b \&\% of this report These patients liave been 
from the various scrxices, but the majority ha\e 
come to us from the so-callcd “study group" 
of the medical department and the reniamder 
from the surgical service Those cases presenting 
cirrhosis ha\e been hospitalized for progressive 
studies, and whenever feasible have been mam- 
tamed m tlic research group at the Metropolitan 
Hospital This has jiermittcd extensive in- 
vestigation pertaining to hepatic disorders and 
vssociatsd laboratory data 

lu an analysis of 100 cases (Table 1), CO cases 
were encountered which were duectly related to 
the gastromtestmal tract Of these 54 w ere related 
to the Uver Let U3 first consider curhosis of the 
Uver, of which 35 cases were encountered m this 
senes 

Cirrhosis of the liver, particularly m the com- 
pensated stage, is exceedmgly difficult to diag- 
nose accurately In many instances the disease 
IS latent and unsuspected and frequently is ac- 
cidentally rccognued at the surgical table or at 
the postmortem examination The disease is sus- 
pected when a diagnosis of alcoholism and mul- 
tiple gostro-entcrologic symptoms are obtained 
But alcoholism may exist without cirrhosis of 
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TABLE 1. — CoBBELATioK OF Peritokeoscopic Findings 
vmn Clinical and Pathologic Factors, Especially of 
THE Liver 


Number 
of Cases 


I. Liver disease d4 

a. Cirrhosis 35 

b. Secondary carcinoma 14 

c. Miscellaneous 5 

II. Gallbladder disease 5 

a. Hydrops vesicae felleae 4 

b. Primary carcinoma 1 

III, Malignant disease 7 


a. Stomach (metasiases to liver and omen- 


tum) o 

b. Colon ‘ 2 

IV. MisceJJaneous diseases 34 

a. Tuberculous peritonitu 10 

b. Gynecologic 6 

c. Unclassified 18 


the liver, as cirrhosis of the liver may occur 
without a history of alcoholism. The disease is 
always suspected when an esophageal varix rup- 
tures. Hematemesis is an initial symptom and 
practically chagnostic, but is not an early symp- 
tom. It is usually followed by the stage of de- 
compensation accompanied b 3 ’' jaundice or 
ascites. 

As a rule, cirrhosis of the liver is more easily 
detected during the stage of decompensation or 
phase of ascites, but here, too, difficulty in diag- 
nosis is encountered. Palpation of the liver as an 
aid in diagnosis has been pointed out by nrany 
workers to be unreliable. We have had the ex- 
perience of checking the bedside opinion of com- 
petent observers with endoscopic study and too 
frequently have been unable to visualize the so- 
called “nodular or granular” feel of the liver or the 
“enlarged liver 4 to 5 fingerbreadths below the 
costal margin.” Our findings have been con- 
firmed by subsequent laparotomy and necropsj’' 
in a large percentage of our cases. 

Even the presence or absence of ascitic fluid 
may be of little aid to the cUnician. If present 
it may merely confuse the picture. It is not un- 
common for us to peritoneoscope a patient and 
withdraw 2,000 cc. of fluid which had not been 
on the records prior to peritoneoscopy. 

In view of the many shortcomings in clinical 
diagnosis of cirrhosis of the liver, peritoneoscopy 
offers an easy and direct method of examining 
the liver for diagnosis. By this method direct 
endoscopic visualization of the liver is possible, 
and in the hands of the trained observer a definite 
diagnosis can always be made in the portal type 
of cirrhosis. In many cases of ascites or hepa- 
tomegaly of unknowm origin it is the only diagnos- 
tic method other than laparotomy. 

The next entity which I will discuss is car- 
cinoma of the liver. The occurrence of cirrhosis 
of the liver as an associated lesion of primary car- 


cinoma of the liver has been, emphasized by 
many writers on this subject. In our series we 
found no such correlation and only encountered 
15 cases of carcinoma, all secondary to a lesion 
elsewhere in the body. Secondary carcinoma of 
the liver is relatively common, being twenty 
times as prevalent as primary carcinoma of the 
liver. As a rule, the disease may be suspected 
when there is a rapid increase in liver size, a nodu- 
lar surface, local tenderness, and extreme ca- 
chexia. Since the symptoms are frequently iden- 
tical with those of cirrhosis of the liver, it is often 
difficult to clinically differentiate the disorders 
unless the primary site has been determined and 
metastasis is suspected. In this respect it should 
be remembered that in appro.ximately one-half 
the cases of metastatic carcinoma of the liver 
the primary site cannot be determined during 
life. The peritoneoscopist can distinguish be- 
tween cirrhosis and malignancy, and in the latter 
group can frequently determine the site by biopsy 
studies, which obviates the necessity of explora- 
tory laparotomy. 

Another interesting entity is primary carcinoma 
of the gallbladder. Like primary carcinoma of the 
liver, it is not so common as secondary malignan- 
cies and is extremely difficult to diagnose clini- 
cally. It is generally associated with gallstones 
and is more common in females than in males. 
Because of difficulty in diagnosis it is probable 
that it is more prevalent than available statis- 
tics, which place it as occurring in 3 to 5 per cent 
of all cancers, show. Here peritoneoscopy is of- 
fered as a further aid in diagnosis, since labora- 
tory tests are of no avail and only in occasional 
instances null roentgenographic studies suggest 
the diagnosis. In our series one case of primary 
carcinoma of the gallbladder was encountered. 

Summary 

To summarize; I would like to leave the fol- 
lowing impressions concerning the use of the 
peritoneoscope and its use as it concerns diseases 
of the liver and gallbladder. 

1. The peritoneoscope has specific indications 
for its use. The indications previously expressed 
are definite and in some cases offer the only means 
other than exploratory laparotomy for diagnosis. 

2. The diagnosis of portal cirrhosis which so 
frequently cannot be accurately determined can 
be made wuth 100 per cent accuracy by the peri- 
toneoscope. In other hepatic disorders the endo- 
scopic impression may confirm or establish a 
diagnosis. 

667 Madison Avenue 
New York City 



BASIC CONCEPTS OE ALCOHOLICS ANONYMOUS 

William G Wilson,* New York City 


A lcoholics Anonymous IS an informal 
fello^\8hlp of about 12,000 formerly alcoholic 
men and women who are to be found banded to- 
gether as groups m about three hundred and 
twenty-five American and Canadian communi- 
ties, these groups ranging m size from half a 
dozen to many hundreds of individuals Our 
oldest members have been sober for from 
eight to nearly ten >eara Of those sincerely 
wilhug to stop dniiKing about oO per cent have 
done so at once, 25 per cent after a few reiapaes. 
and most of the remainder have improved It 
is probable that half of our members, had they 
not been dnnkers, would have appeared m ordi- 
nary life to be normal people The other half 
would have appeared as more or (ess pronounced 
neurotic 

Alcohohes Anonymous, or "AA,” popularly so- 
called, Ima but one purpose — one objective only— 
“To help other alcoholics to recover from their 
illness ” 

Nothing IS asked of the alcoiiolic approaching 
US sav e a desire on lus part to get w cU He sub- 
scribes to no membership requirements, no fees 
or dues, nor is a belief in any particular point of 
view, medical or religious, demanded of him As 
a group we take no position on any controversial 
question Emphatically, we are not evangelists 
or reformers Being alcoholics who have le 
covered, wo aim to help only those who want to 
get well do this because we have found 
that working with other alcoholics pivya such i 
vital part in keeping us all sober 
You may inquire “Just how does AA work?” 
I cannot fully answer that question Manj AA 
techmes have been adopted after a ten-j ear pioc 
ess of trial and error w inch has led to some inter- 
esting results But as lajanen we doubt our 
own ability to explain them e can only tell 
you what we do, and what seems, from our |)omt 
of view, to happen to us 

At the very outset w e should like it made ever 
so clear tliat AA is a synthetic concept — a syn- 
thetic gadget, as it vrere, drawing upon the re- 
sources of medicine, psychiatry, religion, and 
our own experience of dnnlcmg and recovery 
You willsearch m v am for a single new fundamen- 
tal W e h ive merely streamlined old and 
proved pnnciples of psychiatry and religion into 
such forms that the alcoholic will accept them 
And then we have created a society of lus own 

Read b> iin'itation at (he Vnnual Meeting of the Medical 
aoriety of the etate of Now Yorh New \ork Cit> May J 

* One of the ongmators of Alcobolicg Anonyraoue 


kind where ha can enthusiastically put these very 
principles to work on himself and other sufferers 
Then, too, we have tried liard to capitalize 
our one great natural advantage That advan- 
tage is, of course, our personal expenonca as 
dnnkers who have recovered How often the 
doctors and clergymen throw up their hands 
when, after exhaustive treatment or exhorta- 
tiou, the alcoholic still insists, “But you don’t 
undeistand me You never did any serious 
drinking yourself, so Low can you/ Neither can 
you show me many who have recovered ” 

Now, vvlien one alcoholic who has got well talks 
to another who hasn’t, such objections seldom 
arise, for the new man sees m a few minutes that 
he IS talking to a kindred spint, one who under- 
stands Neither can the recovered AA member 
be deceived, for he knows every trick, every 
rationalization of tlie drinking game So the 
usual barriers go down with a crash Mutual 
confidence, tliat indispensable of all therapy, 
follows as surely as day does night And if this 
xbsoUUcly necessary rapport is not forthcoming 
at once it is almost certain to develop when the 
new man has met other AA's Someone will, as 
wc say, “click with him ” 

As soon as that happens we have a good chance 
of selling our prospect those very essentials which 
you doctors liave so long advocated, and the 
pioblem drinker finds our societ> a congenial 
place to work them out for himself and his fellow 
alcoholic Foi the first time in years he 
thinks hinibelf understood and he feels useful, 
uniquely useful, indeed, as he takes his own 
turn promoting the recoverj of others No 
matter what the outer world still thinks of him, 
he now knows that he can get well, for he stands 
in tlic midst of scores of cases worse than his 
own who liave attamed the goal And there 
are other cases precisely like his own — a pressure 
of testimony which usually overwhelms him 
If he doesn’t succumb at once, he will almost 
surely do so later when Barlejcorn builds a still 
hotter fire under hmi, thus blocking off all his 
other CiirefuUy planned exits from dilemma 
The speaker recalls seventy-five failures during 
the first three years of AA — people we utterly 
gave up During the past seven years sLxty- 
two of these people have returned to us, most of 
them now making good They tell us they re- 
turned because they knew they would die or go 
mad if the3 didn’t Having tued everything 
else within their means and having exhausted 
their pet rationalizations, they came back and 
1805 
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took their medicine. That is why we never 
need to evangelize alcoholics. If still in their 
right minds they come back, once they have been 
well exposed to AA. 

Now to recapitulate. Alcoholics Anonymous 
has made two major contributions to the program 
of psychiatry and religion. These are, it seems to 
us, the long-missing links in the chain of recovery: 

1. Our ability, as ex-drinkers, to secure the 
confidence of the nesv man — to “build a 
transmission line into him.” 

2. The provision of an undemtanding society 
of e.x-drinkers in which the newcomer can 
successfully apply the principles of medi- 
cine and religion to himself and others. 

So far as we AA’s are concerned, these prin- 
ciples, now used by us every day, seem to be in 
surprising agreement. Let’s compare briefly 
what in a general way medicine and icUgion tell 
the alcoholic: 


Medicine Says 

1. The alcoholic 
needs a personality 
change. 

2. The patient ought 
to be analyzed and 
should make a full and 
honest mental catharsis. 

3. Serious personal- 
ity defects must be cured 
through accurate self- 
knowledge and realistic 
readjustment to life. 

4. The alcoholic nefi- 
rotic retreats from life, 
is a picture of anxiety and 
abnormal self concern; 
he withdraws from the 
“herd.” 

5. The alcoholic must 
find “a new compelling 
interest in life,” must 
“get back into the herd.” 
He should find an inter- 
esting occupation, should 
join clubs, social activi- 
ties, political parties, or 
discover hobbies to take 
the place of alcohol. 


Religion Says 

1. The alcoholic 
needs a change of heart, 
a spiritual awakening. 

2. The alcoholic 
should make examina- 
tion of the “conscience” 
and a confession — or a 
moral inventory and a 
frank discussion. 

3. Character defects 
(sins) can be eliminated 
by acquiring more hon- 
esty, humility, unselfish- 
ness, tolerance, generos- 
ity, love, etc. 

4. The alcoholic’s 
basic trouble is self- 
centeredness. Filled 
with fear and self-seek- 
ing, he has forgotten the 
brotherhood of man. 

.5. The alcoholic should 
learn the “expulsive 
power of a new affec- 
tion,” love of serving 
man, of serving God. 
He must “lose his life 
to find it”; he should' 
join the church and 
there find self-forgetful- 
ness in service. For 
“faith without works is 
dead.” 


Thus far, religion and medicine are seen in 
hearty accord. But in one respect they do differ. 
When the doctor has shown the alcoholic his 
underlying difficulties and has prescribed a pro- 
gram of readjustment, he says to him, “Now that 
you undei’stand what is required for recovery. 


you should no longer depend on me. You must 
depend upon yourself. 7 ou go do it.” 

Clearly, then, the object of the doctor is to 
make the patient self-sufficient and largely, if 
not wholly, dependent upon himself. 

Religion does -not attempt this. It says that 
faith in self is not enoicgh, even for a nonalcoholic. 
The clergyman says that we shall have to find 
and depend upon a' higher power — God. He 
advises prayer and frankly recommends an atti- 
tude of unwavering reliance upon Him who pre- 
sides over all. By this means we discover a 
.strength much beyond our own resources. 

So, the main difference seems to add up to this: 
Medicine says, “Know yourself, be strong, and 
you will be able to face life.” Religion says, 
“Know thyself, ask God for power, and you 
become truly free.” 

In Alcoholics Anonymous the new man may 
try either method. He sometimes eiiminates 
“the spiritual angle” from “Twelve Steps to Re- 
covery” and wholly relies upon honesty, toler- 
ance, and “working with others.” But it is 
curious and interesting to note that faith always 
comes to those who try this simple approach 
with an open mind — and in the meantime they 
stay sober. 

If, however, the spiritual content of the 
“Twelve Steps” is actively denied, they can 
seldom remain dry. That is our AA experience 
every\vhere. We stress the spiritual simply be- 
cause thousands of us have found we can’t do 
without it. 

At this point I should like to state the “Twelve 
Steps” of the Alcoholics Anonymous Program of 
Recovery so that you physicians may accurately 
compare your methods with ours. 

The Twelve Steps 

1. We admitted we were powerless over 
alcohol — that our lives had become unmanage- 
able. 

2. Came to believe that a power greater than 
Ourselves could restore us to sanity. 

3. Made a decision to turn our will and our 
lives over to the care of God as we understood 
him. 

4. Made a searching and fearless moral in- 
ventory of ourselves. 

5. Admitted to God, to ourselves, and to 
another human being the exact nature of our 
Wrongs. 

6. Were entirely ready to have God remove 
all these defects of character. 

7. Humbly asked Him to remove our short- 
comings. 

8. Made a list of all persons we had harmed, 
and became willing to make amends to them all. 

9. Made direct amends to such people wher- 
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ever possible, except ^\hen to do so ^^ould injure 
them or others 

10 Continued to take personal inventory and 
w hen we vvei e rong promptly admitted it 

11 Sought, through prayer and meditation, 
to improve our conscious contact with God as we 
understood Hun, piaying only for knowledge of 
His will for us and the power to carry that out 

12 Having had a spiritual experience as the 
result of these steps, we tried to carry this message 
to alcoholics, and to practice tliese piinciples m all 
our affairs 

Boiled down, these steps mem, simply (i) 
vdmission of alcoholism, (2) personality an dysis 
and catharsis, (S) idjustmcnt of personal itla- 
tions, ({) dependence upon some higher power, 
and (5) working with other alcoholics 
Most strongly we point out that adherence to 
these principles is not a condition of A A member- 
ship Any alcoholic who admits lie h is a prob 
lera is an AA member regardless of how much he 
disagrees with the program Based upon oui 
experience, the whole progi am laasuggCiitiononly 
The alcoholic, objecting at fiist to tiie spiritual 
factor, 13 urged to keep an open mmd, mean- 
while treating his own AA group as “v power 
greater than himself” Under these conditions 
the newcomer commences to undergo a per- 
sonality change at such a rate and of such dimen- 
sions tliat he cannot fully account for it on the 
basis of self-realization and self discipline Not 
only does Ins alcoholic obsession disappear but 
he finds himself progressively free of fear, 
resentment, and inferiority These changes seem 
to have come about almost automatically 
Hence he concludes tlut ‘A power greater than 
himself” must indeed have been at work Hav- 
mg come to this point, he begins to form his own 
concept of God He then develops confidence in 
that concept, which grows as he gets proof in 
everyday life th it his new faith actually works, 
really produces results 

This 13 wliat most A^i's are trying to say when 
they talk about a spiritual experience They 
mean a eertam quality of personality change 
which, m their belief could not have occurred 
without the help and presence of the creative 
spirit of the universe 

With the axerago AA many months may 
elap&e before he is aware of f uth in the spiritual 
sense Yet I know scarcely an AA member of 
more than a year’s standing who still thinks his 
transformation wholly a psychologic phenome- 
non based entirely upon his own normal re- 
sources Almost everyone of our members will 
tell you that, while he may not go along with a 
clergyman’s concept of God, be has developed 
one of his own on which he can positively de- 
pend— one which w orks for Imn 


We jAA’s are quite indifferent to what people 
may call this spiritual experience of ours But 
to us it looks very much like conversion, the very 
thing most alcoholics ha\e sworn they never 
would have In fact I am beginmng to believe 
that we shall ha\e to call it just that, for I know 
our good friend, Dr Harry Tiebout, is sitting here 
m this room As you m vy know, he is the psy- 
cluatnst who recently told his own professional 
Society, The American Psychiatric Association, 
that w hat sve AA's get is conversion — sure enough 
and 110 foolmgl And if the spirit of that great 
psychologist, William James, could be consulted, 
Ive’d doubtless lefer us to his famous book, 
Vaneltes of Religious Experience in winch per- 
sonality change through the “educational variety 
of spiritual axpenence, or conversion” is so ably 
exploied Wliatever this mysterious process 
IS, it cei tamly seems to work, and with us who are 
on the w ay to the asylum or the imdertaker any- 
thing that works looks xery, very good indeed 

Anti Tm very happy to say that many other 
distinguished membcis of >our profession have 
pronounced our twelve steps good medicine 
Clergymen of all denominations say they are 
good religion, and of course we AA's like them 
because they do work Most ardently we 
hope that every physician here today will find 
hunseU able to share this happy agreement In 
the early years of AA, it seemed to us alcoholics 
that we wandered in a sort of no-man’s land 
which api>cared to divide science and religion 
But all that has changed since AA has now be 
come a common meeting ground for both con- 
cepts 

Yes, Alcohohcs Anonymous is a cooperative 
xenture All cases reqmnng physical treatment 
are referred to you physicians We frequently 
work with the psychiatrist and often find that 
ho can do and say things to a patient w Inch we 
cannot He, in turn, avails himself of the fact 
that as e\-aIcohohc8 we can sometimes walk in 
where be fears to tread Throughout the 
country we are m daily touch with hospitals 
and sanitariums, both pubhc and private The 
enthusiastic support given us by so many of your 
noted institutions is something for which we are 
deeply grateful The opportunity to work with 
alcoholics means everytlung, to most of us it 
means life itself Without the chance to forget 
our own troubles by helping others out of theirs, 
we would certamly perish That is the heart 
of AA — it is our lifeblood 

We hax e torn still other pages from the Book of 
Medicine, putting them to practical use It is 
from you gentlemen we learn that alcoholism is 
a complex malady, that abnormal drinking is but 
a symptom of personal maladjustment to hfe, 
that, as a ebss, we dcoliolics are apt to be 
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sensitive, emotionally immature, grandiose in our 
demands upon ourselves and others; that we have 
usually “gone broke” on some dream ideal of 
perfection; that, failing to realize the dream, we 
sensitive folk escape cold reality by taking to the 
bottle; that this habit of escape finally turns into 
an obsession, or, as you gentlemen piit it, a 
compulsion to drink so subtly powerful that no 
disaster, however great, even near death or in- 
sanity, can, in most cases, seem to break it; that 
we are the victims of the age-old alcoholic 
dilemma: our obsession guarantees that we shall 
go on drinking, but our increasing physical 
sensitivity guarantees that we shall go insane or 
die if we do. 

When these facts, coming from the mouths of 
you gentlemen of science, are poured by an AA 
member into the person of another alcoholic they 
strike deep — the effect is shattering. That in- 
flated ego, those elaborate rationalizations by 
which our neurotic friend has been trying to erect 
self-sufficiency on a foundation of inferiority, 
begin to ooze out of him. Sometimes his de- 
flation is like the collapse of a toy balloon at the 
approach of a hot poker. But deflation is just 
what we AA’s are looking for. It is our universal 
experience that unless we can start deflation, and 
so self-realization, we get nowhere at all. The 
more utterly we can smash the delusion that the 
alcoholic can get over alcoholism “on his own,” 
or that someday he may be able to drink like a 
gentleman, the more successful we are bound to 
be. 

In fact, we aim to produce a crisis, to cause him 
to “hit bottom,” as AA’s say. Of course you will 
understand that this is all done by indirection. 
We never pronounce sentences, nor do we tell 
any alcoholic what he must do. We don’t even 
tell him he is an alcoholic. Relating the serious- 
ness of our own cases, we leave him to draw his 
own conclusions. But once he has accepted the 
fact that he is an alcoholic and the further fact 
that he is powerless to recover unaided, the 
battle is half won. As the AA’s have it, “he is 
hooked.” He is caught as if in a psychologic 
vise. 

If the jaws of it do not grip him tightly 
enough at first, more drinking will almost in- 
variably turn up the screw to the point where he 
will cry “Enough!” Then, as we say, he is 
“softened up.” This reduces him to a state of 
complete dependence on whatever or whoever 
can stop his drinking. He is in exactly the same 
mental fix as the cancer patient who becomes de- 
pendent, abjectly dependent, if you will, on what 
you men of science can do for cancer. Better 
still, he becomes “sweetly reasonable,” truly 
open-minded, as only the dying can. 

Under these conditions, accepting the spiritual 


implications of the AA program presents no 
difficulty even to the sophisticate. About half 
the AA members were once agnostics or athiests. 
This dispells the notion that we are only effective 
with the religiously susceptible. You remember 
the now famous remark, “There are no athiests 
in the foxholes.” So it is with most alcoholics. 
Bring them within range of the AA and “block- 
busters” will soon land near enough to start 
radical changes in outlook, attitude, and person- 
ality. 

These -are some of the basic factors which per- 
haps partly account for such success as we have 
had. I wish time permitted me to give you an 
intimate glimpse of our life together, of our meet- 
ings, of our social side, of those fast friendships 
unlike any we had known before, of our partici- 
pation by thousands in the war effort and the 
armed services, where so many AA’s are discover- 
ing that they can face up to reality — no longer 
institutionalized, even within an AA Group. 
We have all found that God can be relied upon 
both in Alaska and India, that strength can come 
out of weakness, that perhaps only those who 
have tasted the fruits of reliance upon a higher 
power can fully understand the true meaning of 
personal liberty, freedom of the human spirit. 

Surely, you who are here this morning must 
realize how much we AA’s are beholden to you, 
how much we have borrowed from you, how 
much we still depend upon you. For you have 
supplied us ammunition which we have used as 
your lay assistants — gun pointers for your ar- 
tillery. I have put out for inspection our ver- 
sion of the factors which bring about personality 
change, our method of analysis, catharsis, and 
adjustment. I have tried to show you a little of 
our great new compelling interest in life — this 
society where men and women understand each 
other, where the clamors of self are lost in our 
great common objective, where we can learn 
enough of patience, tolerance, honesty, humility, 
and service to subdue our former masters— 
insecurity, resentment, and unsatisfied dreams of 
power. 

But I must not close without paying tribute 
to our partner, Religion. Like Medicine, it is 
indispensable. At this temple of science I hope 
none will take it amiss if I give Religion the last 
word: 

“God grant us the serenity to accept the 
things we cannot change, courage to change 
the things we can, and wisdom to know the 
difference.” 

Please address inquiries and requests for AA 
literature to The Alcoholic Foundation, Box 459, 
Grand Central Annex, New York 17, New 
York. 

[Continued on page 1810) 
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SAFE . . . CONVENIENT when mother and baby must travel 


The mother has only to measure out and place in dry» sterile feeding 
bottles, the presenbed amount of Simtlac powder for each individual 
feeding The bottles containing the measured Siimlac powder are then 
capped, and can be convemently carried, along with a thermos bottle 
of boiled water cooled to about blood heat. At feeding time it is necessary 
only to pour into one of the bottles contaimng the measured Similac 
powder, the prescribed amount of water, then shake until the Similac is 
dissolved, place a nipple on the bottle, and feed 
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A pondered^ modified milk product especially pre 
pared for lofaoc feeding, made from cubcrculia tested 
cow $ mill. CcAseiQ mc^ified) from which part of die 
butter fac is removed and to which has been added 
lactose, olive oil, cocoaout oil, corn oil and fish liver 
oil cooceatratc 
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IContinued from page 1808) 

Discussion 

Dr. G, Kirby Collier, .Roc/iesfer.— Realizing bow 
ineffectual our efforts in the treatment of the chronic 
alcoholic through the usually accepted psychiatric 
procedures were was my reason for investigating Al- 
coholics Anonymous. With one of their members I 
was privileged to attend a meeting in New York 
and had the opportunity of discussing their philo- 
sophy with Mr. Wilson. First, I was impressed 
with the honesty and sincerity of those members I 
met, and, second, ivith the broad socioreligious back- 
ground and its psycliiatric implications — chiefly 
man’s recognition of self, his abilities as well as his 
inefficiencies, and that intangible power which all 
mankind recognizes, whether he acknowledges it or 
not. Upon my return home, I asked three chronic 
alcoholics, all of twenty to tw'enty-five years’ dura- 
tion, to organize as a group, after going over the 
situation with them as I understood it. These tliree 
contacted others and held their first meeting in the 
small apartment of one. Growing, they ap- 
proached me as to a place for meeting. We elimin- 
ated the Y.M.C.A., Public Library, church halls, 
or parish houses for obvious reasons, and at last ad- 
vised a room in one of our large centrally located 
hotels. This has worked out nicely and meetings 
are held each Sunday afternoon and Wednesday 
evening. From the original group of three, contacts 
have been made with over SOO, of whom 60 per cent 
are active members, having been free from indul- 
gence in alcohol for one to two years. 

In our city we have had a Council on Alcohol for 
about three years. The group consists of psy- 
chiatrists, social workers, and others, who meet each 
month for discussion. At two of these meetings 
members of AA have spoken, and, as a result, two 
members of AA are now members of this Council. 
Members of AA are frequently called upon to ad- 
dress various groups, and it is most interesting to 
hear of men who have never spoken in public before 
bein? willing to get up and talk before any group. 
In Rochester they have beconje especially interested 
in meeting TOth youth groups. I might say that I 
have attended but few meetings of the Rochester 
group and these only at their invitation. I have 
■ felt that AA is a group unto themselves and their 
best results can be had under their o\vn guidance, 
as a result of their philosophy. Any therapeutic or 
philosopliic procedure which can prove a recovery 
rate of 50 to 60 per cent must merit our considera- 
tion, As stated by Tiebout in a paper read at De- 
troit, Michigan, before the American Psychiatric 
Association in May, 1943, “It is highly imperative 
for us, as presumably open-minded scientists, to 
view wdsely and long the efforts of others in our 
field of work. We may be wearing bigger blinders 
than we know,” 

Dr. Foster Kennedy, New York Cilij . — We have 
heard a truly moving and eloquent address, moving 
in its form and in its facts, 

I have no doubt that a man who has cured him- 
self of the lust for alcohol has a far greater pow'er 
for curing alcoholism than has a doctor who has 
never been afflicted by the same curse. No matter 


how sympathetic and patient the doctor may be in 
the approach to his patient, the patient is sure either 
to feelj or to imagine, condescension to himself 
or to get the notion that he is being hectored by 
one of the minor prophets. 

This organization of Alcoholics Anonymous calls 
on two of the greatest reservoirs of power known to 
man — religion and that instinct for association with 
one’s fellows which Trotter has called the “herd in- 
stinct.” Religious faith has been described by 
Matthew Arnold as a convinced belief in a power 
greater than ourselves that makes for righteousness, 
and a sense of helpfulness from this can be acquired 
through a kind of spiritual conversion which might 
well be called a variety of religious e.vperience. 

The sick man’s association rvith those who, hav- 
ing been sick, have become or are becoming well, 
is a therapeutic suggestion of cure and an oblitera- 
tion of his feeling of being, in society, a pariah; and 
tins tapping of deep internal forces is shown by the 
great growth of this stm'dy and beneficent move- 
ment. Furthermore, this movement furnishes an 
objective of high emotional driving power in making 
every cured drunkard a missionary to the sick. 

We physicians, I think, have alw’ays had dif- 
ficulty in finding an occupation for our convalescent 
patients of sufficient emotional driving power to 
replace the psychic results of the alcohol that has 
been withdrawn. These men grow filled wth a holy 
zeal, and the very zealousness keeps the missionary 
steady while the next man is being cured. 

I think our profession must take appreciative 
cognizance of this great therapeutic weapon. If 
we do not do so, we shall stand convicted of emo- 
tional sterility and of having lost the faith that 
moves mountains, mthout which medicine can do 
little. 

Dr. Harry M. Tiebout, Greenwich, Conneclicut.— 
My first contact wth AA began five years ago 
when a patient with whom I had been working for 
well over a year came under the influence of AA and 
within a relatively short time dried up and for at 
least four years has remained completely dry. At 
that time I was puzzled and a little indignant that 
my best efforts had failed but AA had worked; but 
I kept sending patients, and now the situation has 
reversed. I get puzzled and a little indignant when 
AA doesn’t work. 

/Vs a psycliiatrist, I have had to think about the 
relationship of my specialty to AA and I have come 
to the conclusion that our particular function can 
very often lie in preparing the way for the patient to 
accept any sort of treatment or outside help. I now 
conceive the psychiatrist’s job to be the task of 
breaking down the inner resistance so that which is 
mside wll flower, as under the activity of the AA 
program. 

In this respect I should like to point out that the 
same flowering can take place rvith patients who 
are not alcoholics, and I should like at this time to 
record my indebtedness to Mr. Wilson and AA for 
the understanding which has made by own therapeu- 
tic practice a more intelligent and meaningful proc- 
ess in so far as my o^vn attitude is concerned. I 
now have more faith in the patient’s own iimer 
resources. 





Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this sedion of the Journal. 
The members of the committee are Oliver H. Mitchell, M.D., Chairman {4^8 Greenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


Teaching Day on Poliomyelitis in Buffalo 


A TEACHING day on poliomyelitis was held in 
the Hotel Statler in Buffalo on August 3. The 
afternoon meeting, held at 4 : 00 p.m., was intended 
for the physicians of Region 12, comprising Cat- 
taraugus, Chautauqua, Erie, Genesee, Niagara, 
and Wyoming counties. The meeting was called 
to order by Dr. John D. Naples, president of the 
Medical Society of the County of Erie. The chair- 
man of the meeting was Dr. A. Wilmot Jacobsen, 
acting regional chairman in pediatrics. 

“Clinical Features of Poliomyelitis — Pathology, 
Diagnosis, and General Treatment” was the title 
of the lecture given by Dr. James L. Wilson, pro- 
fessor of pediatrics and director of the department 
of pediatrics at New York University College of 
Medicine. 

Following tins lecture Dr. Kristian G. Hansson, 
assistant professor of clinical surgery (orthopae- 
dics) at Cornell University Medical College, 
spoke on “Physical Therapy in the Acute and 


Convalescent Stages.” General discussion followed 
the lectures. 

The evening meeting was public and also took 
place at the Hotel Statler, at 8 : 00 p.ii. Dr. Frank 
N. Potts, professor and head of the department of 
orthopaedic surgery at the University of Buffalo 
School of Medicine, was chairman of the meeting. 
Dr. James E. Perkins, Director of the Division of 
Communicable Diseases of the State Department 
of Health, spoke on “Epidemiology of Poliomye- 
litis." 

The program was presented under the auspices 
of the Woman's Auxiliary to the Medical Society of 
the County of Erie, the medical societies of the 
counties of Cattaraugus, Chautauqua, Erie, Gene- 
see, Niagara, and Wyoming, the Medical Society of 
the State of New York, the New York State De- 
partment of Health, and the Buffalo and Erie 
County Chapter of the National Foundation for 
Infantile Paralysis. 


Madison County Society Hears “Penicillin Therapy” 


A SINGLE lecture entitled “Penicillin Therapy” 
was given before the Madison County Medical 
Society on August 10 at 6 : 30 p.m., at the summer 
home of Dr. Howard Beach at Sylvan Beach, New 
York. 

The speaker was Dr. Paul C. Clark, assistant 


professor of clinical medicine at Syracuse Uni- 
versity College of Medicine. 

This instruction was presented as a joint en- 
deavor of the Medical Society of the State of New 
York and the New York State Department of 
Health. 


Instruction in Tropical Diseases for St. Lawrence County 


A LECTURE, “Tropical Medicine," will be given 
Ti. before the St. Lawrence County Medical 
Society on August 17, at 12 : 30 p.m., at the Gouver- 
neur Country Club in Gouverneur. 

Dr. O. D. Chapman, professor of bacteriology and 
parasitology at Syracuse University College of 


Medicine, will speak and will illustrate his lecture 
with colored films. 

This instruction will be presented as a cooperative 
endeavor between the Medical Society of the State 
of New York and the New York State Department 
of Health. 


ISONIPECAINE ORDEMEROLNOW SUBJECT TO NARCOTIC LAW 


Effective July 1, 1944, Isonipecaine or Demerol 
was made subject to the Federal Narcotic Laws, and 
all physicians desiring the right to prescribe or have 
this drug on hand must be registered in the appropri- 
ate class. 

Physicians, etc., at present registered under 
the Harrison Narcotic Law will not be required 
to secure additional registration. 

However, every sale or transfer of Demerol which 
is made subsequent to the effective date of the act 
will be required to be made pursuant to an official 
narcotic order form or physician’s prescription in the 


same manner and to the same extent as mor- 
phine. 

Physicians who have had Demerol on hand since 
July 1, 1944, will be required to file with their local 
Collector of Internal Revenue on or before September 
1, 1944, on Form 713 a supplementary inventory to 
the one filed at the beginning of the current fiscal 
period 1944r-1945, showing all Demerol on hand as oi 
July 1, 1944. Physicians requiring Form 713 may 
secure such forms at the office of the Collector ox 
Internal Revenue where they are at present regis- 
tered for a narcotic permit. 
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Good results can be acliieved only by use of a thyroid preparation ivhich is 
carefully prepared and accurately standardized Since tliyroid substance is a 
potent drug, administration calls for careful adjustment of dosage, sometimes 
over long periods, to obtain the therapeutic action required to meet each 
patient’s needs 

Burroughs Wellcome & Co were pioneers in tlie development of thyroid 
preparations of constant, dependable potency Tliat is why Tabloid’ Thyroid 
products are rehed upon and prescribed by physicians throughout the world. 


'TABLOID’ THYROID, IJ. S. P. 

Available in ho gr , U gr , > gr , 1 gr , 5 gr. and 10 gr Bottles of 100 and 500 



UlllROl'CUS VtELLCOME & CO. > O-H lorklT.A.y. 



Medical News 


Amendments to State Sanitary Code and Recommendations of Advisory Group on 

Poliomyelitis 


A t a meeting held on June 7, the Advisory 
Group on Poliomyelitis to the New York State 
Department of Health and the New York City 
Department of Health carefully reviewed all avail- 
able evidence and agreed 
unanimously to the fol- 
lowing: 

1. That all patients 
in whom a diagnosis of 
anterior poliomyelitis is 
suspected should be 
cared for in a hospital 
and that these patients 
may be safely admitted 
to the general wards but 
that it might be desir- 
able to separate the pati- 
ents in special wards for 
ease in handling. 

2. That it be recom- 
mended to the Public 
Health Council of New 
York State and the 
Board of Health of New 
York City that quaran- 
tine procedures in hos- 
pitals be eliminated but 
that concurrent disinfec- 
tion of all excretions be 
continued. 

3. That all patients 
should be treated when- 
ever possible under the 
combined supervision of 
the pediatrician, ortho- 
pedic surgeon, and spe- 
cialist in physical medi- 
cine, and that during the 
acute stage the patient 
should be kept at com- 
plete rest and disturbed 
as little as possible; that 
during the acute stage 
the therapeutic value of 
hot moist packs (or if not 
available, other methods 

of applying heat) is recognized as of great value for 
the general comfort of the patient in the elimination 
of pain and soreness where they occur, whether these 
occur at rest or on movement; that splints should 
not be used in the acute stage of the disease ex- 
cept in specific instances as determined by an 
orthopaedic surgeon. 

4. A complete physical examination should be 
made to determine the residual muscle weakness 
or paralysis as soon as the patient’s general con- 
dition permits arid local muscle pain or soreness 
has subsided. If muscle weakness or paralysis is 
present, re-examination is indicated at intervals of 
one to two weeks depending upon the severity. 

If there is no impairment in muscle strength 
within two weeks after onset, gradual increase in 
the patient’s activity may be permitted under 
careful supervision. 

One month after discharge from the hospital the 

1814 


absence of muscle weakness should be verified by 
re-examination The after-care of patients with 
muscle weakness or paralysis should be determined 
after joint observation by the specialists concerned. 

The Advisory Group 
includes the following 
members: Dr. Alan 

DePorest Smith, profes- 
sor of orthopaedic sur- 
gery, College of Physi- 
cians and Surgeons, 
Columbia University; 
Dr. Plrilip Duncan Wil- 
son, chief orthopaedist. 
Hospital of Special Sur- 
gery, New York City; 
Dr. William Benham 
Snow, associate profes- 
sor of medicine. College 
of Physicians and Sur- 
geons, Columbia Univ- 
ersity; Dr. James L. 
Wilson, professor of 
pediatrics, New York 
University; Dr. E. Plato 
Schwartz, associate pro- 
fessor of orthopaedic 
surgery. University of 
Rochester; Dr. Kristian 
G. Hansson, chief of 
physiotherapy, Hospital 
for Special Surgery, 
New York City. 

Thesulfonamide drup 
have been remarkably 
effective in curing ill 
ness due to infection 
with meningococcus and 
in promptly eliminating 
the inciting micro-org- 
anism from the nose 
and throat secretions. 
Isolation of the patient 
after he has recovered 
and quarantine of house- 
hold contacts have not 
been shown to be of sufficient value in control of 
the disease to warrant the inconvenience to the 
patjent and his family. Likewise, isolation of the 
patient after recovery and quarantine of the house- 
hold contacts have been ineffective in the control of 
poliomyelitis, in which the epidemiology is similar. 

Immediate isolation of every patient who presents 
evidence of acute illness, regardless of its nature and 
before as well as after diagnosis is made, would be of 
greater value in the prevention of spread of most 
communicable disease. 

The Public Health Council, at its meeting on 
June 27, amended Chapter II, Regulations 15 and 
17, of the Sanitary Code on the basis of the foregoing 
considerations. Essentially identical changes were 
made July 11 by the New York City Board of Health 
in the city Code. 

Chapter II, Regulation 28, relating to the confi- 
[Continued on page 1816] 


National Farm Safety Week 

By the President of the United States of America 
A Proclamation 

Whereas, it behooves this Nation gratefully to 
acknowledge its special dependence upon the skill and 
labor of its farmers in the gigantic task of waging war; 
and 

Whereas, the loss of life nnd limb by accident 
among our farming population has already reached an 
appalling figure, and the risks have lately beei in- 
creased by longer hours of work and consequent 
fatigue; and 

Whereas, it is essential to our war effort that this 
waste of vital farm power be minimized in every 
possible way: 

JVaw, therefore, I, Franklin D. Roosevelt, President 
of the United States of America, do hereby call upon 
the Nation to observe the week commencing July 23, 
1944, as National Farm Safety Week. And I request 
all persona and organizations concerned with agri- 
culture and farm life to unite in an effort, during this 
National Farm Safety Week, to stimidate among 
farmers a full realization of the need for constant 
attention to the old and familiar precautions against 
the hazards of their calling, and also to awaken in 
them a sense of responsibiUty for the proper instruc- 
tion in rules of safety of the many young and inex- 
perienced persons now being employed on farms in all 
parts of the country. 

In witness whereof, I have hereunto set my hand nnd 
caused the seal of the United States of America to be 
affixed. 

Done at the City of Washington this 
sixteenth day of June, in the year of our 
(SEAL) Lord nineteen hundred and forty-four, 
and of the Independence of the United 
States of America the one hundred and 
sixty-eighth. 

(Signed) Frankein D. Roosevelt 
By the President; 

(Signed) Cordell Hull, Secretary of Stale 
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In (ests on a large number of hospital patients, Sopronol was 
found CO exert an inhibitory rather than a destructive action 
on the fungus. Hie advantages of this method are obvious. 
Sopronol, taken readily into the fungous organism, prevents 
its development and spread. Hence the infection b quick!)r 
brought to an end, but without the customary sidn irritation 
caused by poisonous by-products resulting from strong fungi* 
ddes in contact with the mold. The chemical basis of Sopronol 
is sodium propionate. 


ALL SUPERFICIAL MYCOSES (RINGWORM) 

Prescribe Sopronol for; Tinea Pedis, Tinea Onris, Tinea 
Opitis, Tinea Glabrosa, due to ”the dermatophytes’ —Tricho* 
phyton, Epidermophyton, Microsporum, 

Monilia (Candida) and pathogenic asper* 
giUae infections. Sopronol is non-irritat* 
ing, non-keratolytic, non-toxic. 

Available in alcoholic solution, powder 
and water soluble ointment bases 
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dential nature of tuberculosis reports, was also 
amended. 

The amended regulations, effective July 15, 19-14, 
are reproduced below. 

CH.-5lPTER h 
C ommunicable Diseases 

Regulation 15. Persons suffering from chickenpox, bacil- 
lary dysentery, measles,*fnemnffococcusmcnin{7irisor7ncm«ffo- 
coccemia {septiccnixa), ophthalmia neonatorum, pneumonia, 
poHoinuditia, epidemic or streptococcus (septic) sore throat, 
typhoid and paratyphoid fever to be isolated. Whenever 
a case of one of the diseases mentioned in this regulation comes 
to the attention of the health officer, he shall establish and 
maintain isolation of such case for the period specified herein; 
•when isolation on the premises is impracticable, the health 
officer may cause the removal of the patient to a suitable 
hospital. 

Chickenpox: until recovery. 

Measles: until recovery. ^ ..... 

Meningococcus meningilis or mentngococcemia iseplicemta): 
until end of the febrile stage. 

Ophthalmia neonatorum: until two successive specimens 
of the discharges obtained from each eye, taken at intervals 
of not less than forty-eight hours, shall have been found free 
from gonococci or other causative micro-organisms in an ap- 
proved laboratory. 

Pneumonia: until recovery. 

Poliomyelitis: until end of the febrile stage. 

Epidemic or streptococcus (septic) sore throat: until re- 
covery. . . , 

Typhoid fever: for ten days after climcal recovery from 
the disease. After the termination of such period of isolation 
such patient shall conform to the regulations for the control 
of typhoid carriers until two successive specimens of feces 
passed not less than three weeks after the date of onset and 
at an interval of not less than five days shall have been ex- 
amined in an approved laboratory and found to be free from 
typhoid bacilli; a person who has recovered from typhoid 
fever shall not engage in the handling of milk, dairy products, 
•or other foods until all secondary or complicating infections 
incited by the agents of this disease have disappeared and 
until four successive specimens of the intestinal discharges 
and urine of the person passed not less than three weeks after 
the date of onset and at intervals of not less than five days 
have been examined in an approved laboratory and found to 
be free from typhoid bacilli; provided that any person in 
whose feces or urine tj phoid bacilli are present one year after 
such person has recovered from typhoid fever shall be released 
from the restrictions for typhoid carriers only with the ap- 
proval of the state commissioner of health. 

Paratyphoid fever: for five days after clinical recovery 
from the disease, except that no person shall engage in the 
handling of milk, dairy products, or other foods until clinical 
recovery and until four successive specimens of intestinal 
discharges and urine, passed not less than one week after the 
date of onset and at intervals of not less than five days shall 
have been examined in an approved laboratory and no para- 
typhoid bacilli shall have been found. 

Racillary dysentery: for five days after clinical recovery 
from the disease, except that no person shall engage in the 
handling of milk, dairy products, or other foods until clinical 
recovery and until four successive specimens of intestinal 
discharges passed not less than one week after the date of 
onset and at intervals of not less than twenty-four hours 
shall have been examined in an approved laboratory and 
found to be free from organisms of the dysentery group. 

This amendment shall take effect July 15, 1944. 

Regulation 17. Diphtheria, [meningococcus meningitis 
or meningococcemia (septicemia), poliomyelitis] and scarlet 
fever. Isolation of case, quarantine of children of house- 
hold, and modified quarantine for adult household contacts. 


* Matter in italics is new; matter in brackets is deleted. 


Whenever a case of one of the diseases mentioned in this 
regulation shall come to the attention of the health officer, 
he shall isolate the patient and establish and maintain quaran- 
tine for the periods hereinafter stated, provided, however, 
[that adult household contacts to a case of poUomyelitia, 
meningococcus meningitis, or meningococcemia (septicemia), 
shall not be quarantined and] that if a case of dipntheria or 
scarlet fever is properly isolated on the premises, quarantine 
shall be so modified as to permit adult household contacts who 
show no evidence of infection and will not be subsequently 
exposed to the patient or his secretions or excretions to follow 
any vocation which does not involve the handling of food or 
close association with children. When isolation on the 
premises is impracticable, the health officer may cause the 
removal of the patient to a suitable hospital. 

Diphtheria: isolation until two successive cultures taken 
from the nose and throat at intervals of not less than twenty- 
four hours have been found free from diphtheria bacilli in an 
approved laboratory, the first of such cultures being taken 
not less than one week from the day of the onset of the dis- 
ease; except that if diphtheria baciUi continue to be present 
in cultures after five weeks from the date of taking the first 
release culture, the health officer, in his discretion, may de- 
clare the person to be a diphtheria carrier. 

Personal quarantine of household contacts, except as other- 
wise provided herein, until cultures taken from both nose and 
throat subsequent to last exposure have been found free 
from diphtheria bacilli in an approved laboratory. 

Quarantine of premises: until release of patient and 
household contacts. 

[Meningococcus meningitis or meningococcemia (septi- 
cemia) : isolation until two weeks after the temperature has 
become normal.) 

(Personal quarantine of children of household imtil release 
of patient.) 

(Poliomyelitis: isolation until fourteen days after the day 
of the onset of the disease.) 

(Personal quarantine of children of household until release 
of the patient.) 

Scarlet fever: isolation until twenty-one days after the 
development of the disease and until aU discharges from the 
nose, throat, and ears, and suppurating glands have ceased, 
provided that such isolation shall not continue for more than 
ninety days. 

Personal quarantine of household contacts, except as other- 
wise provided herein, until the release of the patient, provided 
that if such contact does not continue to reside on the same 
premises as the patient, quarantine shall continue until one 
week after last exposure. 

This amendment shall take effect July 15, 1944. 

Regulation 28. [Records] Reports of tuberculosis cases 
confidential. [Records of the state department of health, 
or of any local department of health or local health officer 
having custody of such records, or of any laboratory, clinic, 
or other institution relating to cases of tuberculosis, shall be 
confidential, except that access to such records by representa- 
tives of official public agencies or nonofficial agencies con- 
cerned with the control of tuberculosis may be permitted at 
the discretion of the state or local health officer having cus- 
tod 3 ^ of such records. A statement as to the existence of 
tuberculosis in an indi'vidual may be made to an agency as 
above indicated by a state health officer or local health officer 
having custody of tuberculosis case records.] A state or local 
health oMcer authorized by law to receive laboratory or other 
reports relating to cases o/(u6erculosia may disclose information 
contained in such reports only when in his judgment [such dis- 
closure) it will serve the best interest of the patient or his 
family, or contribute to the protection of the public health. 
Such ofheer moy, subject to the foregoing purposes^ permit access 
to such reports by representatives of official or nonofficial agencies 
concerned with the control of tuberculosis. [An official or other 
person to whom such information is furnished or to whom 
access to such records has been given shall not disclose such 
information except in so far as is necessary to serve the best • 
interest of the patient or his family, or contribute to the • 
protection of the public health.) 

This amendment shall take effect July 15, 1944. — Reprinted 
from Health News, July 17, 1944 


New York Academy of Medicine to Hold Graduate Fortnight in October 


T he seventeenth Graduate Fortnight of the New 
York Academy of Medicine will be held in New 
York City, October 9-20. The subject will be 
“Infections and Their Treatment.” The program 
will consist of morning panel discussions, afternoon 
hospital clinics, evening addresses, and scientific 
exhibits and demonstrations. 

Except for men in uniform, admission will be by 
registration card only. Fellows of the Academy will 


be furnished registration cards without application. 
Others will receive cards after sending a check for 
five dollars, payable to the New York Academy of 
Medicine, to 2 East 103rd Street, New York 29, 
New York. 

The officers of the Academy who are responsible 
for the Fortnight are: Arthur Freeborn Chace, , 
president; Herbert B. Wilcox, director; Tbe Com- 
IContinuedJonlpsge 1818] 
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INDEFINITE GASTRIC DISCOMFORT 

S 3 nnptoms of indefinite gastric discomfort frequently indicate 
hepatobiliary dysfunction. These complaints of flatulence, eructa- 
tion, dyspepsia and post-prandial distress due to gall-bladder in- 
volvement, respond favorably to 

SORPARIN 

A highly effective drug which stimulates the function of the liver 
cells, Sorparin is physiologically and mechanically safe and has no 
known contraindications. Large doses of Sorparin have been given 
with notable freedom from toxicity. Because it is nonkinetic, it may 
be used with confidence even in obstructive jaundice. 

Sorparin does not depend on the presence of bile for absorption 
and utilization, and may be given in conjunction with sedatives, 
hydrochloric acid and antispasmodics. A rapid rise in plasma pro- 
thrombin results from its administration, due to its vitamin K-like 
activity. J. Lab. and Clin. Med. 27: 897-907, April 1942. 

Available in tablets, each containing 3 gr, Sorparin. Bottles of 100, 500 and 1000. 


McNeil Laboratories 
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mittee on Medical Education: Bernard S. Oppen- 
heimer, chairman; the Graduate Fortnight Com- 
mittee: Ealph H. Boots, chairman, Mahlon Ashford, 
secretary, George F. Cahill, Ralph Colp, Ross Golden, 
Franklin M. Hanger, Harrison S. Martland, Rustin 
McIntosh, R. Townley Paton, Robert E. Pound, 
and Charles F. Tenney; Committee on Hospital 
Clinics: R. Townley Paton, chairman, Hattie E. 
Alexander, Charles H. Nammack, J. M. Lewis, 
Thomas H. McGavack, Frederic D. Zeman, Louis 
Berger, Clarence E. de la Chapelle, Louis Leiter, 
George E. Milani, Reuben Ottenberg, Walsh Mc- 
Dermott, Edward Kellogg, Henry H. Ritter, Frank- 
lin M. Hanger, Frederick H. Amendola, Joseph 
Hajek, Jerome L. Kahn, and Albert H. Aldridge; 
Committee on scientific exhibit: Robert E. Pound, 
chairman, Courtenay I. Headland, Asa Liggett 
Lincoln, and Margaret Stanley-Brown; Com- 
mittee on panel discussions: Charles F. Tenney, 
chairman, David P. Barr, Russell L. Cecil, Samuel J. 
Kopetzky, and Joseph Earle Moore. 

Questions for the morning panel discussions 
should be sent in advance to Dr. Mahlon Ashford 
at the Academy or in writing to the chairman during 
the discussion. 

The first discussion will be held Tuesday, 
October 10, 11:00-12:30 A.xr., on the subject, 
“Pneumonia Types and Their Response to Various 
Forms of Chemotherapy.” Dr. RusseU L. Cecil 
will be chairman, and the members will be Dr. 
Alvan L. Barach, Dr. Maxwell Finland, of Bo.s- 
ton, and Maj. Norman Plummer, (MC), AUS. 
On Friday, October 13, 11:00-12:30 a.m., the subject 
will be “TTreatment of Syphilis and Gonorrhea.” 
Dr. Joseph Earle Moore, of Baltimore, wdll be chair- 
man, and the members will be Dr. Oscar F. Cox, of 
Boston, Dr. Harry Eagle, of Baltimore, and Dr. 
Evan W. Thomas. On Tuesday, October 17, 
11:00-^12:30 A.M., the subject will be “Treatment of 
Infections of the Eye, Ear, and Upper Respiratory 
Tract.” Dr. Samuel J. Kopetzky will be the chair- 
man, and the members will be Dr. Conrad Berens, 
Dr. C. Ward Crampton, Dr. W. Morgan Hartshorn, 
Dr. Wesley M. Hunt, Dr. Charles J. Imperatori, 
Dr. John D. Kernan, and Dr. Andrew B. Paul, 

The afternoon hospital clinics will be held at 
Bellevue and Beth Israel on Tuesday, October 10; 
at Babies Hospital and Montefiore on Wednesday, 
October 11; at Morrisania and Mt. Sinai on Thurs- 
day, October 12; at the Home for Aged and Infirm 
Hebrews and Post-Graduate on Friday, October 13; 
at Lenox Hill and Woman’s Hospital on Monday, 
October 16; at St. Luke’s and Willard Parker on 
Tuesday, October 17 ; at Jewish Hospital of Brook- 
lyn and Presbyterian on October 18; at Flower-Fifth 


Avenue and New York on October 19; and at Poly- 
clinic and Roosevelt on October 20. 

The evening sessions will be held at the Academy 
at 8:30 p.m. On October 9 Dr. Arthur Freeborn 
Chace will deliver the address of welcome. Follow- 
ing this Dr. Rend J. Dubos will deliver the Ludwig 
Kast Lecture — in memory of Dr. Ludwig Kast, who 
proposed the Graduate Fortnight — entitled “The 
Mode of Action of Antibacterial Agents.” Dr. 
Colin MacLeod will speak on “Factors Which In- 
fluence the Choice of Antibacterial Agents.” On 
Tuesday, October 10, Brig. Gen. Hugh H. Morgan, 
USA, will speak on “Sulfonamides in the Control 
of Streptococcus Infections and Comdr. Alvin P. 
Coburn, MC-(S), USNR, will discuss “Mass 
Sulfadiazine Prophyla.\is of Respiratory Diseases in 
the U.S. Navy.” 

On October 11 Dr. Francis G. Blake will discuss 
“Rickettsial Infections in the Southwest Pacific 
Area” and Brig. Gen. S. Bayne-Jones, USA, will 
give a lecture, “Infectious Hepatitis.” On October 
12 Dr. Joseph Earle Moore will speak on “Chemo- 
therapy of Syphilis” and Dr. John F. Mahoney will 
speak on “Chemotherapy of Gonorrhea.” On 
October 13 Dr. Russell L. Cecil will discuss “Chemo- 
therapy in Acute Upper Respiratory Infections.” 
Dr, Thomas Francis, Jr., will deliver the Carpenter 
Lecture — in memory of Dr. Wesley M. Carpenter 
— on the subject, “Influenza — Methods of Study and 
Control.” On October 16 the first lecture will be 
“The Use of Penicillin in the Treatment of Pneumo- 
coccal Infections,” by Dr. William S. Tillett, and 
the second will be “Primary Atypical Pneumonia,” 
by Dr. John H. Dingle. 

On October 17 Dr. J. Albert Key will speak on 
"Treatment of Poliomyelitis,” Capt. Lewis K. 
Ferguson, (MC), USNR, will speak on “Treatment 
of Burns and War Wounds,” and Dr. Philip D. 
Wilson will lead the discussion. On October 18 
Dr. Harrison F. Flippin will discuss “Recent De- 
velopments in Sulfonamide Therapy" and Dr. 
Charles F. Janeway will speak on ‘‘Use of the Im- 
mune Globulin Fraction of Human Plasma in Acute 
Infections.” On October 19 Dr. Wiley D. Forbus 
wdllgive a lecture entitled “The Reactions of Tissues 
Following Infection and Their Place in an En- 
vironmental Conception of the Nature of Diseases.” 
Lt. Comdr. Harold J. Plarris, (MC), USNR, will 
speak on “Brucellosis (Undulant Fever) — Problems 
of Diagnosis and Treatment.” 

On October 20 a panel discussion on “The Evalu- 
ation of Sulfa Drugs and Penicillin” svill be led by 
the chairman. Dr. David P. Barr. The members 
will be Dr. Rend J. Dubos, Dr. Colin MacLeod, 
Dr. John F. Mahoney, Dr. Frank L. Melaney, and 
Dr. William S. Tillett. 


Postwar Training of Medical Corps Officers 


T he Office of the Surgeon General has announced 
the appointment of a conunittee to formulate plans 
for postw’ar training of Medical Corps officers who 
will be separated from the military service at the 
end of the war. The committee consists of Brig. 
Gen. Raymond W. Bliss, Chief of Operations Serv- 
ice, Chairman; Brig. Gen. James S. Simmons, Chief 
of Preventive Medicine Service; Col. James R. 
Hudnall, Chief of Personnel Service; Brig. Gen. 
Fred W. Rankin, Director of Surgery Division; 


Brig. _Gen. Hugh J. Morgan, Director of Medicine 
Division; Col. Floyd L. Wergeland, Director of 
Training Division; Col. William P. Holbrook, MC, 
and Lt. Col. R. H. Meiling, M.C., representatives 
from the Army Air Forces; Col. R. B. Skinner, 
MC, representative from the Army Ground Forces; 
George B. Darling, M.D., representative from the 
National Research Council. — Release from the Office 
of the Surgeon General, July SS, 1944 
[Continued on page 1820] 




• An lokless, direct writing recorder* deel£ned 
and developed by the Beetro-Physical Lebora> 
torfes* loc^ after years of research and 
eaperinentatioa 

• CompUtely eliminates all pfaote^rapblc 
procedures 

• Hie cardlograpb record appears Instantane* 
ously for Interpretation at tbe bedside 

9 tase of eperaUoa and simplicity of cootr^ 
assure go^ records iritb m lnI muB i effort 

• Compact* light* portable simple to handle 


• Readings exactly resemble those of the best 
string typo galvonometers 

9 Bectrica) Interference does not affect record 

• Because the record Is Immediately observable* 
a new field for cardiography In surgical pro- 
cedure and pbarmacologli^ research becomes 
possible 

• Operates from any 110-120 volt* 60 cycle* AC 
senrics 

• High operating economy 






FIGURC A-Photographl£ MtUiod 



ncURE O.EPS. MtUud 


riQURE C-Calibr«U«n 


The exact similarity between the standard photographic cardiogram and the direct 
instantaneous cardiogram on this new EPL instrument is indicated in Figures A and 
B, winch are records of tlie same subject taken a few minutes apart. 


NOTE: It hds been determined by a scries of measurements that cardiograms made 
on ilua instrument have no clinically detectable deviations from those made with the 
use of a high speed inertia less cathode ray oscilloscope. 

AT PRESENT, DEUVERIE3 ON PRIORITir ONLY, VVRITE FOB DESCHIPTIVE BBOCBDRE. 

*PATENr PENDING 

ELECTRO-PHYSICAL LABORATORIES, Inc. 

45 West ISth Street • • Neiu York II, Neui York 

AUna/ttla/*r$ • l£/fclr» Eiuiphtlatrtfks enJ Btchu Shotk MtthxAtn 

A DluWon of the Electronle Corporation of America 
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Columbia Announces Postgraduate Courses in Clinical Medicine in October 


T he faculty of medicine of Columbia University 
will conduct postgraduate courses in clinical 
medicine at Mount Sinai Hospital, New York City. 
The first semester will begin the week of October 2. 

Part-time courses will be given in allergy, anes- 
thesia, cardiovascular diseases, chemistry, advanced 
diseases of the chest, diagnosis and therapy, ad- 
vanced electrocardiography, fluoroscopy and x-ray 
of the heart, gastroenterology, gastroscopy, ele- 
mentary hematology, diseases of the kidneys and 
arteries, diseases of the liver and biliary passages, 
advanced clinical neurology, neuroanatomy, neuro- 
pathology, electroencephalography, embryology of 
the eye, external diseases of the eye, extraocular 
muscles, histopathology of the eye, ophthalmic 
neurology, ophthalmic surgery, elementary ophthal- 


moscopy, physiologic optics, refraction, slit lamp 
microscopy, orthopaedics, otology, pediatrics, phar- 
macology, physical therapy, physiology of the 
gastro-intestinal tract, medical proctology, surgical 
proctology, and tropical medicine. 

The courses in histopathology of the eye, ophthal- 
mic surgery, and elementary ophthalmoscopy will 
begin in September. The courses in neuroanatomy 
and neuropathology can be taken as full-time courses, 
A full-time course, “Recent Advances in Gynecol- 
ogy,” will be given November 13-18. 

Applications should be submitted before Septem- 
ber 15. For further information address the 
Secretary for Medical Instruction, The Moimt 
Sinai Hospital, Fifth Avenue at 100th Street, New 
York 29, New York. 


Symposium on Fluorine and Dental Caries 


T he first open meeting of the New York In- 
stitute of Clinical Oral Pathology will be held 
in Hosack HaU, the New York Academy of Med- 
icine, on the evening of October 30. Speakers whose 
names wiU be announced later will participate in a 
symposium on “Fluorine and Dental Caries.” 


Members of the medical, dental, public health, 
and other professional groups are invited to attend. 
Further information may be obtained from the 
executive secretary of the New York Institute of 
Clinical Oral Pathology, 101 East 79th Street, New 
York 21, New York. 


County News 


Clinton County 

The coimty society held a dinner meeting on 
July 3 at 6:30 p.m. at the Hotel Witherill in Platts- 
burg. 

Dr. L. Whittington Gorham, of Albany Medical 
College, addressed the meeting on penicillin ther- 
apy,-* 

Erie County 

Governor Dewey has appointed Alfred H. Kirch- 
hofer, managing editor of the Buffalo Evening News, 
and five physicians to the board of visitors to the State 
Institute for the Study of Malignant Diseases in 
Buffalo. 

The physicians are Dr. George W. Cottis, James- 
town, past president of the State Medical Society; 
Dr. Walter L. Machemer, chief of the surgical de- 
partment of Buffalo Chilaren’s Hospital; Dr. John 
J. Morton, chief surgeon of Strong Memorial Hos- 
pital, Rochester; Dr. James B. Murphy, New York 
City, a member of Rockefeller Institute; and Dr. 
Frederick S. Wetherell, surgeon of Memorial and 
St. Joseph’s Hospitals, Syracuse.* 

Oneida County 

Dr. Herbert H. Bauckus, of Buffalo, president 
of the New York State Medical Society, addressed 
the Oneida County Medical Society at its monthly 
meeting in Utica on July 11. His subject was “The 
Coming Medical Era.” 

Dr. Bauckus is the first pre=ident of the Western 
New York Medical Plan, and past chairman of the 
Economics Committee of the State Society. 

Investigation by the Red Cross of nonrecurring 
medical emergency cases in families of soldiers of 
the rank of corporal or less, and assistance for ca-ses 
proved to be without any other help was explained. 

* Asterisk indicates that item is from a local newspaper. 


The new plan of cooperation between the Utica 
Chapter of the Red Cross and the county society 
for the benefit of needy cases was present^ by Dr. 
A. R. Hatfield, Jr. 

Dr. P. L. Turner gave a report for the penicillin 
committee. 

’Dr. F. M. Miller, Jr., president, presided at the 
meeting, which opened at 7 :00 p.ai. with a dinner 
session.* 

Orange County 

The following hospitals in Orange County have 
been designated by the War Production Board as 
depots for penicillin distribution: St. Luke’s Hos- 
ital at Newburgh ; Horton Hospital at Middletown; 
t. Francis Hospital at Port Jervis. 


The Horton Memorial Hospital at Middletown 
is now associated with Hartwick College at Oneonta 
as a Cadet Training School for nurses. The two 
other hospitals associated with Horton Hospital in 
the practical training of the enrolled cadet nurses are 
the Fox Memorial at Oneonta and the Murphy 
Memorial at Rome, New' York. The Cadet Train- 
ing School is headed by Miss Mary Murphy, Di- 
rector of Education. 

Queens County 

'The date of the stated meeting of the county 
society has been changed from Tue day, September 
26, to Thursday, September 28, at 9 : 00 p.m. 


The Medical Society of the County of Queens, 
Inc., proposes to offer its members a course of 
lectures in industrial medicine. The program will 

[Continued on page 1822] 
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be initiated at the regular stated meeting of the 
society on October 31. 

The opportunities in industrial health will be dis- 
cussed by Dr. Totvnsend, of the U.S. Public Health 
Service, from that vieirooint, and by Dr. Sawyer, of 
the Eastman Kodak Company, for the industrial 
physician. Thereafter, sessions will be held each 
Monday and Thursday (holidays excluded) until the 
ten contemplated meetings have been completed. 

The problems to be diseased are:_ 

1. Organization and administration of industrial 
medical department. 

2. Compensation and welfare insurance. 

3. Plant survey. 

4. Occupational diseases — ^pneumoconioses. 

5. Occupational diseases — dermatoses. 

6. Diseases caused by toxic materials: (a) gases, 
(6) metals. 

7. Environmental control of occupational haz- 
ards. 

8. Medical and surgical specialties: (a) labor- 
atory, (6) psychiatric, (c) orthopaedic, (d) eye. 

9. Related professional specialties: (a) dental, 
(b) nursing, (c) personnel. 

10. Special problems as related to: (a) nutrition, 
{b) absenteeism, (c) records, (d) rehabilitation. 

To those whose attendance warrants, a certificate 
wall be issued, stating that they have completed the 
course given by the Medical Society of the County 
of Queens, Inc. 

St. Lawrence County 

Dr. Roscoe D. Severance, associate professor of 
orthopaedic surgery, Syracuse University College 
of Medicine, discussed common orthopaedic defects 
at a meeting of the county society held at 1 : 00 p.m., 
July 13, at Massena Country Club.* 


StiU active in his profession after more than fifty- 
five years of continuous practice. Dr. Hiram M. 
Buchanan, of Watertown, one of the oldest physi- 
cians in Jefferson County, both in point of age and 
years of practice, was 79 years old on June 29. 

The doctor, enjoying good health, observed his 
birthday by performing his usual duties.* 

Schenectady County 

More than 250 patients and friends from Sche- 
nectady and Schoharie counties attended a farewell 
surprise party for Dr. Donald C. Walker at Red 
Men's Lodge, Esperance, before he left for Sampson 
Naval Center. Dr. Walker has received a com- 
mission as a lieutenant in the Medical Corps. 

A purse was presented to Lieutenant Walker, the 
local Red Cross gave him its forty-fifth sweater, and 
Mrs. Walker was given a bouquet. The presenta- 
tions were made ny District Attorney James L. 
Gage, of Schoharie County. * 

Suffolk County 

Mass x-raying became the order of the day in 
Babylon Town recently when 3,658 residents, or ap- 
pro-ximately one-seventh of the total population of 
the area, received chest x-ray examinations. 

It was the first town-wide program of its kind in 
Suffolk County and was jointly sponsored by the 
Suffolk County Tuberculosis and Public Health 
Association, the Suffolk County Health Depart- 
ment, and Suffolk Sanatorium. The activity was 
designed to promote the current program of tu- 
berculosis control through the cooperative efforts 
of private physicians, official and nonofficial agencies, 
and community leaders. 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Stanislaus N. Borowiak 

61 

Buffalo 

July il 

Buffalo 

Willis E. Bowen 

72 

Cornell 

July 11 

Rochester 

Emily C. Charles 

81 

N.Y.M.C. & H. Worn. 

July 9 

Manhattan 

Spencer L. Dawes 

80 

Bellevue 

July 13 

Kingston 

Edna B. Dayton 

67 

W.M.C. Pa. 

July 11 

Remsenburg 

Peter J. Fagan 

74 

Albany 

April 1 

Manhattan 

Charles W. Farr 

68 

Vermont 

July 11 

Buffalo 

Thomas F. Foley 

68 

Buffalo 

July 11 

Buffalo 

Richard M. Forsythe 

31 

Western Reserve 

March 30 

Valhalla 

Charles W. Hacker 

60 

Albany 

July 7 

Albany 

Gene W. Hair 

36 

Buffalo 

June — 

Buffalo 

George D. Hamlen 

78 

N.Y. Univ. 

June 5 

Bayside 

Bertalan Hoch 

47 

Royal Elizabeth Univ. 

July 10 

Manhattan 

Jerome Kingsbury 

70 

Bellevue 

July 15 

Manhattan 

Adolph F. Konther 

78 

L.I.e. Hosp. 

June 19 

Brooklyn 

Fred M. Lemeii 

64 

Buffalo 

June 24 

Buffalo 

Lucy A. Marraffino 

39 

P. & S., N.Y. 

June 6 

Manhattan 

Jessie L. R. Marshall 

45 

Birmingham; M.R.C.P. & S., 
England 

July 19 

Manhattan 

Richard Savine 

67 

L.I.C. Hosp. 

July 20 

Kew Gardens 

Frank Stradling 

69 

P. & S., N.Y. 

May 1 

Earlville 

Charles M. Walrath 

88 

Buffalo 

July 9 

EUicottville 



HYPERTENSION 
CASUALTIES 

. . . Cardiac 
Failure 

Essenhdl hypertensioa regularly results m concentric hypertrophy ol the left ventricle. If 
the hypertension persists, the hypertrophied heart eventually dilates and fails. 

To aid the reduction of blood pressure qulcldy without shock — and maintain the reduction — 
physicians prescribe Natrico Pulvoids This synergistic combination of vasodilators obtains 
full action of the nitrites, but avoi^ the disadvantages of the consbtuents when used alone, 

SYMPTOMATOLOGY 

Natrico Pulvoids are especially useful m the symptomatic treatment of essential hypertension 
and for rebel of carJiac pain, headache, dizziness and tinnitus due to arterial hyperten- 
sion. Each Pulvoid contans. Potassium Nitrate, 2 grs , Sodium Nitrite 1 gr , Po. Ext. Cratae- 
gus Oxyacantha ^ gr , Nitroglycerin 1/250 gr. Supplied: Bottles of Pulvoids 

Wnte Dept 1 for samples and hterature. THE DRUG PRODUCTS CO , Inc , 

Long Island City 1, New York 

NATRICO 

PULVOIDS 


FOOTWEAR 

^ FLAT-FEET 

The family physician, in health examinations, will not overlook examining the feet of 
babies and growing children for evidence of flat-feet through heredity tendencies or 
other causes — and will naturally prescribe measures for correcbon. 

Proper shoes are essential to supplement the doctor's own treatments — but a proper 
source of supply is essential, too, and the pabent of any age-group should be directed 
to competent and trustworthy btters of correctly designed shoes of scienbhc construc- 
tion. Pediiorme footwear have the qualities desired by the doctor and the attracbve- 
ness so vital to the sensitive pabent. 

Convenient sources: MANHATTAN, 34 W«»l 36tli Si NEW ROCHELLE, S45 North Atb. 

BROOKLYN, 322 UTingtloa Si EAST ORANGE, 29 V/sihlaotoo PI 
843 Htthuch Avo 

HEMPSTEAD, L. t., 241 Pullon Av«. HACKENSACK, 299 M&ia St. 




Hospital News 


Penicillin Provided Free to 

P ENICILLIN will hereafter be provided, when 
necessary, without charge to the hospitalized 
members of Associated Hospital Service using semi- 
private and ward accommodations in two hundred 
and sixty hospitals of the New York area, according 
to an announcement by Louis H. Pink, presi- 
dent. 

A special reserve fund is to be set up to reimburse 
hospitals for additional costs because of the use of 


Hospital Service Members 

this and other unusual remedies required for the 
treatment of Associated Hospital Service members. 

Mr. Pink said: “The board of directors beheves 
that the Associated Hospital Service, in addition to 
budgeting normal hospital expense for its members, 
should help them take advantage of new develop- 
ments in medicine w'henever possible If other 

new and unusual drugs or services become available, 
their cost will be met in the same manner.” 


Hospital SuperintendeDts Meet in Schenectady 


R ecent developments and current practice in 
the treatment of tuberculosis were discussed at 
the aimual meeting of the State Tuberculosis Hos- 
pital Superintendents’ Association at Glenridge 
Sanatorium in Schenectady on June 30. 

Among those present at the meeting were Dr. 
James M. Blake, superintendent of Glenridge and 
past president of the association; Dr. Robert E. 
Plxmkett, retiring secretary of the association, and 
members of the Glenridge board of managers, 
Laurence G. Magner, James X. Westlin, Dr. E. M. 
Stanton, and Howard White. 

Dr. Fred C. Holcomb, of Kingston, was elected 
president, succeeding Dr. Blake, while Dr. Blake was 
elected secretary-treasurer of the organization. The 
next meeting of the group will be held in Kingston 
at the Ulster County Tuberculosis Hospital. 

Dr.E. M. Medlar, of Bellevue Hospital, New York, 
and Dr. C. M. Graham, of Biggs Memorial Hospital, 
Ithaca, led a discussion on the use of djazone, a 
drug given wide publicity on the basis of being a cure 


for tuberculosis. Both men stated that any credit 
given the drug had to be properly evaluated, and 
that, on the basis of current work, premature 
publicity had been given the treatment. The use of 
diazone, they stated, was still in the experimental 
stage, and, while the medical profession was still in 
search of a form of chemotherapy, diazone did not 
seem to be the answer. 

Dr. B. L. Vosburgh, director of the General 
Electric Hospital, described the cooperation be- 
tween the company and Glenridge in finding cases of 
tuberculosis principally by means of pre-employ- 
ment x-rays. 

The technical part of the meeting was completed 
with a discussion of thoracic surgery by Dr. A. M, 
Sldnner, of Oneonta. A recommendation for the use 
of chest .x-rays as part of general hospital procedure 
Was made. 

Dr. H. P. Groesbeck, president of the Glenridge 
board of managers, welcomed the superintendents to 
Schenectady. 


Improvements 


Fully equipped to provide the biochemical re- 
quirements for further axploration of children’s dis- 
eases, on June 30 the new research laboratory of 
Buffalo’s Children’s Hospital was opened for in- 
spection to members of the hospital board, the Uni- 
versity of Buffalo Medical School, physicians, and 
nurses. 

The laboratory, which will be under direct super- 
vision of Dr. Edward M. Bridge, research profes- 
sor of pediatrics at the University of Buffalo, has 
some of the more recently developed scientific ap- 
paratus with which it hopes to supply the general 
chemical needs of the hospital. 

There is a new unit for the study of epilepsy in its 
early stages, which includes the electro-encephalo- 
graph, a device capable of detecting certain brain 


disturbances frequently responsible for epileptic 
conditions. Another phase of the laboratory’s work 
will be carried on with the benefit of a metabolism 
chamber to study irregularities springing from sugar 
metabolism in children and especially in premature 
babies. At a later date. Dr. Bridge hopes to carry 
on laboratory research in kidney diseases relative to 
blood proteins and immunity. 

Health Commissioner Francis E. Fronczak, who 
attended the opening of the laboratory, said “This 
sort of research should be carried on in every hos- 
pital. It is a fine laboratory and it should con- 
tribute heavily to the benefit of the public health.” 

The laboratory is a gift of the late E. M. Statler, 
hotel executive, and was made possible through the 
Statler Trust.* 


At the Helm 


.Alfred Renshaw and Ellis .Auer were electedlmem- 
bers of the board of directors of the Associated 
Hospital Service of the State Capital District at the 
board’s recent meeting. 

Mr. Renshaw, president of the board of trustees of 
.Albany Hospital, was elected to the vacancy caused 

* Aateriak indicates that item is from a local newspaper. 


by the absence of Everett R. Jones. Mr. Auer, of 
Schenectady, replaces the late John Barry.* 


Dr. Everett A. Jacobs, former Hudson physician, 
has been appointed head of the x-ray department at 
[Continued on page 1826] 


1824r 
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are good vitamins 



Ethical preparations of 
finest quality . . . pure, 
potent and rigidly stand- 
ardized . . . advertised 
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TABLETS 


Thiamine Hcl. 

1 Mg. 

Thiamine Hcl. 

3 Mg. 

Thiamine Hcl. 

5 Mg. 

Thiamine Hcl. 

10 Mg. 

Ascorbic Acid 

25 Mg. 

Ascorbic Acid 

50 Mg. 

Ascorbic Acid 

100 Mg. 

Riboflavin 

1 Mg. 

Riboflavin 

5 Mg. 

Niacin 

20 Mg. 

Niacin 

50 Mg. 

Niacin 

100 Mg. 

Niacinamide 

20 Mg. 

Niacinamide 

50 Mg. 

Niacinamide 

100 Mg. 

SOLUTIONS 


Sol. Thiamine Hcl. 

Oral 


(too I.U. per drop) 

Con. Oleo A-D Drops 
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CAPSULES 

Oleo Vitamin A Capsules 25,000 I.U. 
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Woman's Auxiliary 

To the Medical Society of the State of New York 


County News 


Broome County, The annual meeting of the 
Broome County Woman’s Auxiliary was a luncheon 
meeting at the American Legion Clubhouse in 
Johnson City. 

The table was decorated with a centerpiece of 
rambler roses and blue delphimum beautifully 
arranged by Mrs. Maxwell Snider. Mrs. R. 
T. Allen was the hospitahty chairman and Mrs. 
\V^am Low was in charge of the program, which 
included annual reports of aU the committees. 

The officers for the coming year were elected at 
this meeting. They are as follows: president, Mrs. 
M. M. Monserrate, re-elected; vice-president, Mrs. 
Harry Levy; secretary, hirs. C. hi. Allaben; corre- 
sponding secretary, Mrs. W. A. Ackroyd; treasurer, 
Mrs. R. M. Vincent. Directors are Mrs. M. W. 
Welch, Mrs. G. R. Cheatham, and Mrs. W. J. 
Farrell. 

Columbia Coimty. A strawberry festival, held 
in the Central House, marked the June meeting of 
the Columbia County Auxiliary, with Mrs. H. G. 
Henry presiding. After the usual business meeting 
Mrs. H. J. Noerling reported on the State Auxiliary 
Convention which was held in New York City. 
Mrs. Charles Briwa, of North Claveraok, was an- 
noxmced the coimty commander of the Woman’s 
Field Army for the Control of Cancer. The hearty 
support and cooperation of the auxili:^ was re- 
quested for her in her work. The auxiliary is ex- 
pecting to have a booth at the Chatham Fair in the 
Health Building. The auxiliary received high 
praise for their work and cooperation by Dr. C. L. 
Schultz, president of the coimty medical society. 

Herkimer Coimty. Officers of the Herkimer 
County auxiliary were elected at a meeting at the 
home of Mrs. F. C. Sabin, hlrs. Byron Schultz was 


chosen president; Mrs. M. H. Newton was elected 
president-elect; Mrs. C. C. Whittemore, vice- 
president; Mrs. B. J. Kelly, recording secretary; 
Mrs. Howard Murray, corresponding secretary; and 
Mrs. Gustav Lowenstein, treasurer. Reports of the 
state convention were given by Mrs. D. F. Aloisio 
and Mrs. Byron Schultz. 

Nassau County. New officers of the Nassau 
County Auxiliary and members of the Board met at 
luncheon at the North Hempstead Country Club to 
hear reports and discuss plans for the coming year. 
The new officers are as follows: Mrs. L. A. Van 
IQeeck, president; Mrs. N. H. Robin, president- 
elect; Airs. C. A. Long, first vice-president; Airs. 
J. L. Neubert, second vice-president; Mrs. W. P. 
Bartels, corresponding secretary Mrs. T. J. Evers, 
recording secretary; and Mrs. George Christmaan, 
treasurer. 

The program for the year ivill include a member- 
ship tea hi September, the Christmas party, card 
parties, and luncheons. Mrs. Van Kleeck an- 
nounced that some of the activities of the group 
which have been discontinued since the war udll be 
revived. Cancer dressings and bandages will be 
made at next year’s meetings. The Board will meet 
again on September 19. 

Warren County, Mrs. Burke Diefendorf was re- 
elected president of the Warren County Amdliaiy 
at the annual luncheon meeting held in The 
Queensbury. Other officers elected were vice-presi- 
dent, Mrs. W. W. Bowen; recording secret^, 
Mrs. L. C. Huested; treasurer, Mrs. N. R. Frasier; 
corresponding secretary, Mrs. D. A. Zurlo. Annual 
reports were given and very enthusiastic and com- 
prehensive reports of the state convention were 
given by Mrs. John Griffin and Mrs. Alorris Alaslon 


PSYCHIATRIC NURSING 

Stating that “the need for psychiatric nurses is so 
great that it cannot be overemphasized,” Mrs. Laura 
Fitzsimmons, Nursing Consultant of the American 
Psychiatric Association, presents an earnest plea in 
the article “Facts and Trends in Psychiatric Nurs- 
ing” in the August American J oumal of Nursing for 
the “education of the public to the needs of mental 
patients, so that funds will be available to raise the 
care of all mental patients to an acceptable level” 
and for increasing affiliations in psychmtric nursing 
for student nurses. 

A survey of the nursing care provided patients in 
eighty mental hospitals in thirty-four states and 
four provinces of the Dominion of Canada, under- 
taken by the Nursing Committee of the American 
Psychiatric Association in 1942, revealed that the 
ratio of registered nurses to patients ranged from 
1:3 to 1:2, 864, The ratio in state hospitals visited 


averaged one nurse to 400.48 patients; private 
hospitals averaged one nurse to 15.67 patients; 
psychopathic departments of general hospitals 
averaged one nurse to 7.07 patients. 

Some of the facts brought out by the article are: 

1. Poor salaries paid in mental hospitals, long 
hours, and poor living conditions have not been con- 
ducive to attracting personnel. 

2. In thirteen states, no course of any kind in 
psychiatric nursing is given, but in one state and the 
District of Columbia, every student has this ex- 
perience. 

3. The great handicap to the conduct of affiliato 
courses in psychiatric nursing is lack of persons pre- 
pared to conduct such programs. 

4. Nurses prepared to work in the field of mental 
hygiene for the promotion of mental health are 
needed. 
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SYLVAN BATHS? 


“STANGER” galvanic medicated 
baths are recommended by various authori- 
ties m the treatment of exudative mflamma- 
tions involving the jomts, ligaments and 
tendons, such as bursitis, hbrositis, ankylo- 
sis, gout, etc. The baths stimulate the skin 
and improve the circulation through their 
hydrocataphoretic action, thereby accclerat- 
mg metabolism ehmmating waste products 


{42 Years 5ertmg Medical Profession 
M.D. Siipertised'^ Ethically Conducted 
phone Circle 6-9070 

Eifli/an, BATHS Ifonh 

1819 Broadway at 59th Street 
★ * 


*‘Boys” Town ia Reality 

In the small village of 'SVoburn, England, the 
stork has really taken the war seriously Since the 
fall of 1942 every baby born to the iyi\ cs of the place 
has been a boy. Not a single member of the gentler 
sex has been in the lot In fact, only tuo girls have 
been born there since September 19U. 

Superstitious, prospective mothers yearning for a 
girl child left the town to bear their children clse- 
VN here— but the records still show that all g ive birth 
to boys 

Maybe the unaccountable theory tint more hoy 
babies than girl babies are born m time of war may 
have something to do with the phght of the Bedfor- 
shiro village wluch is now facetiou&ly being called 
“boys’ town ” 

But the doctors of the local district, baffled by the 
situation, frankly admit they do not know how to 
explain the phenomenon 




To Prevent Tronifuiion 
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Memorial Hospital, Catskill, a position from which 
Dr. William M. Rapp recently resigned after eleven 
years of service.* 

The new cliief of surgery at St. Joseph’s Hospital 
in Yonkers is Dr. Robert Emmet Walsh. 


Dr. Walsh, who served as a major in the Army 
Medical Corps in France during the last World War, 
is physician for the New York Yankees baseball 
team. 

He has been consulting surgeon at St. Joseph’s 
for several years. * 


Newsy Notes 


Northern Westchester Hospital’s 3500,000 build- 
ing fund campaign reached a dramatic climax early 
in July when volunteer workers reported 968 new 
subscriptions amounting to 534,827, which sent the 
grand total of the fund to 5539,256. _ 

Included in this sum was an additional pledge of 
5100,000 from the Reader's Digest, wliich was an- 
nounced by Carll Tucker, president of the hospital 
and general chairman of the campaign. Half of the 
Digest sum will be applied to the Horace Eddy 
Robinson Memorial.* 


Representatives of business, labor, medicine, and 
the clergy started on July 26 a 5350,000 fund-rais- 
ing campaign for Harlem’s Sydenham Hospital and 
predicted that its new policy would mark the begin- 
ning of an era in which no color lines would be drawn 
in the care of the sick or the training of doctors. 
Last December Sydenham announced that it would 
draw its staff from Negro as well as white physicians 
and nurses and that all facilities would be avail- 
able to all patients, regardless of race. 

City Council President Newbold Morris, honorary 
chairman of the drive, who was toastmaster at a 
luncheon at the Hotel Roosevelt, hailed the experi- 
ment as a practical application of democratic princi- 
ples. 

Dr. E. M. Bluestone, director of Montefiore Hos- 
pital in the Bronx, a member of the fund’s sponsoring 
committee, revealed that the plan had passed the 
preliminary stages and had been put into operation. 

"The outlook for a united front toward the sick 
in our hospitals on a total basis is brighter than ever 


as a result of the inter-racial principle in Sydenham 
Hospital,” he asserted. “The first in a series of 
hospital units has been established on the inter- 
racial principle, with a companion plan that calls for 
the integration of qualified Negro doctors and other 
workers in so-called white hospitals.” 

Dr. Bluestone explained after the luncheon that 
although no concrete steps had been taken to extend 
the plan to other institutions, it was ‘believed that 
success of the project at Sydenham would help to 
introduce it at other hospitals. 

Prof. Eduard C. Lindeman, of Columbia Uni- 
versity praised the Sydenham experiment as a 
"whole-hearted attempt, with no half-way measures 
or subterfuges” to put inter-racial cooperation on a 
working basis. 

Henry C. Oppenheimer, chairman of the cam- 
paign, said that the money raised in the drive would 
be spent to meet the hospital’s deficit for the next 
four years. Other spealcers were the Rev. James 
Robinson, pastor of the Church of the Master, and 
Mrs. Ruth Whitehead Whaley, attorney.* 


Funds of 51,235.74 were realized by the Auxiliary 
of the Saranac Lake General Hospital as the result 
of their riunmage sale, food sale, and tag day held 
late in June. 

Mrs. Spencer Schwartz was chairman in charge of 
arrangements for the rummage sale. Mrs. Philip 
Gingold and Mrs. Samuel Edelberg were in charge of 
the food sale and Aaron Shapiro was in charge of the 
tag day.* 


NO MULTIPLE AMPUTATIONS AMONG YANKS. ARMY SAYS 


The Army Surgeon General’s Office today dis- 
missed as baseless and irresponsible another "loose 
talk” rumor circulated since D-Day — that there 
have been multiple amputations(men who have lost 
both arms and legs) among Americans on the fight- 
ing fronts. 

Not a single such case is on record either in Army 
hospitals in the United States or in base hospitals 
in England, the Surgeon General’s Office said. 
Even cases of soldiers losing two limbs are rare, only 


58 being listed in the last official report on March 21, 
the War Department office reported. 

Army officials added that no amputee is dis- 
charged from the service until he has been fitted 
out with artificial limbs and has been fully taught 
to use them. Replacements, as more efficient equip- 
ment is developea, are made available to discharged 
veterans without fee through the Veterans' Ad- 
ministration. — Release from the Office of War Informa- 
tion, July 36, 1944 


SAMUEL D. GROSS PRIZE 
The Samuel D. Gross Prize of 51,500 will be 
available this year, according to a recent announce- 
ment by the Philadelphia Academy of Surgery. 
The prize is awarded “every five years to the writer 
of the best original essay, not exceeding 150 pages, 
octavo, in length, illustrative of some subject in 


surgical pathology or surgical practice found upon 
original investigations, the candidates for the prize 
to be American citizens.” All essays are to be 
sent to the Philadelphia Academy in care of the 
Philadelphia College of Physicians on or before 
January 1, 1945. 



1827 


THE NON-TOXICITY OF 

=ALKALOL=== 

is extremely desirable 
in treating mucous 
membranes 

BLAND and CONTRA-CONGBSTIVE 


THE ALKALOL CO. 

Taunton, Mass 


If your patients won't pay 
Don't give up in dismay. 
Tiun those bills m to Crane 
And collect without pam. 


Hospitals and Physicians 
Write Our local auditor will call 

CRANE DISCOUNT CORPORATION 

230 W 41st St. New York 18, N Y 


COLUMBIA UNIVERSITY 

In the City of NewVorl; 

Faculty of Medicine 
Postsraduate Courses in Clinical Medicine 

•I 

The Mount Sinai Hospital 

New yodt S9, New Yoik 
Part-time Courser 
SepUmbcr SS, 1944-Januvy 13. 1945 
From one to tlxlctn wetkt* duration 


SUR'ciCAL'^PROCTOLOGyi '^dPlCAL * MEDICINE 
Full-time Courses 
November 13-18. 1944 
RECENT ADVANCES IN GyNECOLOGV 
Dalai by ananjiment 

NEUROANATOMy AND NEUROPATHOLOGy 
AppluaUont ihoatdbttubmiUtd prior h Sepleml>er$. /944 

For furUier Infornation, addren The Secretary for Medical 
Instruction, the Mount Sinai Hetp tal. Fifth Avenue at 100th 
Street, New york 29, New York 


the new Teca two-circuit units for 

HYDROGALVANIC THERAPY 





Improicd for Maximum KCfcctiveness, 
Convenience, Flexibility, Safety 

FUIX DATn TnEATSlENTS 

in any standard bath-tub 

TANK TBEATMENTS 

(tvitli ion-transfer medication if desired) 

PRACTICAL FOR HOSPITAL OR OFFICE: 

Recommended in the treatment of arthritis, 
rheumatism, neuritis, sciatica, peripheral nerve 
injuries, etc., and for functional rehabilitation, 

WHITE FOn DETAILED INFOUMATION TO 


TECA CORPORATION 

220 West 42nd St., New York 18, N. Y. 







Woman’s Auxiliary 

To the Medical Society of the State of New York 


County News 


Broome County. The annual meeting of the 
Broome Coimty Woman’s Auxiliaiy was a luncheon 
meeting at the American Legion Clubhouse in 
Johnson City. 

The table was decorated with a centerpiece of 
rambler roses and blue delphinium beautifully 
arranged by Mrs. Maxwell Snider. Mrs. R. 
T. Allen was the hospitality chairman and Mrs. 
William Low was in charge of the program, which 
included annual reports of all the committees. 

The officers for the coming year were elected at 
this meeting. They are as follows: president, Mrs. 
M. M. Monserrate, re-elected; vice-president, Mrs. 
Harry Levy; secretary, Mrs. G. M. Allaben; corre- 
sponding secretaiy, Mrs. W. A. Ackroyd; treasurer, 
Mrs. R. M. Vincent. Directors are Mrs. M. W. 
Welch, Mrs. G. R. Cheatham, and Mrs. W. J. 
Farrell. 

Columbia County. A strawberry festival, held 
in the Central House, marked the Jrme meeting of 
the Colinnbia Coimty Auxiliary, with Mrs. H. G. 
Henry presiding. After the usual business meeting 
Mrs. H. J. Noerling reported on the State Auxiliary 
Convention which was held in New York City. 
Mrs. Charles Briwa, of North Claverack, was an- 
nounced the county commander of the Woman’s 
Field Army for the Control of Cancer. The hearty 
support and cooperation of the auxiliary was re- 
quested for her in her work. The auxiliary is ex- 
pecting to have a booth at the Chatham Fair in the 
Health Building. The auxiliary received high 
raise for their work and cooperation by Dr. C. L. 
chultz, president of the county medical society. 

Herkimer County. Officers of the Herkimer 
County auxiliary were elected at a meeting at the 
home of Mrs. F. C. Sabin. Mrs. Byron Schultz was 


chosen president; Mrs. M. H. Newton was elected 
president-elect; Mrs. C. C. Whittemore, vice- 
president; Mrs. B. J. Kelly, recording secretary; 
Mrs. Howard Murray, corresponding secretary; and 
Mrs. Gustav Lowenstein, treasurer. Reports of the 
state convention were given by Mrs. D. F. Aloisio 
and Mrs. Byron Schultz. 

Nassau County- New officers of the Nassau 
County Auxiliary and members of the Board met at 
luncheon at the North Hempstead Country Club to 
hear reports and discuss plans for the coming year. 
The new officers are as follows: Mrs. L. A. Van 
IQeeck, pre.sident; Mrs. N. H. Robin, president- 
elect; Mrs. C. A. Long, first vice-president; Mrs. 
J. L. Neubert, second vice-president; Mrs. W. P. 
Bartels, corresponding secretary; Mrs. T. J. Evers, 
recording secretary; and Mrs. George Christmann, 
treasurer. 

The program for the year will include a member- 
ship tea in September, the Christmas party, card 
parties, and luncheons. Mrs. Van Kleeck an- 
nounced that some of the activities of the group 
which have been discontinued since the war iwll be 
revived. Cancer dressings and bandages will be 
made at next year’s meetings. The Board will meet 
again on September 19. 

Warren County. Mrs. Burke Diefendorf was re- 
elected president of the Warren County Auxiliary 
at the annual luncheon meeting held in The 
Queensbury. Other officers elected were vice-presi- 
dent, Mrs. W. W. Bowen; recording secret^, 
Mrs. L. C. Huested; treasurer, Mrs. N. R. Frasier: 
corresponding secretary, Mrs. D. A. Zurlo. Annual 
reports were given and very enthusiastic and com- 
prehensive reports of the state convention were 
given by Mrs. John Griffin and Mrs. Morris Maslon 


PSYCHIATRIC NURSING 

Stating that “the need for psychiatric nurses is so 
great that it caimot be overemphasized,” Mrs. Laura 
Fitzsimmons, Nursing Consultant of the American 
Psychiatric Association, presents an earnest plea in 
the article “Facts and Trends in Psychiatric Nurs- 
ing” in the August American Journal of Nursing for 
the “education of the public to the needs of mental 
patients, so that funds will be available to raise the 
care of all mental patients to an acceptable level” 
and for increasing affiliations in psychiatric nursing 
for student nurses. 

A survey of the nursing care provided patients in 
eighty mental hospitals in thirty-four states and 
four provinces of the Dominion of Canada, under- 
taken by the Nursing Committee of the American 
Psychiatric Association in 1942, revealed that the 
ratio of registered nurses to patients ranged from 
} :3 to 1 :2, 864, The ratio in state hospitals visited 


averaged one nurse to 400.48 patients; private 
hospitals averaged one nurse to 15.67 patients; 
psychopathic departments of general hospitals 
averaged one nurse to 7.07 patients. 

Some of the facts brought out by the article are; 

1. Poor salaries paid in mental hospitals, long 
hours, and poor living conditions have not been con- 
ducive to attracting personnel. 

2. In thirteen states, no course of any kind in 
psychiatric nursing is given, but in one state and the 
District of Columbia, every student has this ex- 
perience. 

3. The great handicap to the conduct of affihate 
courses in psychiatric nursing is lack of persons pre- 
pared to conduct such programs. 

4. Nurses prepared to work in the field of mental 
hygiene for the promotion of mental health are 
needed. 
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SYLVAN BATHS? 


“STANGER” galvanic medicated 
baths are recommended by various authori* 
ties in the treatment of exudative mBamma* 
tions mvolvmg the jomts, ligaments and 
tendons, such as bursitis, flbrositis, ankylo* 
SIS, gout, etc. The baths stimulate the skin 
and improve the circulation through their 
hydrocataphoretic action, thereby accelerat- 
mg metabolism ehmmatmg waste products 
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"Boys” Town in Reality 

In the small nllago of Woburn, England, the 
stork has really taken the war senoualy Since the 
fall of 1942 everj baby born to tho wives of the place 
has been a boy. Not a single member of tho gentler 
sex lias been m the lot. In fact, only two girls have 
been born there since September 1941 

Superstitious, prospective mothers yearning for a 
girl child left the town to bear their children else- 
where — but the records still show that all gave birth 
to bojs 

Maybe tho unaccountable theory timt more boy 
babies than girl babies are born in time of war may 
have something to do w ith the phght of the Bedfor- 
shire village which is now facetiously being called 
“boys’ town “ 

But the doctors of the local district, baffled by the 
situation, franldy admit they do not know how to 
explain tho phenomenon 
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very timely and excellent one. It adequately cov- 
ers the various problems of “Visual Testing in ‘In- 
dustry,” “Correction of Visual Defects for the Job,” 
“Visual Skills,” “Eye Protection,” and “Recent 
Developments as Related to Industrial Bye Prob- 
lems.” 

There is an excellent chapter, written by Dr. 
Snell, on “Industrial Eye Injuries by Solid Bodi^.” 

The illustrations are well selected; the printing 
and binding are excellent. 

Ch-uiles a. HABonr 

Medicine and the War. (Charles R. Walgreen 
Foundation Lectures.) Edited by William H. Talia- 
ferro. Octavo of 193 pages, illustrated. Chicago, 
University of Chicago Press, 1944, Cloth, S2.00. 

This volume is composed of a series of lectures on 
the part that medicine is playing in this war, couched 
in nontechnical language. It is more or less a his- 
toric analysis of the contributions made to medicine 
not only in this country but throughout Europe and 
South America. It will be of especial interest to the 
laity. 

H. M. Feinblatt 

Synopsis of Neuropsychiatry. By Lowell S. 
Selling, M.D. Duodecimo of 500 pages. St. Louis, 
C. V. Mosby Co., 1944. Cloth, $5.00. 

This book is intended to serve as a specialized 
guide for students and even specialists in the field of 
neuropsychiatry. It covers various phases of neu- 
ropsychiatry. It covers various phases of neurology 
and psychiatry, including neuroanatomy, psycho- 
logic mechanisms, common neurologic syndromes, 
the psychoses, the neuroses, and mental deficiency. 
It is reasonably well outlined and the various sub- 
jects are very well presented. It is recommended 
as a practical and helpful guide. 

Irving J. Sands 

Psychological Medicine. A Short Introduction to 
Psychiatry. With an appendix, Wartime Psychia- 
try. By Desmond Curran, M.D., and Eric Gutt- 
mann, M.D. Octavo of 188 pages, illustrated. 
Baltimore. Williams and Wilkins Co., 1943. Cloth, 
83.50. 

Despite the experience of World War I, this war 
again found the services shorthanded as far as psy- 
chiatric experts are concerned. In the emergency 
many physicians who have had no previous experi- 
ence with mental disorders have had to be impressed 
into service as psychiatrists. 

This English book, whose senior author is on duty 
with the Royal Navy, is obviously designed to im- 
part some knowledge concerning psychiatric syn- 
dromes to men whose duties now require them to 
have this information. It is brief and to the point, 
and its only defects must be ascribed to its brevity. 
The descriptions, as far as they go, are excellent. 
The dynamics and mechanisms of the mental proc- 
esses described are either very briefly explained, or 
not at all. It is to be regretted that no mention is 
made of those conditions that are on the borderline 
of psychiatry and the rest of medicine that are apt 
to reach the attention of the internist first. Dyspep- 
sia, for example, which is an important cause of mili- 
tary disability in the British services, is not to be 
found in the index. 

This readable book will be found useful to physi- 


cians who are not psychiatrists who have to brush 
up on psychiatric nomenclature and syndromes. 
More extensive tests will be required by students 
and by those who intend to practice the specialty. 

Matthew Brody 


Civilization and Disease. By Henry E. Sigerist, 

M. D. Octavo of 255 pages, illustrated. Ithaca, 

N. Y., Cornell University Press, 1943. Cloth, S3 5 
Sigerist looks forward to a noncompetitive society 

in which “every family will have not only its family- 
doctor but also its family health center from which 
it will be entitled to receive all the advice and help 
it may need as a public service, and with which it 
will cooperate in upholding the health of the nation," 
as in Russia. 

The first line of the last paragraph in the final 
chapter reads: “The problem of financing such 
health services is secondary.” 

Arthur C. Jacobson 


A Handbook of Psychiatry. By P. M. Lichten- 
stein, M.D., and S. M. Small, 'M.D. Duodecimo 
of 330 pages. New York, W. W. Norton & Co., 
1943. Cloth, $3.50. 

The book fulfills its purpose of being a handbook 
of psychiatry for the general practitioner, the nurse, 
and others who desire a quick reading knowledge of 
the subject. It reads easily and covers the subject 
adequately. 

Tte authors have included chapters on psychoso- 
matic conditions and war psychoneuroses which 
brmg these subjects up to date. 

Case histories are intelligently interspersed. 

J. L. Abraaison 


Human Constitution in Clinical Medicine. By 
George Draper, M.D., C. W. Dupertuis, Ph.D., and 
J. L. Caughey, Jr., M.D. Octavo of 273 pages, illus- 
trated. New York, Paul B. Hoeber, Inc., 1944. 
Cloth, 84.00. 

In this volume Professor Draper's well-known con- 
tributions to the study of the human constitution are 
gathered together and presented in one volume. 
Although this book is intended primarily for the 
medical student, no practicing physician, or, for 
that matter, no social worker pr other person whose 
work brings him into contact -with patients can read 
it -without considerable profit. 

Draper re-emphasizes an aspect of medicine which, 
while it dates back to before Hippocrates, has been 
largely neglected in the past few centuries — namely,' 
the_ study of the patient as well as of his disease in 
airi-ving at a diagnosis and proper treatment. Gen- 
etics, growth, heredity, anthropometry, constitu- 
tional physiology, the clinical application of consti- 
tution studies are all considered in a well-balanced 
study. Many case histories are appended. , 

This attitude in medicine is one which could be 
more profitably studied at the feet of Dr. Draper or 
some similarly oriented teacher personally, but for 
those who have not had such an opportunity this 
book will be an almost acceptable substitute. Stu- 
dents will read it with profit but it will be of even 
more value to those who have had some experience 
in clinical practice. 

The volume is extremely well written and printed. 

Milton Plotz 

[Contmued on page 1S34] 
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The War and Mental Health in England. By 
James M. Mackintosh, M.D. Octavo of 91 pages. 
New York, Commonwealth Fund, 1944. Cloth, 
80.85. 

The author is a splendid example of a physician 
so psycMatricaUy intelligent and so gifted in fluent 
use of English that he drives home the pertinent 
facts about the facts and factors entering into the 
mental health status in England during the succes- 
sive phases of the first four years of World War II. 
Dr. MacMntosh graphically portrays the psycho- 
logic effects of the war upon the ci'\^an as well as 
upon the soldier. One gains a vivid._ picture of 
wartime conditions in England that is very im- 
pressive and significantly enlightening concerning 
cause-effect relationships of war stresses and strains 
leading to varying degrees of mental ill health. 
Mention is made of rehabilitation, hospital services, 
voluntary organizations, professional education, and 
other means of safeguarding mental health during 
the postwar period. 

This outstanding contribution to mental hygiene 
literature deserves a wide and thorough reading not 
only by psychiatrists but also by all those interested 
in public health and social welfare measures. 

Frederick L. Patry • 

Sulfonamide Therapy in Medical Practice. By 
Frederick C. Smith, M.D. Octavo of 368 pages, 
illustrated. Philadelphia, F. A. Davis Co., 1944. 
Cloth, 85.00. 

This book is an attempt to critically review the 
current literature on the sulfonamides. 

The text, however, represents a compilation of 
statements and findings of others which are usually 
not assayed by the author's experience. A major 
objective of the volume is to stress the toxic reac- 
tions to the sulfa drugs. This most important sub- 
ject has not been adequately handled. The litera- 
ture reviewed is far from complete and the space 
given to describing methods of counting platelets 
could certainly have been used to better advantage. 
Furthermore, the author’s minor objections to the 
local use of sulfonamides will certainly not go un- 
challenged. 

The short appendix covering penicillin is already 
out of date and should have been omitted. 

Leo Loewe 

Synopsis of Obstetrics. By Jennings C. Litzen- 
berg, M.D. Second edition. Duodecimo of 405 
pages, illustrated. St. Louis, C. V. Mosby Co., 
1943. Cloth, 85.00. 

This is the second edition of Synopsis of Obstetrics 
and constitutes an adequate syllabus of obstetric 
knowledge and practice. The subjects of prenatal 
care, contracted pelvis, and toxemia of pregnancy 
have been carefully revised. 

This volume should be a real help to all who care 
to make a rapid review, since each subject is ade- 
quately discussed. 

J. F. Butler 

A Manual of Medical Parasitology. By Clay G. 
Huff. Octavo of 88 pages, illustrated. Chicago, 
University of Chicago Press, 1943. Cloth, 81.50 

In this concise laboratory manual the most im- 
portant helminthic and protozoan parasites of man 
are presented briefly with respect to distribution, 
morphology, life cycle, and laboratory diagnosis. 

Seventeen pages are devoted to insects and other 


arthropods of medical importance. Several tables 
and keys for the identification of species are pro- 
vided. Illustrations are relatively few; there is one 
excellent colored plate of the malarial parasites of 
man. The manual is designed as an adjimct to a 
laboratory course and is not intended to take the 
place of a standard text or reference work. 

Elberton j. Tiffany 

Safe Convoy. The Expectant Mother’s Hand- 
book. By William J. Carrington, M.D. Octavo of 
256 pages. Philadelphia, J. B. Lippincott Co., 1944. 
Cloth, 82.50. 

This handbook for the expectant mother is filled 
with useful information which will be of value to the 
mother during her prenatal and puerperal periods 
and in the care of her infant. Prenatal care, the 
hygiene of pregnancy, and diet, including a chapter 
on vitamins, are thoroughly covered. 

Chapters on the hospital, labor, relief of pain, and 
how to care for the new infant are most informative 
and instructive. The book is written in an easy, 
story-book style and, among the obstetric facts, the 
author has woven entertaining anecdotes and his- 
torical material about pregnancj^ and the supersti- 
tions which have gathered about it. 

Safe Convoy will answer many questions about 
which the expectant mother ponders. It answers 
these questions in a factual as well as in a delightful 
manner. 

Wii. Sidney Smith 

Manual of the Diseases of the Eye. By Charles 
H. May, M.D. Eighteenth edition. Duodecimo of' 
520 pages illustrated. Baltimore, Williams & Wil- 
kms Co., 1943. Cloth, 84.00, 

This edition has again been prepared with the 
assistance of Charles A. Perara and follows by two 
years the previous edition. The frequency of the 
editions and the number of languages into which it 
has been translated attest to the popularity of this 
small textbook, which is aimed at the student and 
general practitioner especially. The chapter on the 
lacrimal apparatus has been rewritten, and tto re- 
viewer is glad to see that slitting the canalicuJi is no 
longer recommended. 

There is a good chapter on refraction, which has 
been rewritten in part by Alson E. Braley. In ad- 
dition, some illustrations have been omitted and 
others added. These constitute the chief changes; 
othenvise the book is the same as before, page for 
page. It is a book which will probably be found 
on the shelf not only of the majority of students and 
general practitioners but of ophthalmologists as 
■well, and deservedly so. 

E. Clifford Place 

Principles and Practice of Rehabilitation. By 
John E. Davis, M.A., Sc.D. Octavo of 211 pages. 
New York, A. S. Barnes & Co., Inc., 1943. Cloth, 
83.00. 

The subject of rehabilitation of disabled service 
men is one that is the immediate responsibility of 
the physician. The increasing number of wounded 
and disabled will require the combined efforts of 
doctors, social service workers, vocational and recre- 
ational specialists, placement advisers, and the in- 
terests of the community as a whole. The objective 
of any rehabilitation program is to restore the phy- 
sically or mentally disabled veteran so that he may 
be a useful member of the community and make a 

[Continued on page 1836] 
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A Banitarium etpeclalljr for inraKdi, conTaleacenta,cLronio patieaU, 
po«t-«perative, apeclul dieta aud 1x^7 bulldiug. Six acrca of land> 
aeaped lawoa. rtre bulldioga (two devoted exclualvcly to private 
rooma). Reaident Pbyaiclan. Ratea $21 to $50 VTeekly 


MRS. M. K. MANNING, Supt. > TEL: RackrUU Center 3660 






CHARLES B. TOWNS HOSPITAL 

Serving tho Medical Profession for oier 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Deiinite Treatment a Fixed Charges a Minimum Hospitalization 

293 Central Parle Wet, New York Hospital Literature Telephone; SChuylcf 4-0770 


WEST niEE 

Wcat2S2zid St. and bieldaton Road 
RlTorclalo^n-tli<>*IIudaonf New York City 
For oervouj, racout, <bu|t aod alcoholic pmeou. The laaiuriun I* 
beautdullr located lo a private park of un acres. Acuaetue cottaget, 
KicouBcallf air<oadiuoned Molera facilities for shock acacntcot 
Occupatiooal therapy aed recreational activitirs. Docton may direct 
the treatment Sales and illuacratcd bMkUt gladly sent on request 
HENRY W. LLOYD, M D , Physicun in Charge 
Telephone' Kinssbrldge 9 8440 


DR. DAUNES SAim'ARllJ^l 

STAMFORD, CONN. 

mlnulea/rom N, P. C. via AferriU Parl^icay 
For treatment of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Carefully suoervised Occupational Therapy. 
Facilities for Shock Therapy. Accessible location In tranquil, 
beautiful hill country Separate buildings 

F. H. BARNES, MD. Med. Supl. *Tal. 4*1143 


THE ECONOMY OF “SUBTRACTION' 


*‘Twfonnff xn Economics" — a featuto appearing in 
PnnUrs* Ink gives us a cross-aection of scarcity 
economy m its thirty-eighth lesson winch appoarcu 
in the April 28th issue. 

The effect of scarcity is dcacribed briefly and 
concisely os foUons: 

“Whatever may bo the present supply of anything 
the world needs or uses, whether it is ample or 
meagre, if wc reduce the capacity for its production, 

*. .. ■ . ■ ' .rcity for himself, >et 

. . ... — — -~d desires and docs fit 

m with industrial timidity m other cases as the 
followmg sketchy statements iviU show Scarcity 
without demand is powerless. 

“1. Scarcity insures high valuation or pnee m a 
highly desired thing — gold, precious stones, water m 
tho desert; a pinch of salt may be worth more than 
a gold com if ^t is not available. Scarcity insures 
lugh prices for treasured works of art, fast horses, 
for display of rare skill m actmg or music, but could 
not do BO without vigorous demand. 

"2. Scarcity for others, plenty for one’s self, is an 
old, old formma for getting great personal wealth 
. : ■ , . holder of the bulk of 

. . . .ch mine, the patentee 

; .be held extra wealth 

^ . sed by destruction, as 


m conquered countries where confiscation of means 
of living makes sbves of the conquered people — has 
been basically the German i^earch for wealth as seen 
m the present world war; seeking plenty by causing 
scarcity to others. 

”4. Scarcity created for incrca^mg demand and 
mamtammg pric(», i e.,, scarcity by Umitmg or re- 
striction, such as hzniting crop^ or acreage to be 
cultivated. Such a device is us^ to avoid cheapen- 
ing of farm products through unsalable surpluses, 


This effects adversely both means to produce and 
means to purchase products. 

“6. Scarcity of supply through monopoly, 
“cornering’' available stocks and boosting prices to 
excessive profits to those able to effect such 
monopoly 

“Enough has been hinted in these sketchy out- 
lines to suggest the limited benefits of scarcity 
economy and how' it docs not foster or encourage 
growth and all-over industrial expansion; how its 
outlook la almost alw ays immediate instead of long 
range; how when any device of scarcity must bo 
used, it should be usim with full knowledge that its 
philosophy is tliat of subtraction and that world 
growth and economic evolution call for constant 
addition and expansion — H. W. D." 
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Bl LOXJDEN AVEWE Tel. AnutyvUU 53 AMITYVILI^ N. Y. 

A pnTBt« •aaitaxiuin emtabUebed 1B86 ■p«cialUmj{ In NERVOUS and MENTAL 

di»ea«e«. 

full Information furnUhed upon requett 
JOHN F. lAIUDEN JAMES F. VAVASOUR. M.D. 

Proaiaant Phyttoan «n Charne 

N«w Yuk City Oflioe, 67 Wcat 44th St., Tal. VAnderlult 6-3733 
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satisfactory social, economic, and emotional adjust- 
ment in the community where he may reside. _ 

The book is a timely and useful presentation pf 
the basic principle.^! involved in the process of rehabil- 
itation. Much emphasis is placed upon the psychi- 
atricaUy crippled person. However, the physically 
handicapped are not ignored. It is a good book, 
one with which every physician should become ac- 
quainted. It is recommended to all who have an in- 
terest in the subject. 

Ikving J. Sands 


Female Endocrinology. Including Sections on 
the Male. By Jacob Hoffman, M. D. Octavo of 
788 pages, illustrated. Philadelphia, W, B. Saun- 
ders Co., 1914. Cloth, SIO. 

This book is actually a compendium of our knowl- 
edge of female endocrinology. The text covers the 
subject completely. The illustrations are excellent 
and the bibliography exhaustive. The carefully 
compiled index and a series of clearly described lab- 
oratory tests will be found helpful. A good refer- 
ence book. 

Charles A. Gordon 


A FEDERAL MEDICAL SYSTEM 
A soldier who is wounded in battle or who falls ill 
is taken without unreasonable delay to a field hos- 
pital, where he receives preliminary treatment and 
his case is diagnosed and classified. Whereupon 
he is transported to a base hospital for such further 
surgical or medical attention as he may need. We 
have nothing quite like this for civilians — not even 
in cities of metropolitan size. Dr. Thomas Parran, 
Surgeon General of the United States Public Health 
Service, proposed a similar organization for the 
country as a whole when he appeared before Senator 
Pepper’s committee. He would establish outlying 
clinics in the sparsely populated districts, hospitals 
back of these, and base medical centers in the States, 
with the sick transferred from one to the other, as 
diseases or injuries demanded. Moreover, these 
clinics, hospitals, and medical centers would serve 
as teaching institutions for family physicians who 
are practicing in outmoded ways because there are 
no_ local consultants and laboratories to aid them. 
With the system advocated by Dr. Parran the great 
hospitals and schools of the large cities and the re- 
mote country clinics would be woven into a single 
fabric. Grants from the Federal Government would 
enable the poorer States to forge their own links in 
this medical chain. 


In these days of motor-ambulances and auto- 
mobiles physicians who practice in small commun- 
ities would thus be able to transport patients who 
need special care to the nearest clinic or hospital. 
Patients who could be treated at home would also 
benefit^ because their physicians would have the di- 
agnostic assistance of a local hospital laboratorj' — 
something impossible in many rural districts at 
present. Those who cannot afford to pay anything 
would resort directly to the local hospital or clinic for 
free care, much as they do now in the large cities. 

If Dr. Parran spoke more boldly than in former 
years, it is probably because the conviction is deep- 
ening and spreading that something must be done to 
correct long-standing inequalities in medical care. 
On this all the authorities agree. Despite the fact 
that medicine has long been "socialized" for mental 
cases and for many infectious diseases, especially 
tuberculosis, by Federal, State, and municipal gov- 
ernments, there is general opposition to the abolition 
of private practice. Dr. Parran’s plan should meet 
with the approval of even the most conservative. 
It is not a revolution that is proposed but a re- 
organization and a wider utilization of medical 
facilities. — Editorial in New York Times, July 14, 
1944- Reprinted with permission of the Times 



in HYPERTENSION 

it with HEPVISC 

High blood pressure brought down to safer levels 
by gradual, prolonged action of HEPVISC. Also 
relieves headaches and dizziness. 

DOSE: 1-2 tablets t.i.d., after meals. 

Sample and formula on request. 



ANGLO-FRENCH LABORATORIES. Inc. • 75 VARICK street, new York 73. N. Y. 
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DRUG AVAILABILITY 

Present conditions of tho principle raw tnaterials 
needed in the making of medicines, have bi^ re- 
ported as follows in Drug, Fitamm and Allied 7n- 
diislries: • 

I ■ ■ ■ ; , • .ill. 


■■ ■ ■ • » 

months. 

Glyurinc — The situation has greatly improved 
and the WFA luis suspended its order. Adequate 
supplies arc available. 

Sucrose — ^Afler an increase of 125 percent in the 
allotment for the last quarter of 1943 and tho first 
three months of 1944, tho present basis is 100 per 
cent. The OPA would like to work out a plan for 
sucrose for drugs on other than the straight quota 
basis. 

Milk Sugar — Now’ under controlled distnbution 
and subject to allocation. Other sugara arc critical. 
Requirements for pcm'cillm are being met m fuif and 
the most essential drug uses such as molded tablets 
have hrrn pkaced high in the essentiaUty scale, but 


duction of 
pounds in 

ties are avanauiv ... , , 

pounds. 

(quinaerfne) — Now In ample supply. 
Present production rates w ill continue for balance of 
year. 

Cfiloral Ifydratc — Due to military rcquirumcnts, 
tho supply has been short but should become cosier 
in a month or so. 

Vi/amms— Tho vitamin situation is not entirely 
satisfactory. Riboflavin is in ample supply. _ Thia- 
min hydrocliloridc is adequate. Vitamin 0 is more 
' . ‘'for all 

I ,• . i ■ . .result 

; i I . ; i . acid is 

■ .• !. i i . ' • . ■ •• ' ‘blc for 

— • : . • '.lamido 

is in short supply. Vitamin A was recently placed 
under allocation. 

Belladonna — In ample supply, as is atropine. 



in tartrates. 

Mercurials are in abundant supply. Phenol sup- 
plies are ample. 

Penictllin — Approximately 400 million units were 

S reduced during the &st five months of 1943. In 
uno 1943, 425 million, in July 762 million, August 
904 million units. By December of that year tlie 
production had exceeded nine bilhon units. In 
wlay 1944, production had re.achcd over 100 billion 
units. 


CLASSIFIED 


SUPBBlOft PCBSONNEL AMtstaati and axaca- 
tlTeaia alt ilaldj oi aadiclna Touag pbralciazts, dtpaxtmant 
haada, Bonat, ■tali parsoanat, lactalarias, aaaatlbaUaU, 
diatlUaBi and tachnlciaaa. 



NEW TOBB MEDICAL EZCBANOE 

489 Firm AVS., H.Y.C. (AGEHCT) MURRAY HILL 24«76 


PATENT ATTORNEY 


Z. II. POLACIISIC, Patent Attorney Eosineer 
Specialist in patent! and trademartu. Confidential advice 
1234 Broadway, K. Y. C. tat 3Ut> LOo^acre 5>3088 


WANTED 


Well qualified General Practitioner, youn^ American, to 
taka over very well eatabluhed praeties, eiitht months or 
looser. Twenty-five miles out of New York City. Ex- 
calleat opportunity. Box IfiOS N. Y. St. Jr. Med. 


Radiolofut. Diplomats of American Board, dealrea asso- 
ciatioo with e»labUihed radioloeut, group or hospital. 
Draft exempt. Writs N, Y. St, Jr. Box 1C04. 


SCHOOLS 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough Clinical Laboratory CO ana 
9 uonlhs. Z-Rbt 3 month*. Eiectiw 
cardiography additional. Gradualaa 
to damaad. Etiabliahad 22 yean. 
Catalog sent poalpald oa zeqnott. 
Ksrtlivut laiUtiU at MtCul Tetkitlen 
342S C. Ltks SL, bCuuH^ Hiu. 


1— CAPABLE ASSISTANTS— 1 

Call oitf free placement service. Paine Hall craduai« 
“X*. chi^acUr, inteUixanoe, peraonabty and thoronch 
for offios or laboratory work. Let ua help you 
QDd ezaotljr the right asautant. Address: 

A* 101 JV, 3 irt St, New Yoik 

BRyant9'3831 
LietTued N. T. Slat* 





£lixir Bromaurate I 

GIVES EXCELLENT BESULTS I 

Cota tbort the period of the lUseat and rellevea the dlstreniar ipatsodie cough. Alu viJaabla ta I 
other PcnIUeflt Coeifte tod is BroodilUf ead BraochUf Amrnt, la four-aasoe odgtaal bottlea I 
A teaspoonful every 3 to 4 hr*. * 

COLD PHARMACAL CO. 


NEW YORK CITY 
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Kesistame to Jnfeetm 

aud antibody production apparently are 
closely linked to quantitative and qualita* 
tive protein-adequacy of the diet.* Meat 
not only is a rich source of proteins, but its 
proteins, being of highest biologic value, are 
the RIGHT KIND for antibody production. 

The Seal of Acceptance denotes 
tliat the nutritional statements 
made m this advertisement are 
acceptable to the Council on 
roods and Nutrition of the 
American Medical Association 

♦ “It IS evident, therefore, that antibody producuon is but a phase of protein metabolism and that a pro- 
tein deficiency, whether due to in inadequate protein intake, to protein loss, or to defective protem metab- 
olism, must, m time, impair the maturation or preservation of the antibody mechanism Tim means, 
m turn, that food may play a decisive part m infcciious processes in which antibody fabrication is desir- 
able ’’Cannon, Paul R Protem Metabolism and Acquired Immunity, J Am Dieiet A 20 77(reb)1944 
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When schools open 

you will need 


depute 


IMMUNIZATION 

PRODUCTS 



S chools open in September. 

Smallpox and diphtheria im- 
munizations are required in most 
communities and many parents \s'ill 
bring their children to you. 

Lederle dealers have been notified 
of your probable need for immuni- 
zation materials, and requested to 
check over their stocks with this in 
view. They are prepared to serve 
you prompdy not only for routine 
needs, but with any Lederle products. 

Lederle depots and branches in 26 
strategic locations throughout the 
United States assure prompt deliv- 
ery anywhere in the country. 
Lederle products include: 

• Allergenic Products • Diagnostics 
• Biologicals • Ptiarmaceuticais 

Je€le>i*le 
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Doctor of Medicine... and Morale 




} -rxc WEARS tho same uniform ... He 

j XX shares the Boihe risks as the man 

4 with the gum 

^ liight ihia very minute you might find him 

' / m a foxhole under fire at the side of a fallen 

doughboy , . 

Jumping with the paratroopers,, , riding with a 
Itoniber crew through enemy fighters andjlak. 

Or sueatiiig it out in a dressing station 
^ m a steaming jungle.., 

^ \ Yes, the medical man in the service 

today is a fighting man through and 
7 / through, except he fights without a gun. 


They call him "Doc.** But he’s more 
than physician and surgeon: he’s a 
trusted fnend to every fighting 
man. And doctor that ho is . . . 
doctor of mediemo and morale 
...ho well knows the comfort 
and cheer there is in a few 
moments’ relaxation with a 
good cigarette . . . like Camel. 

For Camel, with the fresh, full 
flavor of its mcomparable blend 
of costlier tobaccos and its 
soothing mildness, is the 
favorite cigarette with men 
' in all tho services.* 


First in the Service 

‘With men in the Army, Navy, Marine Corps, 
and Coast Guard, the favorite cigarette is Came). 
(Based on actual sales records.) 


I’ ' J afjnotdiTubircai 
.Vlnjton K»lem.N C 


Camels 
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in the Medical 
Management of 
BILIARY TRACT 
DISEASE 


The administration of Decholin (dehydrocholic 
acid) or Decholin sodium (intravenous) produces 
a copious outpouring of thin liver-bile, secreted 
under increased pressure. This flushing of the bile 
passages removes mucus, inspissated bile, gravel, 
and pus if present. The resultant improved drain- 
age is the keystone of present day therapy in chronic 
cholecystitis, noncalculous cholangitis, hepatic in- 



sufficiency, biliary engorgement, biliary dyskinesia. 
It produces not only appreciated symptomatic re- 
lief but also demonstrable objective improvement. 

Decholin is contraindicated only in complete ob- 
struction of the common or the hepatic bile duct 

Riedel - de Haen, Inc., New York 13, N. Y. 
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OrlKo-Creme Vaginal Cream may be prescribed bj^tbe physician 


whenever the patient prefers a less lubricant type of'i^paration ^ 
Pure white in color, pharmaceutically elegant and tolerable tp^tissues r 
Ortho-Creme is readily miscible with vaginal secretions It repr'esenls 
a worthy companion product to Ortho-Gynol Vaginal Jelly i^ts,^ 


effective spermicidal action 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAPY 



Lipolysin increases fat o.xidation through stim- 
ulation of metabolic processes . . . for safe, gen- 
tle and gradual reduction of e.\'cess poundage. 
A dependable pluriglandular preparation of high 
purity. No dinitrophenol. 

AMPULS: boxes of 12 and 100. 

Tablets and Capsules; bottles of 100. 

Send for literature. Address Dept. N. 


CAVENDISH PHARMACEUTICAL CORP. . 25 West Broadway . New York 
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EFFECTIVE 

in Coronary Artery Disease and Edema* 


Clinical experience and carefully controlled studies in humarts have definitely 
proven the value of Theobromine Sodium Acetate in treating certain Cardio- 
vascular and Renal diseases, and the value of the enteric coating in permitting ade- 
quate dosage without causing gastric distress. 

Supplied — in 714 grains with and without Phenobarbital *4 grain; in 5 

grains with Potassium Iodide 2 grains and Phenobarbital grain (cost *uiaroma giving ccn- 

approximately $1.50 per bottle of 100 tablets); and in 3% grains with and firming bibiioaropSy- 

without Phenobarbital Y* grain (cost approximately $1.00 per bottle of wm'ba furnirhed 

100). Capsules, not enteric coated, are available in the same potencies for on^Muest 

supplementary medication. 

brewer O' COMPANY, INC. Worce<;tpr 

Pharmarruilcal Chemists Since JS.52 AiriSSacAuSoHS 
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CUNICAL ADVASTAGS5: Increased and more prolonged spasmolytic action pro- 
vided through addition of mild central nervous station (phenobarbi- 
ta!) CO the pronounced musculocropic and ncurotropic antispasmodic 
action of Pavatcine. 

iNDlCATlONSt Gastrointestinal spasm, dysmenorrhea, urinary bladder 
spasm. 

• Each sugar-coated tablet contains 125 mg. (2 gr.) of Pavatrine 
(Seatle) -with 15 mg. (‘4 gr.) of Phenobarbital. Suppli^ in bottles of 
100 and 1000 tablets. 

0’0*SEARLE &CO* 

ETHICAL PHARMACEUTICALS SINCE ISSa 

CHICAGO 

New York Kaiuu Gtp San Fnndico 



RESEARCH IN THE SERVICE Of MEDICINE 




MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK CITY 17, NEW YORK 
MURRAY HILL 3-9841 


SECTION OEFICERS 
1944-1945 


ANESTHESIOLOGY 

Milton C. Peterson, Chairman New York 

Robert B. Hammond, Vice-Chairman. .White Plains 

Rose M, Lenahan, Secretary Buffalo 

DERJIATOLOGT AND SYTHILOLOGY 

Clarence H. Peachy, Chairman Rochester 

E. William Abramowitz, Secretary New York 

GASTROENTEROLOGY AND PROCTOLOGY 

Stockton Kimball, Chairman Buffalo 

Descum C. McKenney, Vice-Chairman Buffalo 

Harry E. Reynolds, Secretary Schenectady 

INDUSTRIAL MEDICINE AND SURGERY 

Russell C. Kimball, Chairman Brooklyn 

Philip L. Forster, Secretary Albany 

MEDICINE 

Frederick W. Williams, Chairman Bronx 

Harold F. R. Brown, Vice-Chairman Buffalo 

George E. Anderson, Secretary Brooklyn 

NEUROLOGY AND PSYCHIATRY 

Albert B. Siewers, Chairman Syracuse 

E, Jefferson Browder, Secretary Brooklyn 

OBSTETRICS AND GYNECOLOGY 

Charles J. Marshall, Chairman Binghamton 

Charles A. Gordon, Secretary Brooklyn 

OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Harold H. Joy, Chairman Syracuse 

Maxwell D. Ryan, Secretary New York 


ORTHOPAEDIC SURGERY 


Robert M. Cleary, Chairman Buffalo 

Joseph Buchman, Secretary New York 

PATHOLOGY AND CLINICAL PATHOLOGY ' 

Fred W. Stewart, Chairman New York 

Ellis KeUert, Vice-Chairman Schenectady 

M. J. Fein, Secretary New York 

PEDIATRICS 

Carl H. Laws, Chairman Brooklyn 

Albert G. Davis, Vice-Chairman Utica 

George R. Murphy, Secretary Elmira 

PUBLIC HEALTH, HYGIENE, AND SANITATION 

Joseph P. Garen, Chairman SaranaeLake 

Henry B. Doust, Vice-Chairman Syracuse 

Frank E. Coughlin, Secretary Albany 

RADIOLOGY 

Alfred L. L. BelL Chairman Brooklyn 

Lee A. Hadley, Vice-Chairman Syracuse 

Raymond W. Lewis, Secretary New York 

SURGERY 

Beverly C. Smith, Chairman New York 

Stanley E. Alderson, Secretary Albany 

UROLOGY 

George E. Slotkin, Chairman Buffalo 

John K. deVries, Vice Chairman New York 

Archie L. Dean, Jr., Secretary New York 


SESSION OFFICERS 
1944-1945 


HISTORY OF MEDICINE PBtYSICAL THERAPY 

(To be appointed) (To be appointed) 


In Congestive Heart Failure 

%£oailcm 

Theobromine-calciurn salicylate Council Accepted 

Diuretic and Myocardial Stimulant 

71/2 grain tablets and powder. Dose: 1 to 3 tablets, repeated. 

BILHUBER-KNOLLCORP. ORANGE, NEW JERSEY. 
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MARINOL (JAIPi?OF£D FORMULA) is an homogenized 
emulsion of cod liver oil and vegetable oils fortified A4 

with fish liver oils of high vitamin A potency to which 
has been added pure vitamin D3. ^ 

OUTSTANDING PROPERTIES ^ 

PALATABILITY: The desirable (FDA) in one tcaspoonful. I -'S 

properties of the fish liver oils have LOW COST: A single teaspoon- 
been retained without the disagree- ful daily is a prophylactic dose. 
able taste and odor. FOOD VALUE: Fish liver and 

HOMOGENIZATION: This as- vegetable oils supply another desir- 

sures a uniform and stable product able property — that of caloric value. 

that permits of easy miscibility with EASY ADMINISTR ATION is M 
: x:,.:ni..e. if it< rsege- ;:;;..ible Lec.iu.e o: unnsial poten.y 

ilJGlI VI l'A.MIN PO'I'ENCY: CONbUMiilt. I'itlf.li: i.i fi d. 

i;i.!:s o; vi:..;-ii. I .i: : o.:. di ce:::*. 1-’. :i. (i.t. 

V-J P..' <):Vit..:.si:!DT5":p- (M.F.K. jvZ/. HOW SHi’i'l.ilii) . LM 

.■••'i' t!:: li.iiiy niiidniu::! re:i!.;rc:.;e!its i!.):::e> tu' 6 ;i. o.;. .n:,! M ;!. o/.. 

■bV:;,-:' FAIRCHILD’BROS. & FOSTER || 

////; i-MH(:ini.i> iirii.i)i:\<:s 
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^ Feiif Dime 

FOOTWEAR 

^ THE ENTIRE FAMILY 

Pediforme Shops are not "Ladies' Shops" or "Men's Shops" or "Infant's 
Shops" — they are equipped to serve your patient of any age and either 
sex. 

From the prenatal care of the mother's feet to rocking chair age, there 
is Pediforme footwear available to supplement your treatments; or, to 
fill your prescription for preventing foot troubles. 

Our seven busy shops are evidence that the confidence of the profes- 
sion continues to be justified, 

MANHATTAN, 34 Waal 36lh SI. NEW HOCHELIE, S4S North Ava. 
Convenient sources: BSOOK&YN, 322 Uvlngatoa St EAST ORANGE, 29 Waafaingtoo Pi. 

843 Flatbush Avo. 

HEMPSTEADj. K.. I. 24X FuUon Ava. HACKENSACK, 299 Main St. 

* 







Dependability in Digitalis Administration 




Being tlie powdered leaves made into 
pliysiologically tested pills, 
all tliat Digitalis can do, tliese pills svill do. 


Trial package and literature sent to physicians on request. 


DAVIES, ROSE & COMPANY, Limited 

Atanufacturing Clieniists, JBo^ton 18, JViasjacliusetts 









Local ClieiTLotlierapY with. 



Chewing even a single tablet provides a high, sustained salivary concen- 
tration of locally aclue sulfa thiazole, averaging 70 rag. per cent over a full 
hour’s chewing. Yet blood leiels produeed by even maximal dosage — and 
even in children — are for the most part too low to be quantitatively meas- 
urable. More effective local chcmotberapy is thus made possible, tvhile 
systemic toxic reactions arc virtually obviated. 

INDICATIONS: Septic sore throat, acute and chronic tonsillitis, pharyngitis, 
infectious gingivitis and stomatitis, uon-epidenuc infectious parotitis, 
peritonbillitis — caused by sulfonamide-susceptible micro-organisms. Pre- 
liminary studies indicate that Vincent’s disease heals within 48-72 hours 
followmg start of treatment. 

DOSAGE: One or two tablets of White’s Sulfathiazole Gum chewed for 
one-half to one /lonr at intervals of one to four hours, depending on severity 
of condition. Should patients (children, for instance) find difficulty in 
chetving a single tablet for one-half to one hour, as many tablets as de- 
sired may be successively chewed during the period. 



Vliarmaceutical Manufacluxars, NEWARK 7 , N.‘ 4. ' 


•Jr-C (1) Prolonged bacteriostasis. Paredrine- 

; '• Yff ] Sulfathiazole Suspension is not a solution, but a 
suspensiofi ofMictzform crystals of free sulfathiazole. 

A/T These crystals spread rapidly and evenly over the 

nasal mucosa, forming a fine frosting of sulfathia- 
zole. This frosting does not quickly wash away, 
but remains on those areas where ciliary action is impaired by in- 
fection — and thus provides prolonged bacteriostasis precisely where it is 
needed most. 


While crystals have been observed on infected mucosa many hours 
after instillation, they are quickly swept from tminfected ciliated areas. 
(The Suspension does not impair normal ciliary aaion.) 

(2) Non-sthmdating vasoconstriction. 

‘Paredrine’ exerts a shrinking action more rapid, 
complete and prolonged than that of ephedrine in 
equal concentration. But it does not produce 
ephedrine-like central nervous side effects, such 
as nervousness, restlessness and insomnia. 





( 3 ) Therapetltic pH, The pH range of Paredrme-Sulfathiazole 
Suspension — unlike that of the highly alkaline solutions of sodium 
sulfathiazole — is slightly acid (5 5 to 6 5), and identical with the pH 
of secretions in the healthy nose 


In 191 cases reported in the literature, there was 
not a single instance of burning, stinging, hyper- 
emia or tissue damage from the use of Paredrine- 

^ulfathiazole Suspension 

{Stdmaii, L D , 1943, St/cox^ L E 
and Schenck, H P , 1942 ) 

Smith, Kline & French Laboratories, Philadelphia 
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■j (1) Prolonged bacteriostasis, Paredrine- 

. 0 8 ? ■ Sulfathiazole Suspension is not a solution, but a 

suspension ofMicraform crystals of free sulfathiazole. 
I/T These crystals spread rapidly and evenly over the 

nasal mucosa, forming a fine frosting of sulfathia- 
zole. This frosting does not quickly wash away, 
but remains on those areas where ciliary aaion is impaired by in- 
fection — and thus provides prolonged bacteriostasis precisely where it h 
needed most. 

While crystals have been observed on hifected mucosa many hours 
after instillation, they are quickly swept from uninfected ciliated areas. 
(The Suspension does not impair normal ciliary action.) 

(2) Non-stimtdating vasoconstriction, 
'Paredrine’ exerts a shrinking action more rapid, 
complete and prolonged than that of ephedrine in 
equal concentration. But it does not produce 
ephedrine-like central nervous side effects, such 
as nervousness, restlessness and insomnia. 












JGRTROIVIZE 


Erlraniz 0 Means: Employ ERTRON in adequate dosage 
over a sufficiently long period to produce beneficial re- 
sults. Gradually increase the dosage to that recom- 
mended or to the toleration level. Maintain tins dosage 
until maximum improvement occurs. 

ERTRON alone — and no other product — contains elec- 
trically activated, vaporized ergosterol (Whittier Process). 
Supplied in bottles of SO, 100 and 500 capsules. 
Ethically Promoted 

NUTRITION RESEARCH LABORATORIES 

CHICAGO 

IS IE TT IS ® H 


RESEARCH EVOLVES NEW TABLET METHOD 

for DETECTING URINE-SUGAR! 



CLINITEST 


(A TABLET COPPER REDUCTION METHOD) 

For the DOCTOR 

PATIENT, LABORATORY TECHNICIAN 

ELIMINATES: Use of flame 

Bulky apparatus 
Measuring of reagents 

PROVIDES: Simplicity 

Speed 

Convenience of technic 

Simply drop one Clinitest Tablet into test tube containing 
proper amount of diluted urine. Allow for reaction, com- 
pare with color scale. 

Available through your prescription pharmacy or medical 
supply house. 

Write for full descriptive literature. Dept. N. Y. 9 

AMES COMPANY, INC. 

Formerly EFFERVESCENT PRODUCTS. INC. 

ELKHART, INDIANA 
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When politeness doesn't pay 


Too offen patients feel obliged to suppress Ihe normal urge for 
evacuation while visitors or even physicians are present. When 
privacy is finally gained, the stimulus may be gone. Another 
movement has been skipped! 

Since absorption of fluid continues in the large bowel, the 
stool progressively hardens so that when evacuotion is attempted, 
it may require painful straining and irritate tender tissues. 

'Agarol'^Emulsion holds moisture in the stool, provides soft bulk 
and lubrication, and mildly stimulates peristalsis. 'Agaroi' Emulsion 
does this with finesse— providing the minimal stimulus needed for 
evacuation. And with 'Agaroi' Emulsion there need be no, griping, 
no leakage. . . . 

William R. Warner & Co., Inc., 113 W. 18th St., New York 11, N- Y. 

*Trodoncfk U 5 Pal Off 


Phanolphlhotain to an Etnuhlon of Mineral Oil, ort 
Aeei'‘Oel, Tragoconlh, Acacio ond Egg Albumeo 
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AFTER THE FIRST TRIMESTER 


Unless adequately compensated, the dual 
needs of pregnancy present a two-pronged 
threat— one against the maternal organ- 
ism, the other against the forming child. 
The frequency of hypochromic anemia — 
usually due to iron and vitamin deficiencies 
— does not justify its consideration as a 
"normal” feature of the gestation period. 
It can and should be prev ented by the early 
institution of iron and vitamin therapy and 
its systematic continuation through puer- 
perium and lactation. 

Heptuna provides an adequate amount 


of highly available iron, the fat-soluble_ vi- 
tamins A and D, and the B-complex vita- 
mins (partly derived from liver extract 
and yeast) so important for optimal iron 
utilization and maintenance of appetite. It 
may be depended on to prevent or correct 
anemia in the mother and to safeguard the 
infant against the anemia so often develop- 
ing during the first year in children of 
anemic mothers. Heptuna, because of hs 
vitamin content, proves valuable also in 
maintaining the mother’s bone structure 
and in aiding the fetus toward normal den- 
tal development. 




V\^ 


1. B. ROERIG & COMPANY 

536 Loko Shore Drive • Chicago Ilf Illinois 








Heptuna 

EACH CAPSULE CONTAINS: 

Ferrous Sulfate, 4.5 sr. _ . 

Yiiamm A 5000 U.S.P. Unus 

Vitamin Bi (i ras.) 333 U.S.P. Units 

Vitamin D. 500 U S.P. Units 

Vitamin G (0.50 mg.) 500 micrograms 

togcthr^rtctthitLcrcouccttfratcivtiatutit fraction) f 

dented front. 1 grams of fresh hicr and dried 
brexters ^casU 
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So ran the report on one clinical test of 'sulfasuxidine’ succinylsulfathiazole in the treatment 
of bacillary dysentery. Numerous other investigations have demonstrated that 'sulfasuxidine’ 
succinylsulfathiazole is promptly effective in reducing temperature and that pathogenic bacteria 
disappear from the stools of carriers within a week.^ 

This bacteriostatic agent is also accepted as a drug of choice for intestinal antisepsis for 
patients undergoing surgery of the intestinal tract,* since it avoids, under many circumstances, 
the necessity of multiple stage-operations. 

'sulfasuxidine’ succinylsulfathiazole has low toxicity and high therapeutic concentration in 
the intestinal tract, since it is poorly absorbed from the bowel. 

'sulfasuxidine’ succinylsulfathiazole is supplied in 0.5 Gm. tablets in bottles of 100, 500, and 
1,000, as well as in powder form (for oral administration) in K-pound and 1-pound bottles. 
Sharp & Dohme, Philadelphia 1 , Pa. 

1. XJ.S. Nav. M, Bull. 40:601, 19 12 2. J. A. M. A. 119:615, 1942 3. Behrend, M., Surg. CUnic» f>fN. America, Feb., 1914 
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The commonest complaint 
in medicine 

"Headache is probably the most common complaint 
in medicine” according to Simons and Wolff.* 

Prompt and effective relief of the innumerable 
nonorganic types is dependably achieved with 'Tab- 
loid’ 'Empirin’ Compound through the synergistic 
analgesic action of acetophenetidin and acetylsalic- 
ylic acid. A small quantity of caffeine is included 
for its antidepressant effect. Purity of ingredients and 
careful compounding insure the rapid, dependable 
effect tliat makes 'Tabloid’ 'Empirin’ Compound the 
analgesic ot ciioice. ,w u siunjmco.i, 440441, ww. 


BURROUGHS WELLCOME & CO. (U.5.A.) INC. 
9-II East 41st Streot, Now York 17, N. Y. 

'Tabloid' ond Empirin' or* Kppldortd Trodomorki 


T A O 1. O I O* 



IS Of 100 AND 500 

oid"Empirjn' Compound with 
lotpholt gr gr and gr i{. 


COMPOUND 
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So ran the report on one clinical test of 'sulfasuxidine’ succinylsulfathiazole in the treatment 
of bacillary dysentery. Numerous other investigations have demonstrated that 'sulfasuxidine 
succinylsulfathiazole is promptly effective in reducing temperature and that pathogenic bacteria 
disappear from the stools of carriers within a week. ^ 

This bacteriostatic agent is also accepted as a drug of choice for intestinal antisepsis for 
patients undergoing surgery of the intestinal tract,® since it avoids, under many circumstances, 
the necessity of multiple stage-operations. 

'sulfasuxidine’ succinylsulfathiazole has low toxicity and high therapeutic concentration in 
the intestinal tract, since it is poorly absorbed from the boirel. 

'sulfasuxidine’ succinylsulfathiazole is supplied in 0.5 Gm. tablets in bottles of 100, 500, and 
1,000, as well as in powder form (for oral administration) in H-pound and 1-pound bottles. 
Sharp & Dohnie, Philadelphia 1 , Pa, 

1. U.S. Nuv. M. Bull. 40:601, 1942 2. J.A.M.A. 119:615. 1942 3. Belireiul, M., Surg. Clinic* oIN. America, Feb., 1941 








IN THE oc^ematc^ ^e(uom of 
INFANCY AND EARLY CHILDHOOD 


Among the many advantages of Tar- 
bonis two prove of special interest m 
pediatric practice Tarbonis is virtually 
non*irntant, it is safely applied to the 
8km of infants, even under the condi- 
tions which made the older tar prep- 
arations lead to irritation and at times 
to furunculosis — heat and humidity 
The vehicle of Tarbonis is a vanish- 
ing-type cream which exlnbils the total 
active ingredient of the applied quan- 
tity to the area under treatment In 
consequence, Tarbonis proves thera- 
peutically equivalent, if not actually 
superior, to other tar preparations of 
much higher concentration 

Tarbonis owes its high efficacy- 
demonstrated over a decade of use at 
one of America’s outstanding pediatric 
clinics — to Its special liquor carboms 
detergens, of which it combines 5% 


with ianohn and menthol in a vanish- 
ing-typc cream The process, by which 
this liquor is extracted from carefully 
selected tar, is distinctly different— 
assures greater uniformity — mmimues 
ir 

. • . i\ 

SCiLIN*-, » i , ■ ». 

LESS, leaves no trace on the skin, re- 
quires no removal before rcapphcation 
Available on prescription through all 
pharmacies, for hospital and dispens- 
ing purposes through accredited sup- 
ply houses Supplied in 2J4, 8 and 16 
oz jars and 6 lb containers. 

» « « 

Physicians are invited to send for 
clinical test sample and the new, com- 
prehex 
THE 
Huron 




TARBONIS 

^ H Oft ‘ 

^ j I ' 
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All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-tgpe cream 




the EXTRA FACTOR 

in mucous membrane antisepsis 

Should an antiseptic be antiseptic only? Or should mucous membrane medication be only 
contra-congestive? Can any one preparation have BOTH these properties, yet combined with 
them the more important charaaeristic of stimulation of tissue defense mechanism? 

• The single purpose of most antiseptics is germ destruction. But toxicity to germs of most 
antiseptics is coupled in much too great a degree with toxicity to membranes— and such tox- 
icity in an antiseptic is especially undesirable when treating infections of the mucous mem- 
brane. 

ARGYROL provides both antisepsis and decongestion. ARGYROL is protective, detergent, pus- 
dislodging, inflammation-dispelling. ARGYROL is the physiologic antiseptic. Write for book on 
Clinical Application. Please insist on ORIGINAL argyrol PACKAGE in ordering or prescribing. 

MADE ONLY BY THE A. C. BARNES COMPANY NEW BRUNSWICK, NEW JERSEY 


ARGYROL— lor physiologic 
stimulation of tissue defense function 

is a registered trade mark, the property of C. Barnes Company) 




la the increasing incideace of B-complex deficiency — 
increasing because of greater energy demands and 
lessened food availability— -Noviplex vitamin B complex 
deserves the physician's consideration. It provides the 
essential components of the B^complex in approximately 
the proportions required by the human organism. Since 
it is largely derived from high potency yeast concentrate, 
Noviplex provides all the naturally occurring faaors, 
including choline, inositol, and biotin. 




Physlcuos are invited to send for the new 
rataloe of Masseoeill Pharmaceuticals 
Vitamins and Hormones For Parenieral 
Administration. 


NEW YORK • SAN FRANCISCO » KANSAS CITY 


Each capsule of Noviplex contains: 

Thiamine hydrochloride 1 mg. 

Riboflavin 1 mg. 

Niacinamide. 8 rag. 

Pyridoxioe hydrochloride 0.1 mg. 

Calcium pantothenate. ,...0.2 mg, 

plus all other factors naturally occurring 
in yeast concentrate. Noviplex is sup* 
plied in bottles of 100 and 500 capsules. 

THE S. E. MAS5ENG1LL COMPANY 

Brlitol, Tenn.-Va. 
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A Reaffirmation 
of Effectiveness 

I 
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T he recent careful study conducted by Kirwin, Lowsley, 
and Menning, of the James Buchanan Brady Foundation 
for Urology, New York Hospital, and published in the De- 
cember 1943 issue of The American Journal of Surgery, reaffirms 
the many previously published reports emphasizing the clinical 
effectiveness and complete safety of Pyridium in the symp- 
tomatic treatment of common urogenital infections. 

In this study of 118 cases of common urogenital infections, 
routine Pyridium therapy administered for a period of two 
weeks produced relie'f of the distressing symptoms in the 
following percentage of cases; Pain on urination was alleviated 
or abolished in 95.3 per cent of the cases; burning on urination 
was relieved in 93.6 per cent of the cases; frequency was greatly 
reduced or abolished in 85 per cent of the cases; and nocturia 
was reduced or eliminated in 83.7 pet cent of the cases. 

The prompt and effective symptomatic relief provided by 
Pyridium is extremely gratifying to the patient suflfeting with 
distressing urinary symptoms. Gratifying also is the confidence 
in the physician and his therapy which is so evident among 
patients who are treated with Pyridium. 


\ 



More than a decade of 
service in urogenital infections 

PYRIDIUM 

(Ph«nyloxo-Qlpha-alpho<diamino- 
pyndint mono-hydrochfondt) 

Pyridium is the United States 
Registered Trade-Mark of the 
Product Manufactured by 
the Pyridium Corporation 


MERCK & CO., Inc. RAHWAY, N. J 
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“With Satchel and Shining Morning Face” 

_ Back from vaeatioa land they come — young bodies strengthened 
by long hours spent in sunshine and healthful exercise. 



CoDSnemeot within the 
walls of the classroom may 
change their eating habits 
somewhat, but the normal 
child will still be ready for, 
and in need of, his "3 
squares a day.” 

For the undernourished or 
normal youngster, Hor- 
lick's is always a welcome 
addition to the diet, and, 
because it is so easily di- 
gested, it likewise provides 
a delicious, pleasant tasting 
"between-meals” snack. 

Prepared from full cream 
milk, wheat and barley, 
HorJick's is rich in muscle- 
and tissue-building pro- 
teins, as well as bone- and 
tooth-building calcium. 

Obtainable at all drug 
stores in these forms: 

HORLICK'S 

PLAIN 

f Powder or Tablets^ 

HORLICK’S 

FORTIFIED 

(k, Bi, D & G> 
f Powder or Tablets/ 


The Cofnplete Malted Milk — 

Not Just a Flavoring for Milk 

HORLICK’S 
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Benzedrine Inhaler 

is available to 



Hig h Altitude Flying Personnel ! 


Benzedrine Inhaler is now an official item 
of issue in the Army Air Forces. 

It is available to Flight Surgeons for distri- 
bution to high altitude flying personnel, for 
relief of nasal congestion. 




A Volatile Vasoconstrictor . . . Outstandingly 
Convenient, But, First and Foremost, A Highly 
Effective Therapeutic Agent. 


Each Benzedrine Inhaler contains racemic amphetamine, S.K.F., 
200 mg.; oil of lavender, 60 mg.; and menthol, 10 mg. 


SAIITH, KLEVE & FRENCH LABORATORIES • Philadelphia 
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Obtained from the aerobic 
spore bearing soil bacterium, 
BaciJ/us brev/s, PARKE-DAVIS 
TYROTHRICIN is effective against 
certain gram-positive organisms 
including pneumococci, staphylo- 
cocci, streptococci, diphtheria ba- 
cilli, and others. 

Use by local application, wet pack, 
instillation, or irrigation, in treat- 


ment of abscesses . . • infected 
>vounds . • . indolent ulcers . . . 
chronic ear infections . . . empyema 
infections of nasal sinus . . . and 
following mastoidectomy. 

TYROTHRICIN, Parke-Davis, is sup- 
plied in 10 cc. vials, as a 2 per cent 
solution, to be diluted with sterile 
distilled water before use. It is for 
topical use only— not to be /n/ected. 


PETROIT 32 • MICHIGAN 



Facilitates 

Drainage 

and 

Ventilation 


The IhdWidual afflicted vjith sinu- 
sitis knows too .well the pressure 
pain which follows when sinuses are 
unable to drain readily. 

To relieve such conditions, many 
physicians now use the new nasal 
decongestant Sulmefrin, which owes 
its value to desoxyephedronium sul- 
fathiazole — a combination having 
the proved vasoconstrictive action 
of ephedrine-like compounds, with 
the anti-bacterial properties of sul- 
fathiazole. 

Clinical studies^ have shown that 
Sulmefrin facilitates drainage and 
ventilation, generally producing 
prompt and prolonged vasoconstric- 
tion without such side-effects as 
sneezing, tachycardia or nervous- 
ness. It is mildly alkaline (pH ap- 





pros. 9.0) and this, according to 
Turnbull, is preferable for nasal 
medication because (1) of high anti- • 
bacterial activity in the pH range 8 
to lO, and (2) it allows continuation 
of ciliary motion for a long period 
of time. 

Sulmefrin may be administered by 
spray, drops or tamponage. It is 
supplied in 1-oz. dropper packages 
and 1-pint bottles. The solution is 
pink-tinted. 

♦Sulmefrin (Reg. U. S. Pat. Off.) is a 
trade-mark of E. R. Squibb & Sons. 

For literature address the Professional 
Service Department, 745 Fifth Avenue, 
New York 22, N Y 

ERlSaUIBB SlSONS 

Manufacsunng QumUti to tho Mtiical Fr^cmon 18 $S 



— for intranosal 
freafment of 
SINUSITIS 
RHINITIS 
PHARYNGITIS 
LARYNGITIS 
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You know only too well that a number of 
useful, necessary medications may induce consti- 
pation as an unfortunate by-product. The normal 
cycle of bowel evacuations is thrown off schedule. 

Petrogalar gently, persistently, safely helps to 
establish “habit time” for bowel movement. It is 
evenly disseminated throughout the bowel, effective- 
ly penetrating and softening hard, dry feces, result- 
ing in comfortable elimination ivith no straining . . . 
no discomfort. Petrogalar is to be used only as 
directed. 

A medicinal specialty of WYETH Incorporated, 
Petrogalar Laboratories, Inc. Division, Philadelphia. 
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Editorial 

Plain Talk, I 


The medical profession of the nation is 
faced with a problem of groat magnitude 
and importance. It must sell voluntary 
medical care insurance. 

The House of Delegates of the Medical 
Society of the State of New York has pro- 
vided for the establishment of a Bureau of 
Medical Care Insurance with a full-time 
director and stall to undertake tliis job for 
this State. That is all to the good. 

Fortunately, this Society is already pos- 
sessed of a Public Relations Bureau witli 
experience and competence in presenting 
the views of medicine to physicians and 
the public alilce. It must be used to ca- 
pacity. 

Also this Society has a Jouhnal. Its 
pages can tell a story. Those pages can 
tell the story of voluntary medical care in- 
surance. They can tell that story to physi- 
cians who need to hear it. They can re- 
peat that story in new words. Over and 
over. If they are used. 

The Society is well equipped, with tools 
f or the j ob. Does it know howtouse them? 
Time \vill tell. The Federal government 


knows how to use tliem. To sell what we 
con-sidcr an inferior product. Government- 
controlled medicine. 

Many people sincerely believe tliat gov- 
ernment medicine is good. Wo believe that 
voluntary medical care insurance is better. 
Our problem is simple. We must make more 
people believe that voluntary medical care 
insurance is better than now believe in gov- 
ernment medicine. 

But first we must believe that ourselves. 
Enthu.siastically and unanimously. You 
can’t sell what you do not believe in; you 
can’t expect tlie new Bureau of Medical 
Care Insurance to sell your insurance to 
people if you yourself do not believe in it. 
Certainly, it's your plan. Of course you 
know that it is medicine’s answer to com- 
pulsory Federal insurance. You have read 
that time and again. You have heard it 
mentioned in your county society meetings 
—if you were there. You realized, natur- 
ally, that your various county and state 
societies’ medical economics committees were 
“doing something about it.” But what have 
you yourself done about it? Some things 
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you can hire done. Others you have to do 
yourself. 

If this JotTRNAL is to serve you, and the 
common cause of medicine and the public 
interest, it must speak the truth. That is 
essential to good public relations. 

Let’s go! Not all of us beheve enthu- 
siastically in what we have to sell to the 
public. Some of us are hazy as to what it 
is all about. Therefore many of us can’t 
talk to our patients or to the public persua-- 
sively and comdncingly. So we say; get 
some one to sell the idea for us. That’s a 
step in the right direction, but it is only a 
step. Tour services are involved; i/ouhave 
to make any voluntary plan work; not only 
do you have to render the purely medical 
service to the subscribers, but you also have 
to do it enthusiastically. Otherwise you 
are asking your Bureau of Medical Care In- 
surance, your Public Relations Bureau, and 
tlris Journal to help sell a gold brick, not 
only to the public but to other physicians. 


This is plain talk. But we are com- 
mitted to a voluntary insurance plan and it 
must work by virtue of the wholehearted 
participation of all of us in it. 

“The people do not want Federal med- 
icine,” says Mr. John R. Little. ^ “They 
only want what they have been told mill 
result from Federal medicine. The pressure 
groups and the politicians cannot enact 
Federal medicine without the clear will of 

the people I suggest .... you think 

only of what instrumentality you can supply 
which will satisfy the people's wants — an 
instrumentality which will be superior to 
anything politicians can offer ” 

It -will be, but only if physicians make it 
so. This does not mean some of the physi- 
cians of the State; it means all the physi- 
cians, and the proper use of all public rela- 
tions media we possess. 


California and Western Medicine, Vol. 61, No. 1, Jniy, 
1944, p. 12. , 


The Voice of the Turtle 


In his address to the A.M.A. in June, 
1944,^ President James E. Paullin said, in 
part, 

“During the past year it has been observed that 
in attempting to present the point of view, as estab- 
lished by the House of Delegates, to many govern- 
mental agencies we have been met with the state- 
ment that the American Medical Association does 
not speak for the medical profession of the United 
States. The reason for this is that some state 
medical associations have been active in presenting 
to the public points of view opposed to the policies 
previously established by the House of Delegates. 
If the ethical principles and conditions of practice 
established by the House of Delegates are to be 
successfully supported, state and county medical 
societies should bring their differences here for dis- 
cussion rather than place them before the public. 
In times such as this it is only by the development 
of complete unity and support that the views of the 
medical profession, which have been developed for 
the best interests of the public and for the advance- 
ment of medical science, can be made to prevail. 
If the purposes and ideals and desires for which we 
as a medical profession stand are worth while, then 
there should be the loyal support of every member 
of all organizations to see that they prevail ” 

We agree that there should be as much 
unity as possible in the medical profession; 


but we seriously doubt that “complete 
unity” would be advisable even if it could be 
achieved. The views of the medical profes- 
sion, as indicated by the large variety of reso- 
lutions introduced into the House of Dele- 
gates, do not represent by any means the 
views of many county societies. 

, There is a “loyal opposition”, to the 
A.M.A. and we hope there always will be. 
When such a group ceases to exist, the plight 
of American medicine will be serious indeed. 
We doubt that this opposition is given the 
hearing and consideration by the A.M.A. 
which should be accorded it. If it were, 
there would be little reason for state medical 
associations to be “ active in presenting to the 
public points of view opposed to the policies 
previously established by the House of Dele- 
gates.” When such things occur, there is 
usually some reason for them. And one 
reason, which is very obvious, is that, as 
Parsons- says, the House of Delegates is 
not a truly representative body.'* Further- 
more, much.honest disagreement exists as to 
whether the A.M.A. is fully conscious of pub- 
lic and professional opinion on many mat- 
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ters Being itself hesitant if not, until re- 
cently, obdurate in the matter of presenting 
the views of the piofession to the public, it 
cannot blame its component units for being 
willing to do so Says the Westche&ler Medi- 
cal Bullelin^ of the 194-4 meeting of the 
House of Delegates 

“At a tune when scores of thousands of /^lucncan 
phjsjcians, both on the home front and in mihtary 
service, art. asking for a vigorous, realistic leaderslup 
in medico social matters on the part of the A M A 
comparable to its undisputed leadership m the 
•jcientific field, the new president of the American 
Medical Association can recommend nothing better 
for doctors to do than to spend tiN o hours each dav 
speculating with their patients as to the allegedly 
horrible results of any change m the status quo 

“At a time when medical journals throughout the 
countr> are appealing to their national organization 
for resolute leadership, when physicians in Congress 
leaders in the hospital field, and politicians and 
pubhcists friendly to organized medicine are caUing 
with one voice for a sound, progressive national 
health and medical care program sponsored by the 
medical profession, the governing body of organized 
medicine offers nothing better tlian a reiteration, 
with minor changes in their wording,’ of a plat- 
form’ adopted by the House of Delegates six j ears 
ago 

The House of Delegates of the A M A , hkewisc, 
has taken no action of any kind toward hberahzmg 
the procedures or the orgamc law of that organiza- 
tion, in such a w ay as to make it more responsive to 
the views of what we behove to be a majority of its 
own membership Such suggestions as the election 


of delegates by direct popular vote of the member 
ship m the various states, the provision, of imtiative 
and recall through the House of Delegates or by 
state associations, the establishment of a modem 
and effective machinery of pubhc relations by the 
A M A , the abolition of the veto power now held 
by the Board of Trustees over any actions of the 
House of Delegates wluch require the expenditure 
of funds the proposal to reqmre confirmation by 
the House of Delegates of the personnel of reference 
committees appointed by the Speaker of tlie House, 
the proposal to require the Board of Trustees to sub- 
mit an annual budget to the Hou:^e of Delegates for 
revision or approval, the proposal that the A M A 
repudiate its endorsement of that 'AchiUcs' heel of 
American Medicine,’ the National Physicians’ Com- 
mittee — all these suggestions which have been made 
m various county and state medical journals through- 
out the country during the past year received not 
the slightest consideration by the House of Delegates 
\\ e do not support all these suggestions but w e be- 
lieve they deserve consideration, m the hght of the 
problems and trials ahead for organized medicine ’’ 

As long as the A IM A fails to respond to 
the call, expressed by many societies and 
their publications, for active leadership m 
pubhc relations and m other wayb, just bO 
long will the loyal opposition feci that it 
must go direct to tlie public, having no otlier 
clioicc 


U t M A 125 8 £67 (June 24) 1944 

* Westchesler Med Bulletin (March) 1944 
» Weetchester Med Bulletin (July) 1044 

* Indeed we strain a pnmt to call this system indirectly 
representative 


Association of Military Surgeons of the United Slates 


Addresses by the nation s three Surgeons 
General, the chief of the Veterans Administra- 
tion, the Commanding General of the Second 
Service Command and New York City's mayor 
will highlight the Fifty-second Annual Meeting 
of the Association of Military Surgeons of the 
Umted States at the Hotel Pennsylvania, New 
York City, November 2-4, 1944 
Other features of the meeting, which is being 
arranged under the direction of Association 
President Col Lucius A Sahsbury and Col 
Charles M. Walson chairman of the con\ention 
and program committees, will be forum lectures, 
discussion panels, military and commercial sci- 
leutific exhibits, and medical motion pictures 
Expected to participate in the forums and dis- 
cussions are Maj Gen Norman T Kirk, Sur- 
geon General, U S Army, Admiral Ross T Mc- 
Intire, Surgeon General, US Navy, Surgeon 


General Thomas F Parran, U S Public Health 
Service, Maj Gen David D W Grant, Rear 
Admiral Luther Sheldon, Maj Gen G Brock 
Clusholm, of Canad i, Brigadier Generals Frank 
T Hines, James S Simmons, Charles C Hillman, 
Ra 3 Tnond W Bhss, Fred W Rankin, Hugh J 
Morgan, Stanhope Bayne-Jones, Dr Warren F 
Draper, US Pubhc Health Service, Dr Chester 
Keefer, of Boston, and Dr R E Dyer, National 
Institute of Health 

Forum lectures will cover war surgery, chemo- 
therapy, communicable diseases, neurojisychi- 
atry, medical problems m theaters of operation, 
dental rehabilitation, and equine encepluhtis 

Topics for discussion panels, which will be in- 
tegrated with the lectures are “War Wounds, 
Bums, and Fractures,” “Neuropsychiatnc Prob- 
lems,” “Treatment and Prevention of Venereal 
Diseases,” “Pemcilhn and Sulfonamide Therapy,” 
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“Orthopaedic and Reconstruction Therapy,” 
“Neurosurgicai Problems,” “Tropical Diseases 
in the Army and Navy,” and “Aviation Medi- 
cine.” 

Separate discussions have also been arranged 
for dental, veterinary, sanitary, and medical 
administrative corps officers. 

Col. Fredeiick H. Foucar, of the Second Serv- 
ice Command Laboratory, is chairman of the 
committee arranging the scientific exhibits, which 
will include material from Army, Navy, and 
Veterans Hospitals, the Carlisle Barracks Medi- 
cal Field Training School, many medical depots, 
and the Office of the Surgeon General of the 
Army. All available space for the technical 
exhibits of commercial fii-ms was disposed of 
months ago. 

The annual banquet, which is to be addressed 
by a prominent speaker representing the Army, 


will be held on November 3, and an entertain- 
ment is planned for the night of November 2. 
The banquet speech and the speeches of the 
Surgeons General and the Veterans Administra- 
tor will be broadcast nationally, while “spot” 
broadcasts will probably be made by several of 
the principal forum speakers. 

Other committee chairman for the meeting 
are: Brigadier General Ralph S. DeVoe, (MC), 
reception; Lt. Col. Howard F. Baer, (SnC), 
entertainment; Lt. Col. Ralph E.Ladue, (AXIS), 
reservations; Col. George W. Hinman, Jr., 
public relations; Mrs. Norman T. Kirk (honorary) ; 
and Mrs. Lucius A. Salisbury, women’s hostess. 

The registration desk \Yill be open November 1. 
Lt. Col. R. E. Ladue, 52 Broadway, New York 4, 
New York (telephone HAnover 2-5200), should 
be notified of any difficulty encountered in secur- 
ing rooms through the Hotel Pennsylvania. 


Competition for Prize Essays 

The Merrit H. Cash Prize and the Lucien Howe Prize will be open for competition at the 
next Annual Meeting of the Medical Society of the State of New York. 

The Lucien Howe Prize of SlOO will be presented for the best original contribution on 
some branch of surgery, preferably ophthalmology. The author need not be a member of 
the Medical Society of the State of New York. 

The Merrit H. Cash Prize of SlOO will be given to the author of the best original essay 
on some medical or surgical subject. Competition is limited to the members of the Med- 
ical Society of the State of New York, who at the time of the competition are residents of 
New York State. 

The following conditions must be observed: 

Essays shall be typewritten or printed with the name of the prize for which the essay is 
submitted, and the only means of identification of the author shall be a motto or other de- 
vice. The essay shall be accompanied by a sealed envelope having on the outside the 
same motto or device and containing the name and address of the writer. 

If the Committee considers that no essay or contribution is worthy of a prize, it will not 
be awarded. 

Any essay that may win a prize automatically becomes the property of the Medical So- 
ciety of the State of New York “to be published as it may direct.” 

All essays must be presented not later than February 1, 1945, and sent to the Chairman 
of the Committee on Prize Essays of the Medical Society of the State of New York, 292 
Madison Avenue, New York 17, New York. 

Chas. Gordon Heyd, M.D., Chairman 
Committee on Prize Essays 



Symposium: The Treatment of Special Infections 

THE TREATMENT OF INFECTION WITH PARTICULAR REFERENCE 
TO THE PERITONEUM 

Samuel C Harvey, M D , New Haven, Connecticuc 


I T IS tlie purpose of this discussion to consider 
the common infections which occur m 
wounds and the logical basis for their treat- 
ment, with particulai reference to those of the 
peritoneum Tlie time at one’s disposal will 
make this presentation both supcrfici d and dog- 
matic, but it will serve its purpose if it recalls to 
your minds certain fundamental things about 
“surgical mfections” and arouses a degree of 
scepticism as to the value of the substitution of 
“chemotherapy” for procedures well estabbshed 
by long experience 

The infectious agents with winch tlie surgeon 
contends are ordinarily barred from entrance 
into the body, and therefore from the production 
of infection, by the skm and the mucous mem- 
branes It 18 only when tlus protective envelope 
18 breached that such orgamsms proliferate and 
cause an inflammatory reaction on the part of 
the host Some bacteria require a relativelj 
minor damage to this mechamcat barner and, 
once past it, may quickly get out of control, fre- 
quently producing not only a localized but i 
spreading and even a generalized infection 
These are customarily spoken of as having a high 
degree of virulence and, for the purposes of tlus 
discussion, may be termed obligate pathogens 
These are usually certain of the hemolytic strepto- 
cocci and staphylococci Other bactena require 
for their entrance and multiplication more speci- 
fic and unusual conditions, and more rarely lead 
to spreading and generalized infections, although 
* their lethal effect in some mstances may not be 
the less deadly Such arc the anaerobes, and 
most commonly of all certain cocci, particularly 
the nonhemolytic ones, and gram negative ba- 
cilli, for the most part of the colon group All of 
these may be appropriately spoken of as faculta- 
tive pathogens 

The chance of the obligato pathggeas being 
present in or about any isolated and healthy in- 
dividual 13 relatively small, but such isolation is 
rare, and under the frequent contacts of both 
civilian and military life the possibilities of ex- 

Read by invitation at the Annual Meeting of the Medical 
Society of the State of New York New York City May 11 
1944 Part of a s>tnposiuni oo The Treatment of Special 
Infectione 

hrom the Department of Surgery \ale Univenity School 
of Medicine NewHa>eii Connecticut 


ponure to these are many Moreover, the pen- 
alty paid for tlus typo of infection m the individ- 
ual 13 so serious and the possibility of spread 
when conditions are right, as in a congregation of 
wounded patients m a hospital ward, is so great 
tlut the precautions agamst these organisms 
must be as complete and perfect as conditions 
will permit In fact, it is largely to prevent such 
infections that our detailed ritual dunng opera- 
tions has been developed, as well as the tcclmic of 
the handling of open wounds, which is too often 
carelessly and ineffectively earned out 
When these precautions are adequately main- 
tained, the transfer of the obhgato pathogen di- 
rectly from wound to wound should not occur and 
rarely does Indirectly, from dust and from the 
upper respiratory tract of those who are infected 
or from “earners,” the possibility of infection is 
always present and is increased directly m pro- 
portion to the time that the wound remains open 
and exposed, and to the number of individuals 
coming in contact with the patient Therefore, 
m a severe bum with a large area of skin de- 
stroyed, wlucli remains “open” over weeks and 
even months, the chance of its becoming mfected 
sooner or later with an obhgate pathogen is 
great, wlule m the wound made and closed m the 
operating room this occurrence should be rare 
and then due to a detectable break m the technic 
The facultative pathogens, on the other hand, 
arc always m and on the individual The skm 
tames not only a transient flora which may be 
removed by a thorough cleaning, but a resident 
one which lives m the sweat glands and hau* fol- 
licles and cannot be destroyed by any procedure 
short of the destruction of the skin itself The 
latter are, therefore, always present in any 
w ound, and where there is considerable necrotic 
tissue, as m a blood clot, may produce a rela- 
tively imld local infection Organisms of greater 

pathogenicity may, of course, be present also in 
the skin — that is to say, resident there when ac- 
tual infection exfets, as m impetigo or follicuhtis, 
and under these circumstances may bo of suffi- 
cient virulence when introduced into the open 
wound to cause serious and even spreading and 
generalized infection These are, to a degree, 
obligate iiathogens and are usually hemolytic 
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• The transient contaminators of the skin more 
commonly come from contamination of it with 
the secretions of the upper respiratory tract and 
buccal mucous membranes, or with the excretion 
of the intestine, the feces. Where actual infec- 
tions or “carrier states” are present in the former, 
obligate pathogens may be present; in the latter 
rarely so. Much more commonly they are fa- 
cultative pathogens and cause infection only 
when the right conditions are present. 

The obligate pathogens possess a facility for 
living and proliferating within living tissue; the 
facultative pathogens require the presence of 
dead tissue, although when once established they 
may, by their own action and the response of the 
host, cause further necrosis and thus become 
self-perpetuating. The newer chemotherapeutic 
agents interfere with the enzymatic processes 
essential to the growth of the bacteria, and there- 
fore are effectual with the obligate group, while 
the antiseptic agents which are protein coagu- 
lants kill living cells, produce necrotic tissue, and 
thus form a favorable basis for the growth of the 
infecting organisms. The obligate pathogen is, 
then, in short, an organism which grow;s within 
the body and is sensitive to the antibiotic agents, 
while the facultative pathogen is dependent upon 
dead tissue for its persistence and in general un- 
der these conditions is not responsive to these 
agents. 

In how far do these somewhat arbitrary state- 
ments correspond with experience? It was gen- 
erally recognized, on the basis of the experience of 
the previous World War, that removal of all de- 
vitalized tissue before infection became estab- 
lished prevented the development of this in a very 
high percentage of instances. This was in spite 
of the fact that such wounds were heavily contam- 
inated with a great number of bacteria of many 
types. However, there always remained a cer- 
tain number of instances in which the organism 
present was highly pathogenic or necrotic tissue 
was inadvertently left behind, so that it was un- 
safe to close such wounds, particularly when, as 
was usually the case, they could not be followed 
closely and carefully. Consequently, in fre- 
quency proportionate to the time they remained 
open, they later became infected, and some with 
streptococci or staphylococci of high virulence 
which gave rise to spreading and generalized in- 
fections leading in many instances to death. 
The same situation seems to be fundamentally 
true today, judging by the repbrts of the units 
working under the supervision of the committee 
on wound infection of the National Research 
Council under Dr. Meleney. The use of sulfon- 
amides in the wounds has, in the opinion of all 
the investigators, caused no improvement over 
those wounds not so treated, so far as the local 


infection is concerned. On the other hand, there 
is a strong impression that the spreading and 
generalized infections have been much less fre- 
quent than might have otherwise been expected. 
This is counter to the general surgical opinion and 
practice, and is violently contested by some. It 
may be the fact that the local application of the 
sulfonamide provides a method, through its ab- 
sorption, of establishing a fairly effective blood 
level, which prevents the development of spread- 
ing and generalized infections but permits the 
persistence of local infection as long as necrotic 
tissue persists, whether from the original injury 
or as the result of the necrotizing effect of the 
organism concerned. If this is the case, it would 
be preferable to give the drug systemically, 
where it can be more carefully controlled. Curi- 
ously enough, with the concentration of thought 
upon the local effect it does not seem to have 
been used in this fashion without application to 
the wound, and therefore the final evidence is 
not at hand. I believe, however, that it still 
remains of the greatest importance to remove 
necrotic tissue by adequate drainage, excision, 
ddbridement, and other appropriate surgical 
measures in the wound itself and in addition to 
use the sulfonamides or penicillin systemically 
rather than locally for the prevention and treat- 
ment of potential spreading and generalizing in- 
fections. By these means both the obligate and 
facultative pathogens are cared for as well as can 
be done at the moment. 

How, then, does this apply to peritonitis? In 
the first place, aside from, infections with the 
gonococcus and with the streptococcus or with the 
pneumococcus in the relatively rare primary 
peritonitis, the contaminants are derived from 
the fecal depot of bacteria. With an ulcerative 
lesion of the gastro-intestinal tract and occasion- 
ally in a fulminating inflammatory lesion, there 
may be obligate pathogens present, but in the 
great majority of instances the infecting agents^ 
are facultative, and their pathogenicity is a 
result of the situation in which they are found. 
This is in a closed space within the body, the lin- 
ing membrane of which is mesothelium which 
reacts at once to irritation by the passage of 
fluid through it into the peritoneal cavity. 
This reaction varies, undoubtedly, -according to 
the individual and the organisms concerned. 
Sometimes it is small in amount and contains a 
high content of fibrinogen, so the peritoneal sur- 
faces become plastered together at an early 
moment, walling off further extension of the in- 
fection and providing means for the phagocytic 
cells to reach and deal with the infectious agent. ' 
In other instances the exudate is profuse, sepa- 
rates the peritoneal surfaces, and at the same time 
provides excellent pabulum for the further growth 


ScpUjmber 1, 19i4) 


TREATMEHT OF SPECIAL INFECTIONS 


1885 


and extension of the oigamsms As this takes 
place a process, similar to cellulitis m soft tissues 
elsewhere, occurs in the intestinal wall beneath 
the pentoneiun, leading to inhibUion of peristal- 
sis, distension, and all the manifestations of the 
so-called adynamic ileus This, with the con- 
tinuing formation of putrid pentoueal fluid and 
the absorption of the products of broken-down 
protein, as well as the loss of fluid into the pen- 
toncal cavity, leads m the more fulminating iii- 
shinces to peripheral circulatory fnlure and 
death, while the same end is reached more 
slow ly in others by reason of w hat is essentially 
intestinal obstruction The facultative pathogen 
produces m this way the neciotic medium m 
which it grows, and anj me,isures which damage 
the peritoneum mil mcrea'^e the exudate f ivor its 
development, while those taken to deciease con- 
tamination and the avaibble medii for the 
growth of org’inisms lead toward the overcoming 
of the infection or at least the confinement of it to 
hmited areas 

It IS obvious that the first indication is the 
shutting off of the source of infection oi, if this 
is not possible, the exteriorization of it by estab 
hshing drainage from that point out of the 
peritoneal cavity Second, it is unpoitant to 
evacuate as much of the exudate as can be done 
without additional trauma to the peritoneum 
This IS usu lUy accomplished in idvertently when 
there is a large quantity present, w hen the jien- 
toneum is opened, and wlien the accumulation is 
still localized, during the limited exploration that 
IS necessary to reach the souice of the con- 
tamination This removal of fluid allows the 
pentone»d surfaces to collapse together and be- 
come adherent, and provides the best opportunity 
for walhng off the infection, at tunes foiming 
abscesses which may be drained later when they 
are well developed This is not a “toilet'* of the 
Iieritoneuin, but a^recogmtion of the fact that the 
opening of it and a gentle exploration, just 
sufficient to permit of the control of the source of 
the contamination, at the <«amc time decom 
piesses the abdominil civity and leads to the 
clearance of fluid winch would serve as a source 
for the grow th of the facult itive pathogens In 
no instance should adhesions be separated or 
exploration earned out with a view to removing 
the fluid per se, for the damage done is greater 
than the benefit acquired 
When the superfluous fluid has escaped, the 
intestines fall together and against the parietal 
peritoneum, frequently leaving pools of flmd in 
the pelvis, beneath the liver, and under the 
diaphragm as well as smaller pockets elsewhere 
^Vs Yates^ showed, many jears ago, it is impossi- 
ble to maintain continuing drainage of the peri- 
tone^d cavity, foi the intestines rapidly become 


adherent about the drains aud wall them off 
Perhaps the best policy is to diain the source of 
contamination if this is not satisfactorily con- 
trolled or if the soiling h is been a gross one so 
that a focus of contamination persists, and to 
diam w vlled-off areas which are potential 
abscesses When fluid continues to w ork its way 
out througli the peritoneal incision at the close of 
the procedure, dram ige, which will admittedly be 
temporary, for a few hours only, may serve 
further to decompress tlie ibdomen, but other- 
wise tlie jicritoneum should be closed, with drain- 
age of the abdomni il w ill only This practice 
toriesponds closely to that found to he preferable 
in dealing with infected buisal spaces such as the 
knee joint, and m principle does not differ from 
the well recognized methods employed m treat- 
ment of infection of the pleuia 

Most of wliat has been said so far concerning 
the treatment of poiitomtis will be accepted, I 
imagine, without too great disagreement ^luch 
more controversial is the employment of chemo- 
therapy Antiseptics in wounds had their day 
so long ago tliat but few surgeons recall their use, 
and they were discarded because of the damage 
to the tissues, which favored rather than pre- 
vented further infection As in wounds, the 
advent of the “antibiotics’* — the sulfonamides 
ind penicillin and simihr agents — bos enhsted 
the interest ind aroused tbc enthusiasm of many 
of U3 In considering tiiese it is important to 
keep m mmd that they do not destroy organ- 
isms — in other words they are not bactencid il — 
but interfere with their metabolic processes so 
that they do not multiply— that is to say, the 
effect IS bacteriostasis Under these cncum- 
stances, wlien the organisms are within viable 
tissues their destruction by the normal phago- 
cytic and antibacterial raec^nisms is accelerated 
These agents are then most effective when the 
bacterium is, as the saying goes, “invasive" and 
least so where it is m necrotic tissue or m putrid 
exudates 

Without doubt, m nxwiy instances of fulminat- 
ing peritonitis an obligate pathogen is present 
ilthough obscured by the overgrowth of other 
members of the intestinal flora, and tlie systemic 
use of sulfonamides or pemcillm will check its 
progress When the infection is by facultative 
pathogens which are for the most part relatively 
unsusceptible to the antibiotics, particularly m 
the presence of a disintegrating jirotem exudate, 
one must rely upon the mechanical procedures for 
tiding in tlie walling off and control of the infec- 
tion Application of one of the sulfonamides 
locally within the peritoneal cavity seems, then, 
illogical md not without its dangers The least 
h irmful one is the moat soluble and most rapidly 
tbsorbed, namely, sulfamlamide, tnd therefore 
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• The transient contaminators of the skin more 
commonly come from contamination of it with 
the secretions of the upper respiratory tract and 
buccal mucous membranes, or with the excretion 
of the intestine, the feces. Where actual infec- 
tions or “carrier states” are present in the former, 
obligate pathogens may be present; in the latter 
rarely so. Much more commonly they are fa- 
cultative pathogens and cause infection only 
when the right conditions are present. 

The obligate pathogens possess a 'facility for 
living and proliferating within living tissue; the 
facultative pathogens require the presence of 
dead tissue, although when once established they 
may, by their own action and the response of the 
host, cause further necrosis and thus become 
self-perpetuating. The newer chemotherapeutic 
agents interfere with the enzymatic processes 
essential to the growth of the bacteria, and there- 
fore are effectual with the obligate group, while 
the antiseptic agents which are protein coagu- 
lants kill li\nng cells, produce necrotic tissue, and 
thus form a favorable basis for the growth of the 
infecting organisms. The obligate pathogen is, 
then, in short, an organism which grows within 
the body and is sensitive to the antibiotic agents, 
while the facultative pathogen is dependent upon 
dead tissue for its persistence and in general un- 
der these conditions is not responsive to these 
agents. 

In how far do these somewhat arbitrary state- 
ments correspond with experience? It was gen- 
erall}'^ recognized, on the basis of the experience of 
the previous World War, that removal of all de- 
vitalized tissue before infection became estab- 
lished prevented the development of this in a very 
high percentage of instances. This was in spite 
of the fact that such wounds were heavily contam- 
inated with a great number of bacteria of many 
types. However, there always remained a cer- 
tain number of instances in which the organism 
present was highly pathogenic or necrotic tissue 
was inadvertently left behind, so that it was un- 
safe to close such wounds, particularly when, as 
was usually the case, they could not be followed 
closely and carefully. Consequently, in fre- 
quency proportionate to the time they remained 
open, they later became infected, and some with 
streptococci or staphylococci of high virulence 
which gave rise to spreading and generalized in- 
fections leading in many instances to death. 
The same situation seems to be fundamentally 
true today, judging by the rep'orts of the units 
working under the supervision of the committee 
on wound infection of the National Research 
Council under Dr. Meleney. The use of sulfon- 
amides in the wounds has, in the opinion of all 
the investigators, caused no improvement over 
those wounds not so treated, so far as the local 


infection is concerned. On the other hand, there 
is a strong impression that the spreading and 
generalized infections have been much less fre- 
quent than might have otherwise been expected. 
This is counter to the general surgical opinion and 
practice, and is violently contested by some. It 
may be the fact that the local application of the 
sulfonamide provides a method, through its ab- 
sorption, of establishing a fairly effective blood 
level, which prevents the development of spread- 
ing and generalized infections but permits the 
persistence of local infection as long as necrotic 
tissue persists, whether from the original injury 
or as the result of the necrotizing effect of the 
organism concerned. If this is the case, it would 
be preferable to give the drug systemically, 
where it can be more carefully controlled. Curi- 
ously enough, with the concentration of thought 
upon the local effect it does not seem to have 
been used in this fashion without application to 
the wound, and therefore the final evidence is 
not at hand. I believe, however, that it still 
remains of the greatest importance to remove 
necrotic tissue by adequate drainage, excision, 
ddbridement, and other appropriate surgical 
measures in the wound itself and in addition to 
use the sulfonamides or penicillin systemically 
rather than locally for the prevention and treat- 
ment of potential spreading and generalizing in- 
fections. By these means both the obligate and 
facultative pathogens are cared for as well as can 
be done at the moment. 

How, then, does this apply to peritonitis? In 
the first place, aside from, infections with the 
gonococcus and with the streptococcus or with the 
pneumococcus in the relatively rare primary 
peritonitis, the contaminants are derived from 
the fecal depot of bacteria. With an ulcerative 
lesion of the gastro-intestinal tract and occasion- 
ally in a fulminating inflammatory lesion, there 
may be obligate pathogens present, but in the 
great majority of instances the infecting agents^ 
are facultative, and their pathogenicity is a 
result of the situation in which they are found. 
This is in a closed space within the body, the lin- 
ing membrane of which is mesothelium which 
reacts at once to irritation by the passage of 
fluid through it into the peritoneal cavity. 
This reaction varies, undoubtedly, -according to 
the individual and the organisms concerned. 
Sometimes it is small in amount and contains a 
high content of fibrinogen, so the peritoneal sur- 
faces become plastered together at an early 
moment, walling off further extension of the in- 
fection and providing means for the phagoc3rtic 
cells to reach and deal with the infectious agent. 
In other instances the exudate is profuse, sepa- 
rates the peritoneal surfaces, and at the same time 
provides e.xcellent pabulum for the further growth 
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are not susceptible and the infections caused by 
them are not amenable to penicilhn therapy 
These include the typhoid-dysentery-colon group, 
pyocyaneus, proteus, and Friedlander infections, 
as well as infections with the tubercle bacillus, 
momlia, mal inal par isites, and others 
As to administration of the drug, there are a 
number of differing opinions as to dosage and 
routes of administration We lu\e no argu- 
ments, pro or con, nith these, but we insist on 
effective, nonwostcful doses and effective routes 
of administration It has been shown that pem- 
cillm loses its effect w hen in. contact with the acid 
gastric contents and m the rectum, so these 
routes are not used Duodenal instillation by 
tube or enteric coated capsule has been tried but 
IS unrehable * Subcutaneous administration has 
been used, but the irregularity of absorption and 
the local pain make this undesirable To be ef- 
fective pemcilbn is administered cither intra- 
muscularly or intravenously or applied directly 
to the wound Except in the very acutely ill 
when we use intravenous therapy, we use intra- 
muscular injection routinely The ease of ad- 
ministration by nursing personnel and the high 
efficacy of the route as compared to the others 
have led us to this decision 
The dry pemcilhn powder is put into solution 
m sterile isotonic solution of sodium chlondo or 
5 per cent glucose solution For convenience of 
injection the usual solution is made so tliat each 
cc contains 5 000 Oxford units, although other 
strength solutions may be used For local appli- 
cation the usual strength is 250 units per cc , al- 
though this may also be varied 
Because of the very rapid excretion of the drug, 
injection must be made either continuously or, 
at the longest interval, about every two hours m 
intravenous therapy, or about every three or four 
hours m intramuscular therapy It is known 
that as much as 50 to GO per cent of the total in- 
jected dose may be detected in the unne after 
any form of therapy, and this occurs within two 
to four hours after injection 
For local application to w ounds, the solution of 
250 units per cc is used to satur vte gauze packs 
which are inserted into the wound once daily 
e have never used any powder form of the drug 
foi local use, but this can be done by diluting the 
pemcilhn m some powder vehicle and dusting this 
into the wound 

The question of dosage is still under consider- 
able debate, witli estimates varying through a 
large range We have determmed an effective 
schedule of dosage for the various infections and 
present it as effective doses rather than mimma! 
or maximal doses The dosage of any particular 
case depends on the b icteriology of the wound or 
dise.ise, and on the condition of the patient The 


effective level for the most susceptible mfcctions, 
such os those caused bythebetahemolyticstrepto- 
coccus and pneumococcus, has been determmed 
to be in the neighborhood of 90,000 to 120,000 
units per day The staphylococcus requires a 
dose of about 200,000 units per day or higher 
The dosage may be suggested by in vitro tests, 
comparing the activity of pemcilhn against the 
infecting organism to that of pemcilhn against a 
known test orgamsm In the very acutely ill 
patient, however, one tends to use a somewhat 
higher dose than the one indicated, later dropping 
to the usual dose when improvement is noted, 
particularly m staphylococcal and clostridial in- 
fections where there is some danger of the or- 
gamsra^s becoming pcnicillm-resistant 
As concerns the toxicity of penicillin, it can be 
stated that no serious complications or deatlis 
have been encountered to date Penicillin as it is 
delivered to us today has no pyrogemc matter m 
it, but 13 at best only about 50 per cent pure, so 
what leactions have been noted may perhaps be 
caused by the impurities rather than by the 
penicillin itself In a few cases a low fever has 
been noted ill the first three to five days This 
never exceeds 1 or V/g degrees and never upsets 
the course of the patient, and recedes of itself 
Urticaria has been encountered anywhere along 
the course of treatment and as long os nine days 
after treatment Tins may bo mild or severe and 
responds somewhat to the usual measures but 
usually persists three to five days and disappears 
regardless of the stopping or contmumg of peni- 
cillin Thromboplilebitis has been encountered, 
chiefly at the site of intravenous injection with 
concentrated solution of pemcillm We sus- 
pect that much of this is directly associated with 
poor venipuncture teclmic rather than ivith the 
drug Other minor transitory reactions have 
been seen very occasionally, but never have been 
the cause of alarm headache with flushmg of 
face and faintness, unpleasant taste, tingling of 
the testes, transient eosinopluha, and, rarely, 
slight nse m the nonproteiii nitrogen These 
are all so mild and evanescent os to be disregarded 
as senoiuj complications Burning and pain at 
the site of intramuscular injection is rather com- 
mon and vanes greatly with different lots of the 
drug Much of this can be eliminated b> filtra- 
tion through a Seitz filter Most of these re- 
actions are very inconstant and do not occur w ith 
all lots of the drug, so m many cases we feel the 
impurities present m the drug are responsible 
Systemic diseases without external mamfeata- 
tions, such as pneumonia, bacteremia, gonorihca, 
and cellulitis, are treated by systemic therapy 
alone with dosage and duration oft reatment ap 
proprnte to the type of infection Infections 
of the body cavities, such os the chest uid joints. 



1888 


CARPENTER AND MECH 


[N. Y. State J. M. 


may be treated by injection of penicillin directly 
into the cavity involved, although systemic 
penicillin is usually indicated for a few days. 
Extensive wounds and compound fractures pre- 
sent a different problem than most other infec- 
tions. It is quite obvious that soft tissues which 
are infected but which have good blood supply 
can be adequately treated with penicillin without 
extensive surgery. However, it is a proved fact 
that a wound cannot be sterilized if infected dead 
bone is present or foreign bodies, such as pieces of 
clothing, are left in the wound. In these cases 
adequate surgery must be done to remove this 
foreign and dead matter and the wound so re- 
vised that local penicillin may be • adequately 
used. In such a program of treatment systemic 
therapy is employed to clear up and protect 
against the infectious process about the wound, 
or spreading from the wound in tissue planes or 
lymphatics. Local application of penicillin is 
then employed to take care of the localized in- 
fection. Usually a combination of systemic plus 
local application is the plan of treatment. 

The general condition of the patient is evalu- 
ated and any necessary treatment is given to put 
the patient in optimal condition for operation. 
Penicillin is then started and continued for from 
two to five days preoperatively. Debridement 
in the acute compound fracture is performed 
without delay when the patient’s general condi- 
tion will permit, but penicillin therapy may be 
instituted while the patient is being prepared for 
operation. Operation is then performed and 
the necessary surgery is done, pus is drained, 
dead bone, sequestra, and foreign bodies are re- 
moved, and reduction of a fracture may be ac- 
complished. The operative site is packed loosely 
open, with adequate drainage provided. The 
wound is not dressed, usually, until three to six 
days later, but systemic penicillin is carried on 
during this period. Early dressing encourages 
bleeding and organisms tlrrive on the clots, so this 
is avoided. If after dressing there is no reaction 
about the operative site and all exposed cortical 
bone - is covered, then systemic penicillin is 
stopped and the wound is dressed once daily with 
local penicillin. This is continued until the 
wound is healed or a secondary closure can be 
done. 

The patient with the acute compound fracture 
is usually a good surgical risk at the time of his 
injury. Shock and loss of blood may lower his 
general resistance, and this is certainly true if 
infection develops. With severe infection and 
especially with chronic sepsis in which the me- 
tabolism has been upset, other factors enter into 
our care of the patients, since they are found to 
heal their wounds and fractures slowly and are, 
in general, poor surgical risks. These patients 


with chronic sepsis have often had a profound up- 
set in the general body economy, as evidenced at 
times by great weight loss, anemia, lowered 
blood pressure, and general debility. They are 
almost invariably in negative nitrogen balance. 
Elman’ and others have shown the importance of 
positive nitrogen balance in maintaining and re- 
storing good general health. It can readily be 
shown that healing of wounds, both soft-tissue 
and bone, depends in large measure on the posi- 
tive nitrogen balance, particularly in those cases 
where the usual protein stores have been depleted 
by long-continued sepsis. Dietary measures, 
even supplemented by parenteral hydrolysates 
and amino acids, do not quickly make up the de- 
ficiency, since excretion rises with increased in- 
take. 

The reason for this was noted in another 
finding. We have kno^vn that there is progres- 
sive anemia in chronic sepsis, but the extent of 
this was not appreciated fully. The routine lab- 
oratory tests usually indicate the deficiency, but 
not to the extent it is really present, since we 
have been determining only the percentage com- 
position of blood rather than the total circulating 
amounts present; and, in the final analysis, this 
is the important thing. Thus a patient’s hemo- 
globin, reported to be 13 Gm. per 100 cc., is de- 
ficient, but not alarmingly so. However, if his 
blood volume is determined and is found to be 
short, then the deficiency may be very great. 
Thus, if a patient’s blood volume is 5,000 cc., 
when it should normally, for him, bp 7,000 cc., 
his total circulating hemoglobin is 650 Gm. in- 
stead of the 1,050 Gm. it should be. Also, other 
elements of the blood would probably be deficient 
to a similar extent. Thus, without knowing the 
blood volume we cannot estimate the true condi- 
tion of the patient. 

As a matter of fact, in patients who have been 
septic over a long period of time diminished 
blood volume is a constant finding, along' with a 
severe hemoglobin deficiency. This hemoglobin 
deficiency must be restored to normal before pro- 
tein is returned to the normal storehouses. 
Therefore, even in a patient showing a positive 
nitrogen balance, healing is slow or absent until 
blood hemoglobin is restored. 

The blood volume may be determined by the 
Evans Blue Dye method described by Greger- 
sen^ and others. This involves- the injection of 
a known quantity of the blue dye, withdrawing 
samples of the blood, and determining the concen- 
tration of dye in the plasma. This is readily done 
by colorimetric determination on the plasma. 
From this the quantity of plasma can be deter- 
mined and, by use of the hematocrit, the total 
blood volume may be calculated. Normal vol- 
ume is calculated as 9 per cent of the usual body 
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ucight in kilogriins The extent of the defi- 
cieney can thus be noted 

In the normal person decrease m blood volume 
such as that cau'^ed by acute hemorrhage and 
other causes is rapidly made up by inflow of fluid 
from the fluid held in the intercellular spaces 
Quite apparently, tins normal action la interfered 
with in some way in chronic sepsis, ulicre an al- 
most constant finding is in increased interstitial 
fluid volume iccompanying the decreased blood 
volume as noted above The exact cause for 
this and its significance is not well understood, 
but it IS evidently an integral part of the chronic 
sepsis, and is probably another evidence of the 
upset m the total metabolism of tlic patient 
With restoration of blood volume, control of 
sepsisy and chnical improvement of the patient 
the interstitial fluid volume is found to return to 
normal Inteistitial fluid xolume may bo deter 
mined by the tluocyanate metliod as described 
by Crandall and Anderson® ind others, somew hat 
like the blood xolume determination by colon- 
metric method More will be le irncd about this 
interesting phase of sepsis as more work is done 
on it Incidentally, this mere ise in interstitial 
fluids masks somewliat the true weight loss m 
sepsis 

It IS obxious, then, tliat tlic great immediate 
need m these chronically septic patients is either 
whole blood or hemoglobin Whole blood can 
be supphed by transfusion as usual but it be 
comes more apparent that we must revise up- 
ward our ideas of the amounts needed if we are to 
do the most good If tlie fluid volume is normal 
but tlie hemoglobin is low , this can be remedied 
by giving resusjiended red cells winch ire ordin- 
arily lost in the process of making plasma Sub- 
stitutes for hemoglobin do not work out so well, 
so at present the red blood cell itself is the best 
source of hemoglobin 

When blood volume ind hemoglobin lark is 
inatlc up and scpxis is contioUcd by pentcdliii and 
other measures, the patient is u niucli Ijettcr 
operative risk thm he Wttb befoie Ihen with i 
high caloric, high protein diet, the nitrogen bal- 
ance becomes strongly positive and protein is 
stored m the musclci* and other storehou'jes, as 
evidenced by weight gam and increaso in muscio 
mass From then on wound healing is rapid and 
progressive to fanal healing 

In the treatment of the acute compound frac- 
ture penicillin plays an important role, that of an 
effective antibacterial agent Pcnicillm therapy 
cannot replace the usual treatment ind must be 
accepted os a mere adjunct in the man igemcut of 
each individual cose Goodfiistaid consistingof 
morphine, adequate splinting, and blood pi isma, 
must be insisted upon The patient is made 
ready for diJbndement as soon as possible The 


details of this operation do not need discussion, 
but it should be emphasized that the debride- 
ment should be carefully and adequately per- 
formed 

All foreign bodies and devitalized structures 
should be removed and considerable discretion 
should bo exercised in deternumng the complete- 
ness of die ddbridement A needless sacrifice of 
bone fragments and soft structures must be 
avoided if the surgeon is reasonably certapi that 
the circulation is adequate A carefully per- 
formed ddbridement calls for a thorough mechan- 
ical cleansing of the wound as well as a constant 
irrigation with sterile water throughout the opera- 
tion The fracture should then be reduced, but 
internal or external fixation must never be used 
Closure of the compound fracture is strictly for- 
bidden Vaseline gauze should be used to pro- 
tect the wound, but it must not plug tlie wound 
sufficiently to interfere with tiramage should in- 
fection subsequently develop The reduction is 
then mamtamed by the application of a plaater- 
of pans c ist or traction 

It IS our jiractice to di5bridc the acute compound 
fracture ns soon as possible Pomcillin therapy 
IS started prior to operation Morphine and 
plasma are used to combat shock The impor- 
tance of blood transfusion cannot be cmpliasized 
too greatly, for these patients have usually lost 
blood Wo routinely administer blood and 
plasm i postoperatuely to maintain the pa- 
tient's blood volume and nutritional status, and 
we feel tliat tins decreases the incidence of infec- 
tion The wound is not closed Tlie unpadded 
cast is not used The severe case, particularly 
if the fracture is markedly comminuted and as- 
sociated with exceasive soft-tissue trauma, is 
treated by skeletal traction following the de- 
bridement, IS this permits frequent inspection of 
the extremity With the benefit of penicillin, 
it IS believed that even the ctuso which does not 
conic to surgeiy until six to twenty four hours 
after the time of tlie injury may be reasonably ex- 
pected to lieal ivithout infection 

The septic compound fracture needs idequate 
drainage There are frequently associated for- 
eign bodies and sequestra The septic patient is 
not a good surgicil risk These patients do well 
with penicillin, i high caloric and protein diet, 
ami repeated blood transfusions Within i few 
da>s the infection begins to subside and the pa- 
tient's general nutrition il status has improved 
to the extent tliat surgery is permissible Ade- 
quate drainage is then established and the w ound 
IS carefully explored and all foreign bodies and 
sequestra are removed Sequestn will prevent 
wound healing, but witli the use of pemcillm and 
a well-planned preoperative program, tlie patient 
nuj quicklj be made ready for i safe perform- 
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ance of necessary surgery. The septic compound 
fracture with deformity may occasionally be re- 
duced, but this procedure should be confined to 
selected cases. The morbidity may be mate- 
rially lessened if reduction can be accompUshed 
ndthout waiting for complete wound healing. 
The wound should never be closed following se- 
questrectomy, although secondary closure may be 
permissible in the occasional case. 

As we see the orthopaedic casualties returned 
to this country, we are impressed with the fact 
that our major problem is the management of the 
compound fracture. Efficient first aid, plasma, 
blood transfusions, the sulfonamides, and the 
open-wound method of treatment have served to 
minimize infection. More important, however, 
these principles have saved both life and limb in 
many instances. We have been convinced that 
the severity of infection has been in direct pro- 
portion to how early and how effectively the 
above dictates of treatment had been instituted. 
It has also been our conclusion that the present 
low mortality and morbidity rate in compound 
fractures must be attributed to the open-wound 
method of treatment. 

Our experience in the use of penicillin leads us 
to believe that it is a more effectual antibacterial 


agent than the sulfonamides, in both the preven- 
tion and cure of infection. It has likewise proved 
valuable in the prevention of reinfection follow- 
ing reconstructive operative procedures. This 
factor has made it possible to perform major surg- 
ery sooner after complete wound healing than had 
been the case with the use of the sulfonamides. 
Penicillin therapy must be recognized and ac- 
cepted as an adjunct only in the management of 
a surgical problem.' Penicilhn cannot, and there- 
fore it should not be expected to replace a well- 
planned surgical program. Further clinical and 
experimental studies are needed for a more com- 
plete evaluation of the usefulness of penicillin. 

In conclusion, penicillin plays the role of an 
effective antibacterial agent in the treatment of 
compound fractures, but only as an adjunct to a 
well-planned surgical program. 
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THE PROPHYLAXIS AND THERAPEUSIS OF CLOSTRIDIAL INFEC- 
TIONS (GAS GANGRENE) * 

Andrew H. Dowdy, M.D., Rochester, New York, Robert L. Sewell, M.D., Fort Worth, 
Texas, and James G. Vincent, Rochester, New York 


S INCE 1939 we have been intensely interested 
in experimental “gas gangrene.” We have 
studied over 1,400 dogs in which the disease has 
been experimentally produced. It is not the 
purpose of this paper to give a complete report 
upon all phases of our work at this time, nor is it 
possible to do so, as the studies are still in prog- 
ress. A variety of agents have been tested, 
namely, roentgen therapy,"'^ subcutaneous and 
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intramuscular oxygen,® sulfadiazine, sulfathi- 
azole, sulfanilamide, penicillin, and pentavalent 
antitoxin. This report will be confined to the 
aforementioned sulfonamides, penicillin, and 
pentavalent antitoxin. 

We have found the dog a very satisfactory 
animal for the study of experimental clostridial 
infections. One not infrequently finds the dis- 
ease arising in this animal as a result of its normal 
environment. The experimental disease in dogs 
more closely simulates the disease as seen in 
humans than it does in the smaller animals. 
The infection tends to remain localized in the 
involved limb, with an increasing degree of sys- 
temic reaction, culminating in a to.xic death in 
93.4 per cent of a series of 377 untreated control 
dogs in which the disease had been established. 

Our method of producing the disease, while not 
analogous to that occurring in humans, is free of 
complicating and variable factors such as anes- 
thesia and surgical trauma. We are conse- 
quently enabled to evaluate the efficacy of any 
particular therapeutic agent as balanced against 
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the retsistivnco of the host niui the virulence of the 
causative orgamsin. 

A study of the pathology of 09 of these dogs* 
further confirms our opinion that the disease as 
produced presents a consistent picture. The 
disease in all control animals was severe according 
to the degree of injury occuriing at the local site 
of inoculation, in the cardiac muscle, and in the 
liver, in the order named. In most of the treated 
animals subjected to patliologio study the inocu- 
lated site showed a remarkiible repair of the 
previously damaged muscle. The heart showed 
an occasional area of necrosis with good organiza- 
tion. In general the liver was undamaged. The 
kidneys in both the contiol and treated groups of 
dogs were remarkably free of damage. 

Experimental 

Infectious Agents. — The Infectious agents were 
virulent cultures of Cl. perfringens, Cl. septicum, 
CL novyi (two strains), and CL sordellii, em- 
ployed either singly or in combination. The 
combined clostridial inocula, in addition, con- 
tained a strain of Staphylococcus aureus. Doug- 
hs medium* containing chopped beef heait and 
sealed with a vaseline plug was used for cultuie 
and storage of the clostridia. The staphylo- 
coccus culture was grown in plain Douglas broth. 

InocuJoh'on.— The amounts of the inocula for 
the various organisms were as follows: 

Approximate Number of Vegetative 
Organisms and Ueadily Gcrinmat- 


The mixed inocula contained equivalent frac- 
tions of the individual inocula and Staph, aureus 
in the ratio of 1:20. This mixture of cultures 
produced such a great inciease in virulence that 
the amount'of injection had to be reduced to 0.03 
cc., which was one thirtieth of the size to be ex- 
pected from simple sununation of the individual 
inocula. Subsequent studies proved that the 
presence of Staph, aureus was not responsible for 
this increase in virulence. 

The amounts of the various inocuLa were deter- 
mined from a series of standardizations on dogs 
after preliminary standardization on guinea pigs. 
The inocula were adjusted to bring about death 
in a high percentage of the control dogs, without 
producing an overwhelming infection which 
\Y 0 uld not respond to prophylactic or therapeutic 
treatment. The organisms were grown in pure 
culture and, for the mixed inocula, combined Just 
before the inoculations were made. All inocula- 
tions for dogs were made with unwashed and un- 
diluted culture. Prior to the injection, the 


inoculum was mixed with one tcntli of its volume 
of 1 : 1,000 adrenalin chloride. A clipped area on 
the right hind leg was sterilized with iodine and 
alcohol, and the injection was made deep into tlie 
thigh muscles by passing the needle down until 
bone was encountered. 

Bacleriologic Verification of Infectio7i. — In the 
infections produced with the individual clostridia, 
pure cultures of the inoculated organisms could be 
isolated from the w'ound fluids at will. The re- 
covery of the causative oi^anisms from the infec- 
tions pioduced by a mbced inoculum was more 
complax. The difficulties of separating such 
closely related organisms arc enhanced by the 
fact that they apparently form a mixed colony 
growth, that Cl. perfringens, the most easily cul- 
tured of the group, tends to overgrow the agar 
plate, and tlmt one or more species in a mixed 
infection may be manyfold more numerous in any 
particular aiea of the infection. In the earlier 
experiments with mbced inocula not all of the 
organisms of the mbeture could be recovered from 
a single sample of wound fluid. However, later 
work has shown that these failures were due to 
inadequate bacleriologic methods. At the pres- 
ent time, witli the application of beat sliock to 
the wound fluid, recovery of CL novyi and Cl. 
perfringens from a mbced infection of the two 
organisms has been routinely accomplished. ' 

Prophylaxis 

Drug Administration. — All treatments were 
systemic and the drugs were administered intra- 
venously just prior to inoculation. The definitive 
agents employed were sulfadiazine, sulfathiazole, 
and sulfanilamide. Penicillin, in a single pilot 
experiment, was used prophylactically against CL 
novyi, but this agent was largely reserved for 
experiments in therapeusis. 

Sulfadiazine was administered as the sodium 
sjiit in a 5 per cent solution. The initial dose was 
3 cc. (0.15 Gm.) per kilo of body weight and 
additional amounts were administered in order to 
maintain the blood concentrations as nearly as 
possible between 16 and 20 mg. per cent for a 
tliree-day period. No supplementary dosage by 
mouth w’as necessary to maintain these levels. 
Sulfathiazole was administered intravenously as 
the sodium salt in a 5 per cent solution, but was 
supplemented by oral doses of the free acid to 
maintain blood levels at 15 to 20 mg. per cent. 
The initial intravenous dose of the sodium salt 
wjia 4 cc. (0.2 Gm.) per kilo of body weight. The 
initial oral dose was 0.5 Gm. per kilo of body 
weight administered appro.ximately one hour 
after the intravenous dose. The maintenance 
dosage was both oral and intravenous. Sulfanil- 
amide was administered per se in an 0.8 per cent 
solution and supplemented with oral dosesi The 
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TABLE 1. — Pek Cent Ten-Day Survival Obtained in Proshylactic Studies — 25 Animals Per Group 


Cl. novyi Mixed 



Cl. perfringens 

Cl.i 

septicum 

Long 

Hall 

Cl. 

sordellii 

Inoculum I 


Per- 


Per- 


Per- 


Per- 

Per- 


Per- 



cent- 


cent- 


cent- 


cent- 

cent- 


cent- 


Prophylactic Agents 

age 

p* 

age 

P 

age 

P 

age P 

age 

P 

age 

P 

Sodium sulfadiazine 

92.0 

2 X 10-> 

72.0 

2 X 10-» 

4.0 

1.00 

0.0 1.00 

80.0 

2 X 10-« 

88.0 

2 X 10-> 

Sodium sulfathiazole 

44 0 

3 X 10-* 

28.0 

2 X 10-1 

0.0 

0.31 



32.0 

2 X 10-2 

80.0 

2 X 10-* 

Sulfanilamide 

20.0 

0.37 

0.0 

1,00 

0.0 

0.31 


40.0 

4 X 10-> 

48.0 

4 ^ 10-1 

Controls 

13 2 


0.0 


4.0 


6 . '6 

8.8 


6.6 

... 

Number of control dogs 

129 


31 


25 


10 

34 


30 


* P = probability of clii square value. 


initial intravenous dose was 25 cc. (0.2 Gm.) per 
kilo of body weight and the succeeding intrave- 
nous and oral doses were adjusted to maintain the 
blood levels at 15 to 20 mg. per cent for the three- 
day treatment period. 

Blood Levels . — ^Blood levels were taken on each 
dog, usually before and after each drug adminis- 
tration to provide ma.\imum and minimum levels. 
Frequent intervening blood levels were taken. 
On the average fourteen to si.vteen levels were 
taken on each dog over the three-day treatment 
period. Rapid changes in a dog’s toxicity with 
consequent differences in hemoconcentration and 
elimination increased the difficulties in maintain- 
ing constant blood levels. Analysis of the blood 
concentration curves indicates that sulfathiazole 
was most difficult to maintain at the desired 
levels while sulfadiazine was the most easily con- 
trolled. 

Residls . — ^The three-day treatment period was 
followed by seven days of observation, making 
an experimental period of ten days. Survivals 
were based on that period. Groups of 25 dogs 
were treated ivith each of the tlwee sulfonamides 
against each of the four clostridial species, and an 
untreated group of 25 dogs was used as a control 
for each species. With Cl. perfringens there was 
a 12 per cent* survival of the controls; with Cl. 
septicum there were no survivals; with one strain 
of Cl. novyi there was 4 per cent survival, and no 
survivals with the second strain. Cl. sordellii 
infection allowed a 12 per cent survival, and the 
mixed ^clostridial infection of Cl. perfringens. Cl. 
septicum. Cl. sordellii, plus Staph, aureus, but 
without Cl. novyi (Alixed Inoculum I), allowed a 
6.6 per cent survival. 

Sulfadiazine proved to be the most effective 
. prophylactic agent, ivith 92 per cent survival 
against Cl. perfringens infection, 72 per cent 
survival agaulst Cl. septicum, 80 per cent against 
Cl. sordellii, but only 4 per cent against Cl. novyi. 
Sulfathiazole was next in effectiveness, with 44 
per cent survival against Cl. perfringens, 28 per 
cent survival against Cl. septicum, 32 per cent 
against Cl. sordellii, and with no survivals against 


* Over a four- to five-year period 129 control dogs inocu- 
lated with Cl. perfringens yielded a 13.2 per cent survival. 
A total o£ 34 control dogs inoculated with Cl. sordellii gave a 
survival of 8.8 per cent. 


Cl. novyi. With sulfanilamide, the survival 
against Cl. perfringens was 20 per cent, 40 per 
cent against Cl. sordellii, and zero against Cl. 
septicum and Cl. novyi (Table 1). 

Cl. novyi proved extremely resistant to the 
action of the sulfonamides. “ A second strain 
was used to check this resistance and in tliis case 
there were no survivals. When the inoculum of 
the first strain was reduced from 0.5 cc. of culture 
to 0.15 cc., sulfadiazine produced a 36 per cent 
survival in 25 dogs. However, there was a con- 
trol survival with this inoculum of 20 per cent. 

Prophylaxis was tested with the three sulfon- 
amides against Alixecl Inoculum I of Cl. per- 
fringens, Cl. septicum, and Cl. sordellii, made up 
of equivalent fractions of their individual inocula 
and Staph, aureus in a ratio of 1:20 of culture 
volume. The inoculum with this mixture was 
reduced to one thirtieth of the size expected from 
the summation of the individual inocula, or 0.03 
cc. of mixed culture. Sulfadiazine effected an 88 
per cent survival, sulfathiazole increased its 
effectiveness to an SO per cent survival, and sulfa- 
nilamide gave a 48 per cent survival (Table 1). 

A pilot experiment in which 7 dogs were 
treated prophylactically with penicillin against 
Cl. novyi produced a 71.4 per cent survival. The 
penicillin dosage, in this experiment, varied from 
300 units to 2,000 units per kilo. It is probable 
that the lower dosage was inadequate. 

Therapeusis 

Except for a pilot experiment in wliich peni- 
cillin was used against Cl. novyi, mixed inocula 
were the infectious agents used in the therapeutic 
phase of the work. For therapeusis ivith the 
sulfonamides, the sulfonamide-resistant Cl. novyi 
was omitted from the mixed inocula; otherwise, 
the mixed inocula included Cl. perfringens, Cl. 
septicum. Cl. sordellii, Cl. novyi, and Staph, 
aureus (Mixed Inoculum II). 

In all the therapeutic experiments, inoculation 
was made at least three hours before treatment 
was initiated. In certain of the experiments tliis 
interval between inoculation and treatment was 
prolonged to six- and twelve-hour periods, ivith a 
resulting increase in the severity of the infection 
and in its resistance to the definitive agents. 
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TADLr 2 — I’Fu Czsr Ten Day SunviTxii Outainbo in TuBnAPEOTic &tddies — 25 Doas Per Gboop 


Therapeutic Agents 
Sodmtn sulfadiazine 

Pcmcniin 

Antitoxin 

Penicillin 

Penicillin 

Antitoxin 


Mixed 
Inoculum I 
Per 
cent 

ago P* 

Be^un three hrz after inoculation Con- 4S 0 4 X 10~* 
tinuod seventy tno hrs 

Begun three hrs after inoculation Con- 
tinued seventy two hrs 

Begun three hrs after inoculation Com 
picted in eight hrs 

Begun SIX hrs after inorulation One dose 
sodium sulfidiazme three bra after in- 
oculation 

Begun tvsclve hrs after inoculation One 
dose sodium sulfadiazine three hrs alter 
inoculation 


\ntitoxin 


Mixed 
Inoculum It 
Per- 
cent- 
age P Bemarka 


100 0 2 X 10 » 
88 0 2 X 10-* 
88 0 2 X 10 > 


8 3 4 X I0-* Based on 

12 dogs 

92 0 2 X 10 » 


84 0 2 X 10 » 


88 0 2 X 10 * 2 Dogs died an ana 
phylactoid death 


Controla 6 0 

Number of controla ^ ^ 

Total number of experimental dogs 587 (Tables 1 and 2) 

Total number of control dogs 353 (Tables I and 2) 


0 

09 


2il 

* P *■ probability of chi square value 


Defimliie Agents — The definitive agents for 
therapeusis were sodium sulfadiazine, penieiUm, 
and pentavalent gas gangrene antitoxin, or com- 
binations of these drugs In the antitoxin and 
pemcillm experiments, sodium sulfadiazine was 
sometimes used as an auxiliary agent The pur- 
pose of the auxiliary sulfadiazme was, first to in- 
troduce a factor which would act directly on the 
mtading organisms when antitoxm was the 
deliiutive agent, and, second, in order to simulate 
more closely battlefield conditions, where the 
wounded would have received prophylactic treat- 
ment with sulfonamides before reaclung the base 
liospital for the definitive treatment 

Dosage — ^The dosage for penicillin therapy was 
established at a rather high level after lower 
doses liad proved unsatisfactory m the pilot ex- 
periments The first two doses, given at a two- 
hour interval, were 2,000 umts per kilo of body 
weight, the third through seventeenth doses weie 
1,000 units per kilo of body weight, and the 
eighteenth through the twenty-fourth doses were 
GOO uiuts per kilo of body weight In expen- 
ments in which the infection was allowed to 
progress for more than three hours before treat- 
ment, the 1,000 umt per kilo dose was mam- 
tamed from the third through the final dose 
The total pemcillm dosage for a treatment, 
therefore, was either 23,200 units or 20,000 umts 
per kilo of body weight 

Tlie older method of adnunistenng gas gan- 
grene antitoxin for curatu e treatment consists of 
adnunistenng an imtial dose of four vials (each 
containing a “immmura therapeutic dose”)i a^d 
tliree or four vials thereafter every four to six 
hours for two or three days After preliminary 


expenmentation and consultation with vanous 
authonties in the field, massive doses of antitoxin 
over a sliort period of time were deemed prefer- 
able to the older method The results obtained 
from subsequent experimentation upheld this 
opinion 

In a preliimnary expenment the smaller and 
more extended antitoxin dosage w is used, 
which was roughly 500 to 600 umts of perfnngens 
antitoxin per kilo with tlie other clostndial 
antitoxin umts present m vial proportions 
Eight doses of this strength were' given at six- 
hour intervals for a curative treatment The 
massive dosage of antitoxm agreed upon and 
used in all other experiments was 2,000 units per 
kilo of perfnngens antitoxm, with the other anti- 
toxins present m vial proportions * Four doses 
were administered, each it two-hour intervals, 
over an eight-hour penod of treatment for a 
total of 8,000 umts per kilo of body weight 

When used as a defimtive agent, the thera- 
peutic dosage of sulfadiazine was identical with 
that u&ed m the prophylactic dxpenments 
When used as an auxiliary agent, a single dose of 
sodium sulfadiazine was udmimstered three hours 
after inoculation 

Results — With sodium sulfadiazme used singly 
as the therapeutic agent against the mixed infec- 
tion of Cl perfnngens, Cl septicum, Cl sordelhi, 
and Staph aureus, there was a 48 per cent sur- 
vival m a group of 25 dogs as compared to a 6 6 
per cent survival m a control group Against the 
same infection, usmg penicillin m a pilot experi- 
ment on 10 dogs, there was a 100 per cent survival 
(Table 2). 

In a pilot expenment where pemcillm was em- 
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ployed therapeutically against an infection pro- 
duced by Cl. novyi alone, there was a survival of 
66.6 per cent in a group of 6 dogs. However, 
part of the penicillin dosage in this e.vperiment 
was lower than the dosage subsequently consid- 
ered adequate. In alt the above experiments, 
treatment was initiated three hours after inocula- 
tion with the infectious agents. 

The infections for the remaining experiments 
in therapeusis were produced by the Mixed 
Inoculum II which included Cl. novyi as well as 
the organisms of the first mixture. A total of 99 
control animals were used for this group of tests. 
At the same time controls were inoculated with 
single cultures of each of the organisms of the 
mixture, in order to check on any change in 
virulence of the individual species. There were 
no survivals in either the mixed or pure culture 
groups of controls. 

Penicillin was used for therapeusis singly, with 
sodium sulfadiazine as the auxiliary agent, with 
sodium sulfadiazine as the second definitive 
agent, and with antitoxin as the second definitive 
agent. An axperiment with penicillin used 
singly, three hours after inoculation, on 25 dogs, 
showed a 100 per cent survival. In an axperi- 
ment with penicillin six hours after inoculation 
and with sodium sulfadiazine as an auxiliary, 
there was an 88 per cent survival in 25 dogs. In 
an e.xperiment with penicillin twelve hours after 
inoculation and with sodium sulfadiazine as an 
auxiliary agent there was only an 8.3 per cent 
survival in 12 dogs. To check compatability of 
penicillin and sulfadiazine, both agents were used 
definitively on 6 dogs, three hours after inoculation, 
with a resulting 100 per cent survival. In a 
second check, penicillin was used singly, twelve 
hours after inoculation, on 6 dogs, with no sur- 
vivals. 

In the axpe'riment in which penicillin and anti- 
toxin were used as joint definitive agents, treat- 
ment was concomitant with both drugs but was 
continued for only half the regular treatment 
period. Sodium sulfadiazine was used as an 
auxiliary agent and the definitive treatment was 
started twelve hours after inoculation. The sur- 
vival in 25 dogs was 88 per cent. However, 
since two of the fatalities resulted from an 
anaphylactoid effect from the antitoxin rather 
than from the clostridial infection, the true per- 
centage of dogs dying from actual infection was 
4.4 per cent. This antitoxin-penicillin combina- 
tion was apparently the best treatment for the 
advanced stages of the infection, 

Pentavalent antitoxin was used for therapeusis 
singly, with sodium sulfadiazine as the second 
definitive agent, or with sodium sulfadiazine as an 
au.xiliary agent. In the pilot e.xperiment, anti-’ 
to.xin was administered in the smaller dosage over 


a longer time interval and the results from this 
were unsatisfactory, since there was only a 62.5 
per cent survival in 8 dogs, with treatment initi- 
ated three hours after inoculation. In an experi- 
ment in which the massive doses of antitoxin were 
administered, three hours after inoculation, over a 
short period of time (eight hours), there was an 88 
per cent survival in 25 dogs. When antitoxin in 
massive doses plus sodium sulfadiazine as an 
auxiliary agent was administered, twelve hours 
after inoculation, a survival of 92 per cent in 25 
dogs resulted (Table 2). 

When antitoxin in massive doses with sodium 
sulfadiazine' as the second definitive agent was 
used twelve hours after moculation, a survival of 84 
per cent in 25 dogs resulted. This percentage of 
survival, with sodium sulfadiazine administered 
throughout the e.xperiment, is lower than the 
survival when only one dose of sodium sulfa- 
diazine was given. Ho\\'ever, the local sepsis 
with the extended sodium sulfadiazine treatment 
appeared somewhat less than when a single dose 
was employed. 

Statistical Analysis 

The results of each of the experimental groups 
were tested by the chi square’' technic against the 
corresponding control group results to determine 
whether or not the differences obtained could be 
attributed to chance. By this technic the hypo- 
thesis is set up that there is no difference between 
the results of the two groups being .compared. 
From the survival results obtained in each of the 
two groups and in the total of the two groups, the 
survivals expected by chance were computed. 
The deviation of the obtained results from the 
expected results was then computed and chi 
square determined. The probability of obtaining 
a chi square as large or larger than that found 
was then looked up in the table of chi squares. 
The probabilities for each of the chi squares 
determined are shown in Table 1. 

From the table, it may be observed that the 
differences between experimental animals and 
the controls are clearly not due to chance for all 
groups treated with sulfadiazine p ophylac- 
tically except the Cl. novyi group. The proba- 
bilities of obtaining chi squares as large as those 
occurring here were as small as 2 X 10~®, so that 
we can reject with certainty the hypothesis that 
the differences arising between the controls and 
e.xperimental groups are not real. Similarly, the 
animals treated •wfith sulfathiazole showed Ingher 
survival rates than the control group. Again the 
differences cannot be attributed to chance except 
in the case of the Cl. nov3d. 

It should be noted that the survival rates are 
higher for the sulfadiazine-treated animals than 
for the animals treated with sulfathiazole. 
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Tho results for the bulfumhimide groups .irc 
not so conelusive The probabilities are high 
tnough so tluit we must retain the hypothesis 
that there is no difference m the case of the three 
inocula, Cl perfnngens, Cl novyi, and Cl 
septicum Tor the Cl eordelli and Mixed 
Inoculum I the probabilities are low enough so 
that we can reject with confidence tho possibility 
that the dilTeiences are cliance differences 

In the therapeutic studies all chi squares ba^t 
low P values, indicating that tliero are real 
differences between the results of the experi- 
mental ammals and those of the controls The P 
values range from 4 X 10“Ho2 X 10“’ 

Clinical Applications 

As pointed out earlier in this paper, clostridial 
infections, as produced by us m dogs are not 
entirely comparable to the chnicil dise.isc as it 
occurs in humans The mam diffcrcucc is one of 
rapidity of progress of the disease, it being much 
more rapid and severe m the dog Exiienmcn- 
tally we see no cases of “clostridium celluld-is ** 
All instances are those of true fulminating gas 
gangrene As pointed out in a previous publica- 
tion,* chmcally one frequently sees imld, border 
line, and atypical cases which we have termed 
'clostndium cellulitis” in contradistinction to 
the fulminating case with deep muscle involve- 
ment’ Xu the dog wc initiate the disease by 
introducing a largo number of vegetative organ- 
isms and spores m conjunction watli varying 
imounts of toxin Chmcally tlie individual has a 
vanable number of spores introduced mto the 
subcutaneous tissues by a vanable traumatic 
mechanism Tins injury may or may not be 
tnvial and in itself may endanger the life of the 
individual 

Regardless of this particular aspect a certain 
and again variable length of time is required for 
the clostridial spores to become vegetative and 
proliferate As proliferation progresses the c\o- 
toxms arc formed tn situ It may require twelve 
to forty-eight hours after infection before the 
disease becomes mamfest chmcally In the dog 
the disease, as produced by us, is chmcally mam- 
fest m three to six hours These differences 
must be kept clearly in mind when any attempt is 
made to transfer our experimental expenence to 
cluucal apphcation 

Prophylaxis — We feel that from a prophylactic 
viewpoint sulfadiazine, given systemically m 
amounts sufficient to maintain an adequate blood 
level, 18 the best of the three sulfonamides em- 
ployed, and sulfanilamide is the least effective 
A high percentage of protection should be 
afforded against Cl perfnngens. Cl septicum, 
and CL sordellu, provided sulfadiazine is given 
soon after injury and possible contamination 


with any one of tlie tlu-eo clostridi il orgamsms 
named If the contaminating organism should be 
Cl novyi little or no protection can bo expected 
from iny one of the three sulfonamides employed 

III these studies we have not tested the lehtive 
efficacy of the sulfonamides when applied locally 
to the wound, and all our deductions are based on 
the systemic use of the drugs 

Penicillin was used prophylactK illy in a pilot 
cxiKsrimcnt ag iinst Cl nov>i onlj Here it w is 
efficacious and w ould be expecteil to be Fi om a 
piuctical clinical viewpoint this biologic does not 
lend itself to propliylactic tieatment and ter- 
tuinly could not be used routinely for this purpose 
under bittlc conditions It is very ripidly c\- 
cicted ind it would be difiiLult to miinUin an 
ulequ itc blood level '?ave with hospiLilization 
Tlie limited supply and the liigh cost fuither 
tontr vindicate it© use foi sueh a. purpose 

Wc have not tested the prophyl ictic use of 
pentavalent antitoxin in our studies 

Thcrapcusis — Once a true gis gangiene is 
clinically mamfest, sulfadi izme, judging from our 
cx^enments, should be expeeted to be approxi- 
mately 50 i^er cent effective Here it may be 
best to give the miti il do«;e m the foim of soihum 
sulfadiazine intravenously in older to immedi- 
ately obtain a therapeutic concentration of the 
drug in the blood The chnici m will have to use 
his judgment, the size of the dD«:e depending 
upon tho seventy of the condition Subsequent 
doses maj be given by mouth, provided the 
patient is able to retain the drug and his condition 
is such as to permit adequate abi>ori>tion from the 
gastro-mtestmal tract 

Penicillin is much superior to sulfadiazine as a 
therapeutic agent and is also effective ag iinst Cl 
novyi as well as the other three clostridial organ 
isms employed Early m the clinical disease it 
should be extremely effic icious against the dis- 
ease, but becomes decreasingly so as toxicity pro- 
gresses In our studies a three hour postmocula- 
tion treatment resulted m a 100 per cent sur- 
vival, treatment six hours postmoculation gave 
88 per cent survival, treatment twelve hours 
after inoculation gave no survival (only twelve 
dogs were used in tho last experiment) 

Tlus decreasing survival rate with increasing 
toxicity is to be expected So far as we know, 
pcmcillin has no antitoxic properties Late m 
the disease death may be and is caused by the 
cxotoxins liberated by the invading organism, 
even though the local sepsis is brought under con- 
trol This point should be kept in mind from the 
clinical standpoint A patient or an animal may 
survive the infection and yet be left with perma- 
nent cardiac damage 

Pentavalent Gas Gangrene An/itoxin —Anti- 
toxin, when given by the older method described 
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under the ej^erimental studies, was not too- 
effective (62.5 per cent of eight dogs) but when 
used in large amounts and given within eight 
hours it was very effective. In patients who are 
well advanced and toxic it is the only method we 
found effective. If supplemented by sulfadiazine 
(see Table 2) or penicillin it becomes very effec- 
tive e.xperimentally as late as twelve hours after 
inoculation. In using antitoxin clinically a pre- 
determined dose is impossible. This can be 
determined only by the proper evaluation of the 
toxicity of the patient and the stage of the dis- 
ease. The total amount should be administered 
within eight hours at intervals of not more than 
two hours. It should be remembered that anti- 
to.xin therapy is not without danger. Two of our 
dogs died an anaphylactoid death immediately 
following antitoxin treatment. Clinically the 
patient should be tested for sensitivity, and, if 
sensitive, carefully desensitized. Sulfadiazine or 
penicillin may be used during tliis desensitizing 
period. Experimentally, we found no contra- 
indication to the combination of all three of these 
drugs. Preferably, penicillin and antitoxin 
should be combined in severe cases, the former to 
combat the local sepsis and the latter to neutral- 
ize the toxin. 

The prophylactic and therapeutic measures 
which we have discussed should in no way inter- 
fere with the proper surgical care of the patient 
with gas gangrene, nor is it meant to replace ade- 
quate surgical care. We have previously pointed 
out* that surgical amputation should be dictated 
by the state of the vascular bed rather than by 
the infection. The presence of a relatively intact 
vascular bed leads to conservative measures. 

Summary 

It should be borne in mind that this is an 
experimental study and any clinical recommenda- 
tions made are based upon animal experimenta- 
tion and previous publication of a clinical nature. 
Adequate surgical care should not be neglected. 
In the presence of an adequate circulation of the 
affected part conservatism should dictate the 
extent of surgical intervention. Often careful 
cleansing and adequate drainage will be sufficient 
surgery. 


E.xperimentally, sulfadiazine has proved to be 
extremely efficacious in its prophylactic use 
against Cl. perfringens, Cl. septicum, and Cl. 
sordellii iffiections in dogs when the disease is 
produced by individual pure cultures and when 
produced by a mixed culture of these same organ- 
isms contaminated by Staph, aureus. None of 
the sulfonamides were found to be effective 
against the disease when produced by Cl. novyi. 

Therapeutically, sulfadiazine is far less effective 
but from our limited clinical use of- this drug we 
have felt that it has been of value. 

Experimentally, penicillin and pentavalent gas 
gangrene antito.xin are both powerful therapeutic 
agents. The latter is the more valuable of the 
two if used late in the disease, because of its to-xin- 
neutralizing effect. It must be remembered that 
antitoxin must be used in large amounts and the 
entire dose given within a relatively few hours 
rather than spaced over one or more days. The 
possibility of an anaphylactoid reaction must be 
borne in mind when used clinically. The patient 
should be tested for sensitivity and, if he is sensi- 
tive, careful desensitization should be carried out. 
During the period of desensitization, sulfadiazine 
or penicillin should be used, preferably the latter, 
if it is available. 

Experimentally we found no contraindication 
to combined therapy with any or all three of the 
agents discussed. Rather, they have an additive 
effect. It would seem reasonable in severe cases- 
to give antito.xin in large amounts to control the 
toxic element, and penicillin for its effect upon the 
local sepsis.* 

♦ We are indebted to Morey Jacki^on Wantman, assistant 
professor of education, University of Rochester, Rochester, 
New York, for the statistical analyses and interpretations. 
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Discussion of Symposium 


Dr. John J. Morton, Rochester, New York . — It goes 
without saying that adequate supportive measures 
are especially indicated in surgical infections. 

It is my impression that the peritoneum is able to 
handle a considerable amount of infection, provided 
it is not a massive dose at one time or is not fed con- 
tinuously from a focus. In the ordinary surgical 
infections, taken early, if the surgeon causes little 
trauma, healing will proceed without incident. The 


same is true for occasional accidental soiling. Care 
and gentle handling of tissues will pay dividends 
even in the presence of infection. It has been the 
experience in our clinic, reviewed by Sewell (in 
press), that the use of nonabsorbable suture material 
and avoidance of drains into or through the ab- 
dominal wall are also of importance. Some surgeons 
on the service are die-hards and have used catgut for 
years, so that w-e have had a number of acute 
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appendicitis cose* to compare with a similar group 
in u Inch sdk or cotton has been used Wound infec- 
tions have been m the proportion of 2 4 per cent for 
sdk or cotton to 9.7 per cent for catgut This is 
almoot a umversal expenence as recorded m the 
literature. Wlicii a sdk-sutured nound docs get in- 
fected, however, it usually takes 50 per cent longer 
in time to heal. In a senes of simple acute appendi- 
citis cases, wlicre no drainage was used subsequent 
w ound infectious were 5 per cent; with subcutaneous 
drains., 43 per cent; and with intraperitoncal drain- 
age, 58 per cent. Intraperitoncal cultures were 
positive in 38 per cent of these cases In a similar 
group of gangrenous appendicitis (in which 88 per 
cent of intraperitoncal cultures were positive) no 
drainage gave 29 per cent, subcutaneous drainage 
gave 72 i>er cent, and intrapcntoneal drainage gave 
100 per cent wound infection subsequently In a 
group of 155 cases of perforation witli gross con- 
tamination of the peritoneal cavity from 1936-1941, 
no drainage was used m 49 per cent, subsequent 
drainage was u^cd m 62 per cent, intraperitoncal 
dramago w as used in 40 per cent of w ound infection., 
and subsequent pdvxc and subphrenic abscesses and 
persistent peritonitis led to fatditics in the no-dram- 
ago group of 11 8 per cent, m tlio subcutaneous 
drainage group of 13 6 per cent, and m the intra- 
l>cntoneal drainage group of 23 3 per cent Some of 
us are convinced that catgut, being an absorbable 
material, causes a “wet ^vound" suitable for bicterial 
grow th, The folds m a dram Ukew ise trap serum to 
act as a focu** for bacterial contammatiou. Consc- 
'quently, by adopting nonabsorbable suture niatcnal 
and by using no drainage our results were improving 
Wth the advent of sulfonamides wc used Mc- 
Burney mcision 100 per cent of the time, nonabsorb- 
able sutures 96 per cent, no drainage 99 3 per cent, 
and sulfonamides in 97 per cent of the perforated 
cases (intrapcritoneally and in the wound) This 
was followed by sulfa drug treatment m whatever 
way necessary. The results m 300 cases to July, 
1913, were as follows; 


Acute 

232 

2 wound in- 
fections 

0 0% 

No deaths 

Gau^eaoua 

31 

1 wound in- 

No deaths 


fection 

0 03% 

Perforation 




with peri- 
tonitis 

33 

11 wound in- 


1 death 


fections 

33 0% 

Appendix ab- 





scess, catgut 





drains used 

4 

4 wound in- 


No deaths 


fections 

100 0% 


This gives an over-all mortality of 0 3 per cent. 
Wc behove that wc have lowered our mortality still 
further by the use of sulfonamides, and wo have 
lessened the number and seventy of the inlra- 
abdommal abscesses Saturation of tissues is im- 
portant, but m the wound the sulfonamides slow 
healing. Therefore w u g.ave up their use directly in 
the wound When sulfa drugs are given mtra- 
abdommally, 0-8 mg per cent can be recorded m 
the serum within tweuty-four hours. 

In regard to Major Carpenter’s and C.»plain 
Mcch's paper on the use of pemcillm iii patients 
with infected bone, our expenence is meager. We 
have only had penicillin for use for a short time 


Our impression is that pemcillm should bo given 
intramuscularly and intravenously and probably 
also should be used directly m the w ound. Wc have 
found that in so far as we have used penicillin, it has 
been necessary to remove sequestra wiien they have 
been present m order to get ultimate healmg^ It 
would be difficult to get a better senes of osteo- 
myelitis cases w ith any treatment than that reported 
by Dr Robertson on osteomyelitis in children 
ticatcd with sulfouatnide*. In oui cvpenenco here, 
wc have found that the most striking responses to 
pemcilhn have been ui its use in scious cavities 
Some remarkable results have been seen in menin- 
gitis, acute infections of the joints, and infections of 
the pleura observed ui our clinic It is absolutely 
essential to he sure that the bactciiaare m the gioup 
responsive ,to pemcillm therapy. It is our h ibit to 
test the oiganisms against the drug in vitro before 
using It on patients It is well known that the 
Eschenelua cob group of orgamsms neutralize the 
effects of penicillin Consequently, pemciJIiu is 
contraindicated with appendiceal perforation with 
peritonitis It is to be hoped th it the use of peni- 
cillin m bone infections will be thoroughly studied 
during the next >car so that wo will know what 
value It has in this type of disease 
As to anaerobic bactena whicli Dr Dowdy has 
reported on, I am in complete agieenient with Ins 
observations We have liad a chance to follow this 
work over the last several years in w inch it has been 
going on During this time gas gangrene has be- 
come rare m civilian life, possibly because of the use 
of sulfa drugs. There are several difficulties m the 
ictu d practice m the field One is the difficulty in 
determining the exact type of an leiobic bacteria 
present There are several groups, as Dr Dowdy 
has brought out For this reason wo must have a 
sort of sliotgaii prescription to hit whichever 
orgam«m might be tlie principal one. It is also 
important to separate out the clinical t>i>es of 
anaerobic infection. It is possible for the anaerobes 
to live in the subcutaneous tissue without doing any 
dain.age I was able to cultuie them m the last war 
for long periods in what appeared to bo clean 
wounds It was po-wible to culture between the 
stitches and to grow Bacillus welchii in a surprising 
number. I h ivc also been able to grow B welclm 
from the brain and from the lung or pleura in many 
gunshot wounds in which no bad results followed. 
tVlien a massive gangrene occum with the shutting 
off of circulation and a heavy infection with anaero- 
bic orgamsms, it would seem that sulf.adiazme is the 
beat of the sulfonomwlcs and that pemcilhn is also 
excellent, and that polyvalent scrum should also be 
used to neutralize the toxins which have been ab- 
sorbed In cases in which the circulation is gone, it 
will be necessary to amputate In the less extensive 
types of infection in which there is merely segmental 
involvement in groups of muscles, treatment as 
indicated above will be successful m allowing the 
surgeon to save the hmb and hfo of the individual 
It has been a pleasure to hear these papers of 
such timely interest to the profession. I wish to 
congratulate the speakers on their presentations and 
the surgical section for arranging Uns program. 



HISTORY OF A DRINKING HABIT IN 400 INMATES OB A PENAL 
INSTITUTION 


of Personality and Prognosis 


With Special Consideration 
Paul Wenger, M.D., Plattsburg, New York 

T his study of 400 excessive alcoholics in a 
State prison was undertaken with full knowl- 
edge of the immensity and practical importance 
of the alcoholic problem. Drinking has become 
a world-wide social phenomenon which concerns 
physicians, psychologists, educators, ministers, 
and social workers. It has had its repercussions 
in the economic and political structure of this 
country, which has experienced a * period of 
“prohibition,” a subject of controversy right up 
to World War II. 

In this paper the author will try, in addition 
to presenting the case study, to close some gaps 
in research, completed or under way, dealing with 
the scientific classification of a human habit 
which, in the opinion of this writer, reflects the 
precarious state of mind of modern man. In 
this respect addiction to intoxicants, especially 
alcohol, can be compared to the growing emo- 
tional instability and socially immature attitude 
among our contemporaries. All these phenom- 
ena represent social failures and will have their 
effect on the formation and type of postwar w'orld 
which may signify for all mankind progress or 
retrogression, hope or despair. 

Numerous authors have applied themselves 
to the problem of alcoholism. A. Forel, the late 
Swiss psychiatrist, and Haven Emerson, ^ in this 
country, have done pioneer work in tliis field. 
Besides, there exist several books or papers re- 
ferring to or discussing the subject of alcohol and 
crime. Among these, W. Norwood East’s* 
treatise in the British Journal of Inebriety of 
1940, comprising a list of writings on the same 
subject, seems to be one of the latest and most in- 
teresting papers. The author, who points out 
that Britain has had the lowest European crime 
rate for the past decade, states, for example, 
that 19 per cent of England’s murderers were 
chronic alcoholics, a figure which is close to that 
found by other authors. The paper also quotes 
various sources and authorities in England and 
other countries who believe that alcohol plays a 
definite role in 90 to 95 per cent of all crime and 
prostitution cases. In addition, he discusses the 
legal aspects of alcohoUsm — for example, the 
fact that, contrary to the situation in the United 
States, many European countries do grant 
extenuating circumstances to an offender who is 
found to have been even temporarily deprived of 


his mental faculties. Another interesting fact is 
given by the author in establishing a 0.14 to 0.15 
per cent concentration of alcohol in the blood as 
the demarcation line of into.xication, which means 
that such an amount of alcohol in the blood ren- 
ders a person incapable of properly driving a car. 
As to treatment of criminal alcoholics, Norwood 
East considers psychotherapy as a helpful factor 
in their rehabilitation. 

Of American authors, the Gluecks,’ in their 
investigation of Massachusetts criminals, agree 
that from 40 to 60 per cent of their patients used 
alcoholic drinks excessively at some time or an- 
other. As to the mental effect of alcohol, I 
refer to a pamphlet issued by the New York State 
Liquor Authority* which gives an excellent de- 
scription of the alcoholic frame of mind, mention- 
ing expressly the tendency to trespass rules and 
conventions previously respected. More about 
physiologic and psychologic effects of alcohol 
on man can be found in Henderson and Gillespie's* 
Text Book of Psychiatry. Finally, a paper by 
Thimann and Moore* entitled “Modern Scientific 
'Treatment of the Chronic Alcoholic" was recently 
published which outlines all types and pos- 
sibilities of treatment, pleading for long-term 
hospitalization of chronic alcoholics in order to 
adjust their personalities. 

This study was compiled of specific material— 
namely, inmates of Clinton State Prison, New 
York, whom I had opportunity to observe and 
interview repeatedly throughout the summer of 
1943. 

According to available data secured from the 
inmates personally, and from other reports, the 
total population of 1,900 men at that time could 
be divided, as to their* drinking habits prior to 
their arrest, into the following groups: 


TABLE 1 


Group 

Number 

Percentage 

Temperates 

646 

34 

^loderates 

836 

44 

Intemperatcs 

418 

22 


_ 

— 

Total population 

1,900 

100 


Roughly speaking, this would mean that one 
third of the prison population can be considered 
as abstaining, whereas two thirds indulged in al-. 
coholic beverages prior to their arrest (one half 
of these were excessive drinkers). It would be 
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interesting to compare these figures wiUi the 
respective numbers computed out of the nonpnson 
civihan jiopulation Such statistics, unfortun- 
ately, are not a\ nl vble to the aiitlior at the pres- 
ent time 

Turning to the 418 mtemperates — 400 were 
selected and '<ciutmize<l m various ways Thur 
racial and social backgiound then physiologit 
and mental development were examined the 
formation of their akohohe lubit w is trated, 
the social imphcitions of the habit were pie- 
scuted to them, and special consideration w is 
given to their per&omilitj and prognosis llie 
follow mg tables w eic compiled m ic coi d ince with 
such an outline (Fractions of per cent were 
evened off, with the vvoid “approximate” denot- 
ing this ) 


numly of unskilled laboiem, which proves again 
th it social failure, like crime and addiction to 
alcohol, coincides witli lack of voc itioual train- 
ing, wluch IS symbolic in socially useless per- 
sonality types The relatively low number of 
occupational drinkers would point to the assump- 
tion, expressed by some authors, that opjioi- 
tunity of obtaining drinks must not necessaiih 
promote inebriety, but that m all probabiht 3 " 
fiersouahty and physiologic mchnation play the 
decisive role in the formation of a drinking habit 

Physical Development 
Tabic 4 depicts the various age groups in- 
cluded m this survey 

TABLE 4 


Racial and Social Background 
Among the total prison population of 1 900 
men at tliat time, the propoition of colored men 
to white was 20 per cent to 80 jicr cent Of the 
400 excessive drinkers 69, or approximately 17 
per cent, were colored and 331, or approximately 
83 per cent, were white men This means that, 
relative to drinking, the white race kad a sbght 
edge over the colored, which, however, may prove 
ncgbgible in a larger sun ey 
Table 2 sliows the marital status of the selected 
c.isea 


TABLE 2 

Status 

Number 

1 ercentage 

Single 

192 

48 

Separated or divorced 

-0 

IJ 

Married 

74 

IS (approxin ute) 

Common law 

J5 

9 (approxio ate) 

Widower# 

23 

6 (approximate) 

Total 

400 



Tins table gives evidence of the wholesoraeness 
of marital or at least conunon-law relations, 
whereas individuals who are single apparently 
take to drinking more readily 
Table 3 covers the occupations of our men 


1 ABLE 3 


Occupation 
Coroinon laborers 
Skilled laborers 
Occupational drinkers 
(waiters bartender; 
bre;^er8) 

I rofesaional and indepen 
dent businessmen 
Clerical workers 

ToUl 


Nurabe 

177 

102 


Percentage 

(ApproxiiRAte) 


0 

3 


Vge 

10 to 19 
Oto 29 
30 to 39 
40 to 40 
SO to 00 
00 to 09 
70 to 79 

Total 


Number Percentage 


131 

109 

48 


33 (approximate) 
27 (approximate) 
12 

5 (approximate) 


Thus It can be seen that excessive drinking af- 
fects younger persons up to the age of 40 (55 per 
cent) watl) a sharp rise m the age groups from 
20 to 40 After the age of 40 it steadily (fe- 
chnes 

T ible 5 sliows the physical (medical) classifica- 
tion of the 400 mtemperates 


TABLE 5 


CloM 

Number 

Percentage 

(Approximate) 

CloBB 1 (beet coi htioii) 

67 

17 

Clou II 

273 


Class 1(1 

38 

10 

Class IV (worst condition) 

>2 

5 

Total 

400 



Most of the men are m class II, which denotes 
only fair health Considering that the majority 
was m the younger age groups, it would indicate 
that excessive dnnkmg has its ill effects on a 
l>erson's health even if only to some degiee 
Table 6 denotes the history of the men's social 
diseases 


TABLE 0 



Nunber 

Percentage 

History of >eacrcal infections 

100 

10 

No history of cencrcnl Use-use 

240 

00 

Total 

400 



The table mdicates tint laborers indulge m 
dnuking more than the clerical or professional 
group However, the prison jiopulation consi^its 


Tlic percentage of the positive cases apjjears 
to be lelitivcly high, this is another hint tint 
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crime, addiction to intoxicants, and incapability 
to solve the sex problem are all manifestations of 
a social maladjustment. 

Mental Development 
AU 400 men were tested ps 3 '^chometrically in 
order to obtain their intelligence quotient (I.Q-). 


TABLE 7 


Status 

I.Q. 

Number 

Percentage 

Feeble-minded Up to 70 

3 

1 (approximate) 

Borderline 

71 to SO 

47 

12 (approximate) 

Dull 

SI to 90 

116 

29 

Average 

91 to 110 

181 

45 (approrimate) 

Superior 

110 and up 

53 

13 (approximate) 

Total 


400 



I.Q. of 100 = mental age of 15 years = normal intelligence. 


The average and dull groups comprise the 
majority (74 per cent) of our men. In other 
words, excessive drinking seems to have had no 
effect on their intellectual capacities. This is 
understandable if one recalls that a majority — 
55 per cent (see Table 4) — were under 40 years of 
age and could not possibty have used alcohol for 
an appreciable length of time. It is known to 
psychiatrists that high-grade intellectual de- 
terioration as a final outcome of a drinking habit 
usually requires more than a dozen years to 
materialize; it is a rather slow and gradual proc- 
ess. However, our findings should not deceive 
anj^body as to the detrimental effect of habitual 
drinking on a person’s social and moral stand- 
ards. 

Regarding the psiThiatric classification of our 
material, the following data could be compiled: 


tioned statement that w'e are dealing with rel- 
atively young men, without the mental deteriora- 
tion observed in cases of alcoholism of long dura- 
tion. As to the drug addicts among the psycho- 
paths, we could not find that drug addiction 
would bar completely a craving for alcoholic 
drinks. Such an assumption rests on a pop ular , 
but partly false, belief that “whiskey and drugs 
don’t nux.’’ The se.x-perverted, among the 
psychopaths, form a relatively small group (3 
per cent); thej"^ are nearly all homosexual or 
sodomists, but are not guilty of the more nu- 
merous cases of rape upon adult women. The 
so-called potentially psychotic cases (9 per cent) 
were emotionally highly unbalanced indiAdduals, 
some of them on the brink of insanity. 

Table 9 represents those having a history of 
insanity. 


T-iBLE 9 




Percentage 


Number 

(Approximate) 

History of insanity 

39 

10 

No hbtory of insanity 

361 

90 


Among the first group of 39 men w'ho had 
been committed to a mental hospital one could 
find only 3 cases of a former alcoholic psychosis. 
In the great majority the hospital diagnosis was 
psychosis in psychopathic personality (periods 
of either excitement or depression). This, and 
the generally small number (10 per cent) of in- 
cidences of insanity among the excessive Rrinkers 
would strengthen the supposition of many leading 
psycliiatrists that alcoholism is a symptom rather 
than a cause of mental disorders. 


TABLE 8 


Status 

Number 

Percentage 

Psi'chopathic 

164 

41 

Alcoholic 

116 

29 

.■Vpproximateiy normal 

46 

11 (approximate) 

Potentially psychotic 

35 

9 (approximate) 

Drug-addicted 

23 

6 (approximate) 

Sex-perverted 

11 

3 (approximate) 

Feeble-minded 

3 

' 1 (approximate) 

Epileptic 

o 


Total 

400 



The table shows that only 11 per cent were 
classified as being approximately normal, al- 
though even these men partially show'ed either 
psychopathic traits or alcoholic trends, the latter 
meaning that there was an underlying inclina- 
tion toward addiction to alcohol. The vast 
majority were psychopathic personalities of the 
antisocial, egocentric, or the more specific al- 
coholic, drug-addicted, sex-perverted, and epi- 
leptic types. In addition, approximately 1 per 
cent were considered as definitely feeble-minded, 
a negligible number, supporting the aforemen- 


Formation of the Alcoholic Habit 

To trace the origin of the habit as to heredity, 
time of onset, physiologic inclination, type of 
preferred drink, and motivating factors formed 
one of the main reasons for this study. 

As to hereditary factors, it is fairly safe to as- 
sume that chronic alcoholism has its noxious ef- 
fects on the germ plasm. Extensive investiga- 
tions have been made in this respect and we can 
find illustrative charts about these facts in every 
exhibition concerning health. Interestingly 
enough, our material show's the followdng some- 
what surprising figiures: 


TABLE 10 


History 

Number 

Percentage 

Chronic alcoholism in 


39 (approximate) 

one or both parents 
No chronic alcoholism 

155 

54 (approximate) 

in parents 

217- 

Unknown 

28 

7 

Total 

400 

. 
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Thus, a slight majority of parents wcie more 
or less abstainers, I sa> more or less, since this 
information was secured from convicts who, as a 
rule, are prone to prevaricate (Other data 
were supported by official investigations and 
reports ) One ra ly suimisc th it even the crim- 
inal 13 anxious to piotcct his p ireuts’ reputation 
However, the ippaiout contradiction regarding 
these figures may be explicable if one views the 
average so-called “dead end kid” with his pre- 
dilection for increased use of intoxicants 
The next table is interesting, as it shows the 
age at whicli drinking was stirtcd 


lABLF 11 


Xg® 

Number 

Bercentftt,e 

5 to 9 

10 to 19 

3 

240 

1 (approximaU) 
61 (approximate) 

20 to 29 

124 

31 

30 to 30 

24 

0 

40 to 49 

3 

1 (approximate) 

Total 

400 



Apparently the whole gastrointestinal system 
must agree with the intoxicant, since it is known 
that ingestion of even small amounts of alcohol 
renders some people quite ill (vomiting, diarrhea, 
acidosis, etc) As pointed out previously, a 
relatively small percentage (6 per cent) of the 
men were classified as drug addicts, having used 
drugs and drinks conjomtly prior to their arrest 
Inquiring into a histoiy of drug addiction, the 
percentage rose to 9 per cent, i e , obviously our 
niatciial was of the type wluch tends physio- 
logic illy much more toward alcohol than toward 
drugs (alkaloids) 

Table 13 gives evidence of the type of drink 
piefcricd by each of the men 

TIDLE 13 


Number Percentage 
All types 216 54 

llaniliQuor 85 21 (approximate) 

Deer 76 20 (approximate) 

Wine 20 5 


A majority began in their teens and 93 per cent 
were involved up to 30 j e irs of age Comp iring 
llus w ith the actual age of our men (sec Table 4) 
one can rougblj siy thit ten to tweutj years 
el ipsed from tlie onset of tlio li ibit until the in- 
dividual found himself in the grip of the law 
In other w ords, it still takes years until tlie steady 
use of alcohol leads to a loss of self-control to 
such an extent that major offenses are com- 
mitted Apparently there develops an interna! 
struggle m a person between tlie good and bad 
character traits until tlie latter ones prevail, 
this is because alcohol physiologically lessens tlie 
control of the higher over the low er brain centers, 
thus impairing and finally eliminating sound 
judgment and common sense 
The physiologic inclination (taste) for intoxi- 
cants and especially alcoholic drinks is lefiectcd 
in the following table • 

TABLE 12 


Pcnenlnge 

Number (Approximate) 

Taste lor alcohol 311 I? 

No taste lor alcohol 86 — ■ 


Thus a slight majority (54 per cent) used everj' 
type of alcoholic beverage In general, a person 
with a long-standing alcoholic habit finds'^ittle 
difference between intoxicants as long as non- 
alcoholic beverages are excluded Consequently, 
this group comprises the older men who had been 
victims of addiction for a long period of time 
Di inkers of hard liquor, mamly whiskey, com- 
prised tlic second largest group (21 per cent), 
!)eer drinkers closely following (20 per cent) 
Wine (5 per cent) seems to Jiave been an un- 
popular beverage among our inteniperates 
Finally, the formation of the habit with re- 
gard to the motives inducmg a man to dnnk was 
examined 


TABLE 14 


MoUvo 

Number 

Percentage 

Sociubil>t> 

302 


Occupational opportunity 

32 

8 

General worriea 



Mental diOiculties 
Inferiority feelings 

23 

6 approx. L 

(anxiety) 

18 

4 approx / 

Total 

400 



It was authoritatively pointed out yeira ago 
that among the major causes of alcoholic addic- 
tion a taste for drinks might play an important 
role m establishing the hibit Our table would 
confirm this assumption, moreover, the real 
figures might be even higher on the affirmative 
side, considering the inmate's tendency to twist 
matters Actually, this author bebeves that 
other physiologic factors besides taste act simul- 
tvnconsly toward formation of a drinking hibit 


iVn overwhelming majority (70 per cent) made 
the acquuntance of alcoliol through their eri- 
vironment, specifically, at social occasions, such 
as house parties, or by fiequenting saloons or 
so called beer gaidens The social factor con- 
stitutes the most potent incentive for drinking, 
out of the environmental influences iii general 
Soci ibility also plaj ed its part m the other groups 
The occupational opportumty seems to hav c Imd 
relatively little effect as a motive, however, the 
number of occupational dnnkers (see Table J)’ 
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formed a small part of the total group, so that 
any definite conclusions in this respect ^YouId 
prove incorrect.' ilental stress, in one way or 
another, as a motive for their habit, makes up 
for the remainder of our men. It is a fairly 
large group (16 per cent), out of which only 4 per 
cent claim anxiety as the mo\dng cause. The 
role of anxiety in excessive drinking seems to be 
overestimated unless we consider all drinking 
us an ex}>ression of “timid souls.” I shall revert 
to this point while discussing possible treatment 
of inebriates. 

Social Implications of the Habit 

To engage in broad discussion as to the social 
implication of inebriety and its relation to crime 
appears to be superfluous, in -view of the many 
.excellent papers written on tliis subject. That 
chronic alcoholism accounts for fanulj' trouble 
and misery of all kinds is almost a truism, known 
to every child living in a slum district. In 
Henderson and Gillespie’s Text Book of Psychi- 
atry, drinking is regarded as the biggest single 
cause of crime. Perhaps the worst effect of 
alcohol on a man’s mind is the evident gradual 
loss of judgment which leads to all sorts of ab- 
normal — in many cases, antisocial — demoraliz- 
ing behavior. An aggressive indecent attitude 
characterizes certain stages of intoxicatiou which 
render a person incapable of controlling himself 
and make him liable to commit illegal acts. Such 
offenses may lead to long prison sentences; one 
third of our 400 offenders, for example, had to 
serve from ten to twenty years’ imprisonment for 
crimes perpetrated while under the influence of 
intoxicating beverages. 

The last of our tables depicts the range of 
crimes committed by our 400 inmates during a 
state of alcoholic into.xication. It is a clear ad- 
monition to all who are interested in public wel- 
fare and human progress in general. 


T.-UJLE 15 


Type of Crime 

Number 

Percentage 

Murder 

46 


^11 (approximate) 

Manslaughter 

20 


i 5 

Robbery 

127 

60 1 

'32 (approximate) 

Sex (rape, incest, bigamy, 
impairing morals of 
minor) 

4S 

1 

12 

.Acquisitive crimes (bur- 
glary, larceny, forgery, 
swindles) 

148 


37 

Criminal negligence ) 

(fatal auto accidents) t 
Escape f 

.Abandonment / 

-Arson 

8 

3 


2 

I (approximate) 


We see plainly that the first four groups to- 
gether (60 per cent) comprise the majority of 
crimes against persons, ranging from simple 
assaults to murder (11 per cent) . Thus the vdolent 


character of at least one half of all intemperates 
becomes manifest. The others (40 per cent) 
proved to be less active and restricted them- 
selves to crimes of the acquisitive type. In gen- 
eral, the type of crime perpetrated seemed to be 
determined more by the man’s personality than 
by external factors (environment, opportunity). 
Some of our inmates, especially those of the 
violent group (murderers, rapists), appear to be 
vdcious creatures when intoxicated. It is this 
fact which impresses one mostly, to find a rel- 
atively pleasant, even shy, sometimes highly in- 
telligent individual, who is accused of crimes com- 
pletely out of proportion to Ids demeanor in a 
sober state of mind. Moreover, I doubt whether 
there is a more artful procurer to moral turpitude 
than alcohol. Most of the gross sex crimes can 
be traced back to alcoholic intoxication, since it is 
well known that alcohol acts as an aphrodisiac in 
many cases by abolishing sexual inhibitions, 
physiologically. Bewilderment during a state 
of intoxication leads occasionally to arson. Such 
offenders are registered, by psychiatrists mainly, 
as psychopathic personalities or hysterics, some- 
times more specifically as pyromaniacs (propen- 
sity to incendiarism). Hardly ever is insurance 
money involved in these cases. 

Among the more unusual crimes perpetrated 
by our excessive drinkers, a number of sex crimes 
(incest, attempted rape of old women, and mur- 
der of male friend) are interesting from the 
psychiatric angle. 

Case Reports 

Case 1. — W. C. was a 20-year-old, single, white 
man of American parentage, the second_ born in a 
family of seven chudren, raised in a seaside section 
of Brooklyn, New York; his education continued 
through one year of high school. He worked as 
laborer: his ■ ■ ■ ■ ■ .'.i r 

(I.Q. 123). -A:-.-...- ■-..i-;-.-- - 

tion in school but is considered by others as extremely 
sly and cunning. He received two suspended sen- 
tences fdr acquisitive offenses between the ages of 19 
and 20; present crime, sex relations with 15-year-o!d 
sister (child born). The inmate is emotionally 
higidy immature and rvas closely attached to this 
sister; together they visited beaches and places of 
entertainment. The inmate is now quite em- 
barrassed .about the matter, claiming that his sister 
did not understand the nature or effect of the crimBi 
apparently there was no guidance of the girl. The 
striking point in this case is the contrast between 
the high intelligence and the low emotional level 
which resulted in moral depravation under the m- 
fluence of liquor. ' ; ■ . . ■ does 

not prevent a perse - .mor- 
ally — a fact which . ^ “i’ 

the public. 

Case 3. — ^H. G. was a 48-year-old white man of 
German parentage, the third among eleven sibling. 
He had a criminal record from the- age of 23 for 
acquisitive as well as sex crimes. He assaulted a 
60-year-old spinster in a cemetery; he does not re- 
call anything about it, because of his intoxication 
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at the time. He was charged with another similar 
attack in a cemetery. One of his brothers has a 
long criminal record. The inmate was employed 
as a weaver and aUo was senteuced as a deserter 
from the United States Army; he patronized pros- 
titutes, but denies being ‘Wersexed.’* Tho pa- 
tient's intelligence is in tlie dull level (I.Q. 83). He 
is considered by psychiatrists to be a psychopathic 
personality; ho is seclusive and an introvert^ ex- 
cept when under tho influence of alcohol. The out- 
standing feature of this case is the patient's ab- 
normal sex life. lie appears to bo shy when sober, 
but becomes aggressive when intoxicated and ap- 
parently stalks his victims in hidden places. .M- 
cohol helped him to overcome his otherwise cowardly 
attitude toward tho love problem, rendering him 
superior to old w'omen and children. 

&ase 5. — A. 0. was a 5G-year-oId, single, homo- 
sexual Negro; he was the only boy m tho family, 
and had three sisters. His occupation was given as 


suave, whimsical attitude, with pronounced ef- 
feminate manners. Particularly interesting is his 

becoming bored with girls, who, ho claims, are 
nauseating. The inmate asserts that ho w’ould not 
have lost Ills composure iiad ho not been dnnkmg. 
Again, wo sco that intoxicants support tlus man’s 
abnormal will for power, expressed in his violent fits 
of jealousy. 

This study attempts to exarame all factois 
contributing to the formation of a drinking habit. 
But with all consideration given to environ- 
mental influences, one sees repeatedly that tlie 
personality of the alcoholic plays a decisive part 
in the total course of his life and destiny, de- 
tennining also the recurrent type of his anti- 
social conduct. Tlie mental development of the 
inebriate, his motivation for starting the Iiabit, 
the unfavorable social implications of such an ad- 
diction — ^all these factors point to what may be 
condensed into one word : personality. Without 
doubt, conscious and unconscious feelings of in- 
feriority or insecurity, natural and normal' in - 
adolescence, cause a person to seek contact with 
others to unburden Mmelf from all the pressing 
problems of life. The kind of entertainment and , 
sociability will then determine whether such a per- 
son is initiated into a drinking habit. Whether 
he continues drinking will depend not only on his 
environment (opportunity, occupation) but ap- 
parently to a large degree on bis state of mind 
(personality), supported by a physiologic in- 
clination (taste, etc.) for alcohol. 

It was interesting to divide our 400 cases into a 
few groups according to their personalities and the 
special character traits ascribed to chronic al- 


coholics, such as emotional instability, anxiety, 
etc. The following table shows the result: 


TABLE 10 


Extroverted, sociable and coopera- 

Number 

Percentage 

tive 

262 

63 

IntroTcrted, unstable, anxious 

06 

24 

Aapreasire 

IteliRious 

28 

7 

20 

5 

Jealous . 

4 

1 


Thus, a fairly large majority (G3 per cent) were 
found to be relatively sociable and coopemtive 
but apparently took to drinking, feeling unable to 
face the usual responsibilities and problems of 
life. A relatively small group (24 per cent) 
evinced signs of a neurotic attitude promoted 
by personal worries and anxiety, such as marital 
diUiculties or sickness. That the group of those 
who arc decidedly aggiessive comprises only 7 
per cent of the total intemperates will not sur- 
prise anyone who recalls the rule that addicts 
in general are less active than other social misfits. 
The small group (5 per cent) of the devoutly 
religious men was found to be very similar in 
their general make up to the introverts. The 
negligible group of those professing jealousy was 
not regarded as revealing the true figure of such 
individuals; obviously, a convict prefers to be 
token as "tough,’' which in itself is not con- 
sistent with too much concern shown over liis 
partner’s attitude. A moie detailed personality 
study of the occupational drinkers w'as not con- 
templated in this paper, since the number of sucli 
cases was insufficient to be used convincingly. 
Altogether, no outstanding character features 
were discovered among our e.xccssive drinkers 
except for the fact that their personalities reflected 
the underlying, and, for the most part, un- 
conscious, feelings of inadequacy in dealing with 
life's problems. In this respect, drinking must 
be considered us a trick to rid oneself of such 
feelings. 

It is fitting, after scrutinizing our material in 
various directions, to look for the practical value 
of this study. What can be done to prevent 
'crimes committed after drinking spiees? Will 
these 400 men relapse into their habit after re- 
lease from prison? Can they be treated and 
cured of their addiction? Obviou.sly, something 
has been done in our cases, since it was pointed 
out that their personalities did not evince such 
repulsive characteristics as are usually seen in 
intoxicated i>ersons. Apparently enforced ab- 
stinence in the institution had its wholesome ef- 
fect. It may not luve altered their basically 
“timid souls,” but it has been a prerequisite for 
any other successful treatment, be it medical, 
mental, or spiritual. If they are guided after dis- 
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charge iu a scientifically planned way and thus 
acquire the ability to lead a social life with an 
adequate emotional outlet, their prognosis can 
be considered as favorable. To prevent crimes 
perpetrated in a state of mental confusion caused 
by alcohol, we must remain alert and aware of the 
fact that habitual drinking, whether moderate or 
excessive, represents a mental crutch for persons 
who lack social and emotional maturity. . If we 
can instill a broader, more intensive social interest 
into the minds and hearts of the younger genera- 
tion, we shall have accomplished a major achieve- 
ment toward crime prevention both in inebriates 
and in abstrainei's. 

Conclusion 

Four hundred foi-mer excessive drinkers, con- 


fined in a penal institution, liave been scrutinized 
with regard to their background, their personal 
development, and the formation of their habit. 
The role of personality as the decisive factor in 
their social failure was illustrated. Possibilities 
of treatment and prevention of inebriety were 
advanced. 
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INTERNATION.AL COLLEGE OF SURGEONS MEETING 


The program at the Ninth Annual Assembly of 
the United States Chapter of the International Col- 
lege of Surgeons will he devoted to war, rehabilita- 
tion, and civilian surgery. The sessions will be 
held at the Benjamin Franklin Hotel in the City of 
Philadelpliia, October 3, 4, 5, 1944. 

The convention ttill open at 10:00 a.m. on Tues- 
day, October 3, ivith an address by the Honorable 
Bernard Samuel, Mayor of the City of Philadelphia, 
to he followed by Dr. Rufus S. Reeves, M.D., 
Director of Public Health, Philadelphia, Hubley R. 
Owen, M.D., president of the Philadelphia Academy 
of Surgery, and Charles L. Brown, M.D., president 
\ of the Pmladelphia County Medical Society. 

In the evening ‘ ‘Service Night,” the guest speakers 
will be Vice-.Admiral Ross T. Mclntire (MC), 
U.S. Navjq Maj. Gen. George F. Lull, Deputy 
Surgeon General U.S. Army; Captain Joel J. White 
(MC), U.S. Army, Dr, Charles M. Griffith, Medical 
Director, U.S. Veterans Administration, and other 
distinguished guests. 

Dr. Morris Fishbein will be the principal speaker 
at the convocation exercises on the following evening, 
when one of the largest classes in the history of the 
College will be accepted into Fellowship and Mem- 
bership. Dr. Rudolph Jaeger, formerly of Denver, 
Colorado, and now in charge of neurosurgery at 
Jefferson Hospital, Philadelphia, will be inducted 
into office as the new president of the United States 
Chapter of the College. 

iVmoag the activities planned are a tour of hos- 
pitals and attendance at clinics, under the direc- 
tion of Dr. Leonard D. Frescoln, of Philadelphia. 
More than fifty prominent surgeons and others 
engaged in the work of rehabilitation and occupa- 
tional therapy will present twenty-minute papers 
during the morning and afternoon sessions. 

There will be general surgery in one group and- 
alternating groups of gynecology and ear, nose 
and tluroat. 

More than 250 feet of panel space has been set 
aside for scientific exhibits, some of wliich are being 
shown at this Assembly for the first time. Among 
these e.xhibits are “Thyroid Surgery Demonstrating 
a New Triangle for the Localization of Recurrent 
Laryngeal Nerve on the Basis of new Landmarks,” 
"Neurosurgery,” “Surgical Treatment of Cancer 


of the Rectum Without Colostomy and Preservatiou 
of the Sphincter Muscles," “Sclerotherapy,” and 
many others. 

.-Among some of the special features to be shown 
are a new e.xhibit on war activities by the American 
Red Cross and the original paintings “The Seven 
.4ges of the Physician," through the courtesy of 
the Ciba Pharmaceutical Products, Inc., and 
“Pioneers of Medicine” through the courtesy of 
Wyeth, Incorporated. 

A variety of motion pictures in black and white 
and in color will be shown on craniocerebral surgery, 
bone and joint surgery, plastic surgery-, as well as 
some new and original pictures dealing wth medical 
entities. 

Special arrangements have been made with hotels 
in Philadelphia to take care of visitors from distant 
places. Information may be secured from Dr. 
Benjamin Shuster, Philadelphia. 

The medical profession is invited to attend the 
Assembly and its sessions. 

Physicians from the New York area who will 
speak at the sessions are: Dr. Frederick M. Allen, 
professor of internal medicine, Polyclinic Hospital 
— “Surgical Shock and Its Treatment”; Dr. Willi^ 
Seaman Bainbridge, consulting surgeon. Third 
Naval District, and .-Attending Specialist in Surgery, 
U.S. Public Health Service — “A Survey of Surgical 
Results in Cancer”; Dr. A. A. Berg, consulting 
physician, Mt. Sinai Hospital — “The Preservation 
of the Spluucter Ani in Radical Operation for 
Cancer of the Rectum"; Dr. Lyman Weeks Cross- 
man, professor of clinical surgery. New York Med- 
ical College — “Refrigeration for the Preservation of 
Traumatized Tissue”; Dr. Elias D. Lawrence, 
adjunct surgeon, Beniert Hospital, Paterson, New 
Jersey — “Saphenous Vein Ligation”; Dr. Osvvaid 
Swinney Lowsley, past-president, Mnerican Uro- 
logical Association — “Plastic Operations Upon me 
Kidneys"; Dr. Frances I. Seymour, medical di- 
rector, National Research Foundation for the 
Eugenic Alleviation of Sterility — “The Responsi- 
bility of the Surgeon in the Preservation of Human 
Fertility”; Dr. Asher Winkelstein, cliief, Gastro- 
intestinal Clinic, Mt, Sinai Hospital — “The Rela- 
tion of Gastric Acidity to Recurrent Ulcers .-After 
Partial Gastrectomy.” 



VOICE AND BREATHING DISABILITIES FOLLOWING THYROID 
SURGERY 

CiiAs Gordon Heyd, MD, DM Sc, FACS, New York City 


N O CLINIC aiul no surgeon have been im- 
mune from voice and breathing disabilities 
following thyroid surgery Injury to the bieath- 
ing and \ocal functions of the larynx following 
thyroid surgery varies from slight, uniecognized, 
and spontaneously ameliorated conditions to the 
tragic and devastating results of bilaterd abduc- 
tor paralysis 

It has long been recognized tint a patient, 
after a thyroid operation, may have a unilateral 
abductor paralysis and exhibit no symptoms or 
disability thereafter The numtenmeo of ab- 
ductor function on the other s?de, with sub- 
sequent compensation for phonation, is sufficient 
to insure normal voice, normal breathing, and 
preservation of the sensory mechanism of the 
larynx It is a matter of surprise to most thyroid 
surgeons to learn, during the course of their ex- 
perience, of the number of individuals with goiter 
who haxeumlateral vocal cord paralysis and who 
have never been operated upon for their goiter 
When a vocal cord loses its function by a slow 
and continuous pressure, such as occurs m a pro- 
gressiv cly enlarging nodular goiter, there is ample 
time for compensation to take place Com- 
pensation, however, takes time Tlus condition 
is essentially different from that which occurs as 
the result of an anatomic division of the nerve 
Compensation in the latter instance cannot be 
acquired quickly According to Hoover' there is 
hoarseness or loss of voice immediately following 
the section of one recurrent laryngeal nerve with 
the loss of function of this one cord Ordinarily, 
however, the loss of function of one cord results 
m a temporary loss of voice, wluch lasts from a 
few days to several months, but one can say al- 
most certainly that the loss of one recurrent 
nerve will not result m any discomfort to the pa- 
tient as far as respiration is concerned, and we 
can assure the patient tliat the voice will return, 
because the cord will eventually come to the mid- 
hne 

The reports of numerous observers and some 
experimental evidence suggest that undue trac- 
tion or lough manipulation of the thyroid will 
not of itself produce injury to the recurrent 
laryngeal nerve Yet it has been my experience 
on numerous occasions, during the course of a 
subtotal thyroid resection tint a patient who is 
having uniformly smooth respiration — without 

Re d before the Southern Surgical Vsaociation New 
Orleans Lou s aoa December 7 « 1913 
From the Department of Surgery New York Post Grad 
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liny inspiratory or exjiiratory sound — will de- 
velop suddenly an mspiratory stridor upon trac- 
tion of either the superior or inferior pole of the 
thyroid So impressive is this cliange m the or- 
derly and normal noiseless breathing that it has 
been a surgical axiom to desist from operative 
procedures m the area that produced the changed 
breatiuug and to proceed with the resection from 
another approach I have always viewed a 
clunge from noiseless, quiet respiration to a 
stnduiouB mspiration as one fraught with d ingcr 
m regard to laryngeal function after the opera- 
tion I am convinced that traction is a dangerous 
procedure, especially if mobilization of the 
thyroid is carried out from below upward, and 
particularly m substenuil goiters There cer- 
tainly must be a limit to the amount of stictchmg 
the recurrent laryngeal nerve may receive with- 
out having physiologic loss of function 
Some rather bizarre laryngoscopic Endings 
have been recorded * Paralysis of the vocal cord 
on the side other than where the goiter is sit- 
uated, and paralysis of the vocal cord on the side 
with the least gross tumor or mass are examples 
It is not a uniform practice to examine the 
larynx of every patient with a goiter, but when a 
competent laryngologist has examined every 
patient one is surpn^^cd to learn that approxi- 
mately 10 per cent of goiterous patients have a 
one-sided vocal-cord paral>sis before operation 
It 13 unfortunate statistically, that every pa- 
tient with a thyroid condition has not had a post- 
operative examination of the larynx It is al- 
leged that approximately 15 to 20 per cent of the 
patients operated upon for goiter have, at some 
time postoperntively, some disability of the 
vocal cords Happily, most of tliese resolved 
during the immediate postoperative hospitahza 
tion or shortly thereafter However, one would 
judge from an examination of the literature that 
about 3 per cent ha\e permanent vocal coid dis- 
ability in varying degree, and about 1 to 1 5 per 
cent ha\e major cord disability on both sides 
following thyroid surgery 
It IS a lather interesting observation that it is 
not the largest goiter preoperatively that pro- 
duces the greatest number of voice disabilities 
In fact, preoperative cord paralysis is found in 
patients with relatively moderate-sized goiters 
One would anticipate thit large, nodular, mtra- 
thoracic goiters, with displacement and com- 
pression of the trachea, would rate high m the 
numerical frequency of cord disabilities Such, 
1905 
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however, is not the case, for with the continuous 
enlargement of the nodular goiter the trachea 
and the nerve are displaced and stretching of the 
nerve — if it does occur — is brought about so 
gradually as not to produce a high frequency of 
vocal cord change. 

The larynx has three functions,® all closely 
interdependent and each necessary for normal 
voice and respiration. First, and foremost in 
importance, is the preservation of a normal res- 
piratory airway. This presupposes a normal 
innervation and a normal muscular apparatus 
of the larynx. Second is the maintenance of the 
inspiratory reflex. This function is necessary 
to protect the larynx from the entrance of foreign 
bodies, such as food particles and fluids. Third is 
the preseiwation of voice. In order for normal 
voice function to be maintained it is necessary that 
all of the intrinsic muscles of the larymx function 
in perfect unison, and with normal innervation. 

The disabilities of the voice and breathing in 
connection with thyroid surgery vary from slight 
to tragic. We may list them in order of severity 
somewhat as follows: (1) spasmodic episodes of 
painful coughing with no e.xpectoration; (2) 
mucus retention with inability to clear the throat; 
(3) pam over the region of the molar teeth — the 
thyromandibular reflex — and the occasional ear- 
ache; (4) the spasmodic spilling over of fluids 
into the larynx; (5) the normal voice but with 
early fatigue and hoarseness; (6) change in the 
pitch of the voice; (7) the hoarse voice at all 
times; (8) the inspirational stridor; (9) the 
stridor and crooning noise when asleep; (10) 
the whispered voice at all times; (11) dyspnea on 
e.xertion; (12) dyspnea on the slightest exertion; 
and (13) dyspnea at rest. 

It is a formidable array, and the interpretation 
of many of these complications is still doubtful. 
We know that the superior laryngeal nerve con- 
cerns itself with: (1) sensitivity of the upper 
respiratory or laryngeal mucosa; (2) the iimeiva- 
tion of the interarytenoid muscle; and (3) the 
innervation of the cricothyroid muscle. W e know 
that the recurrent laryngeal nerve supplies all of 
the intrinsic muscles of the larynx except the 
interarytenoid muscle and that a total bilateral 
injury of the recurrent laryngeal nerve means a 
paralysis of all of the intrinsic muscles of the 
larynx, that is, the abductors, the adductors, and 
the intrinsic tensor muscle.'* Twenty-three 
years ago, before this Association, the late Dr. 
E. S. Judd® drew attention to the marked varia- 
tion in the fibers of the recurrent laryngeal nerve. 
The major function of the larymx is preservation 
of the airways. This process is an automatic one 
and is brought about thi-ough the activity of the 
abductor fibers. Phonation is a voluntary func- 
tion. We have, therefore, a single nerve trunk 


carrying continuous automatic impulses, side by 
side with fibers carrjdng interrupted or voluntary 
functions. Experience suggests that the abductor 
fibers (involuntary) are more easily injured and 
degenerate sooner than the fibers that earn’ 
voluntary impulses. 

It is somewhat presumptuous on the part 
of the general surgeon to attempt to interpret 
the manj’’ bizarre combinations of respirator}' 
and voice changes incident to surgeiy of the 
thyroid. It is e\ddent that there is a high 
compensatory mechanism in the lai-ynx, both for 
respiration and phonation, and there is consider- 
able variation in the distribution of both the 
superior and recurrent laryngeal nerve. Little 
recognition has been given to the fact that there 
is an anastomosis — nerve of Galen® — ^between 
the superior and inferior laryngeal nerves. It is 
this anastomotic bypath that allows compensa- 
tory innervation when the recurrent laryngeal 
nerve is severed. Again, it has been demon- 
strated frequently that there is an extralaryngeal 
division of the recurrent laryngeal nerves in fully 
two-thirds of all indiadduals. In Lahey’s article 
“Routine Dissection' and Demonstration of Re- 
current Laryngeal' Nerve in Subtotal Thyroid- 
ectomy”^ one reads: “Note its (recurrent 
laryngeal) division in the two branches, one larger 
than the other .... this is an extralaryngeal 
separation of the nerves into segments to supply 
the abductors. We have repeatedly seen these 
extralaryngeal di'visions in the course of our oper- 
ative dissection of this nerve.” Later in the te.vt 
one notes: “In an occasional case the nerve may 
split into the relatively large group of fibers in- 
nervating the adductor muscles of the cord, the 
crico-arytenoideus lateralis, and the relatively 
small group of fibers innervating the abductor 
of the cords, the crico-arytenoideus posterior.” 

It would appear that the fibers that supply 
the abductor muscles of the larynx are more 
susceptible to trauma than those that supply the 
muscles of phonation. It is not unusual post- 
operatively to find, on laryngeal examination, 
that there is a sluggish cord but one with move- 
ment which causes no interference mth the 
breathing aperture and with relatively normal 
phonation. 

Of fundamental importance in the considera- 
tion of voice and breathing disabilities is an 
anatomic knowledge of the intrinsic muscles of 
the larynx and their imiervation.® The recurrent 
laryngeal nerve supplies all of the intrinsic mus- 
cles of the larynx, both the abductor and the 
adductor, e.xcept the interarytenoid. The re- 
current laryngeal nerve carries in separate fascic- 
uli fibers controlling the abductor muscles— the 
cricoarytenoideus posterior — and fibers con- 
trolling the adductor muscles — the thyro-aryte- 
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noideus, the thyro-aryteiioideus Uterahs, and tlie 
cnco-arytenoideus lateralis The mterarytenoid 
hoTvever, IS supphed by the internal branch of 
the superior laryngeal nerve ® 

The superior laryngeal nerve, represented by 
an internal and m external branch, has a highly 
important function in the maintenance of nornul 
laryngeal function The purpose and function of 
the superior laryngeal nerve have been largely 
overlooked by goiter surgeons The internal 
branch of the supenorlaryngeal nerve is concerned 
with the preservation of laryngeal tone and in- 
nervates the mterarytenoid, while the exteinal 
branch supphes only the cricothyroid — a 
muscle which depresses the thyroid cartilage 
and acts as a tensor to the vocal cords The 
internal branch of the superior laryngeal nerve 
passes tlurough the thjrohyoid membrane very 
close to the superior pole of the thyroid and 
ra my times is injured m mass Iig ition of the 
superior pole, resulting m the surgeon’s being 
somewhat surprised when the patient, im- 
mediately poatoperatiaely has violent ittacks 
of coughing and complains that on swallowing 
matenal outers the larynx 

We have been told that after severe injuiy to 
the recurrent laryngeil nerves the better the 
voice the g ‘ . s 

the voice ” 

The worse t rv wv ^ /V w u Q r 

Will be the breathing Space Anatomic studies 
pro\e that the mterarytenoid muscle is in- 
nervated solely by the mternal branch of the 
supenor laryngeal Tins explains one of the 
catastrophes of goiter surgery, for with a loss 
of the abductor function the cords would nat- 
urally tend to approximate each other m the 
imdhne, and if the mternal branch of the supenor 
laryngeal was not injured the mterarytenoids 
would certainly close the posterior third of the 
glottal aperture, thus givmg a fairly good voice 
but only a “chink” aperture for bieathmg 

The (yicothyroid muscle has two sets of 
fibers— the vertical and the obhque Its pur- 
pose IS to tense the vocal cords — one of the pri- 
mary functions of phonation It is iimei valed by 
the external branch of the supenor laryngeal 
Injury to the mam trunk of the superior laryngeal 
w ill bnng about a paralysis of the cricothyroid 
muscle and the mterarytenoid, and, assuming 
that the recurrent laryngeal nerves aic intact, 
the vocal cords would bo m approximation 
throughout the anterior two thirds but with a 
triangular space at the posterior one-third, thus 
allowing adequate air space but causing practical 
aphonia 

If the external branch of the supenor laiyn- 
geal were injured the cricothyroid muscle would 
be paralyzed and would account for the hoarse- 


ness which comes on after using the voice for 
some time 

A voice disabihty that has serious significance 
and which is readily corrected presented itself in 
a patient who had a subtotal resection and im- 
mediately after the operation liad normal breath- 
ing and normal voice The opeiative wound 
had been closed without di image Within a few 
hours, tw o or three at the most, the p itient began 
to develop a definitely brassy, metilhc voice and 
breathing bee uiie very difficult This condition 
progressed with increasing seventy and the in- 
spiratory difficulty became moic and more 
m irktd In a case of this t 3 T)e there has been no 
injury to the nervous mechanism of the larynx, 
but there has been an accumulation of a small 
amount of blood or wound semm within tlie 
fossae formerly occupied by the lobes of tlie 
thyioul Tliese fossae roofed over with the 
sutured ribbon muscles, offei a cul de sic foi the 
accumulation of fluid with direct pressuic on 
both recurrent hiyngcal nerves Once one his 
witnessed this complication, its coirection is 
lelatively easy Tlie clips arc icmoved from the 
skin incision, the skin flaps are raised, and a small 
amount of p icking is introduced to keep the skm 
flaps elevated After ui lioui the sutuics that 
bind the muscles together are cut the muscle 
fl ips die gently lifted up, and into the sp ice some 
sterile gauze is lightly mserted The decompres- 
sion of the thyroidal fo^sac lessens the pressure 
and, slow ly but surely, the i espii itory symptoms 
disappear and the voice loses its bi issy and met- 
ilhc quality At the end of tw euty-foui to thirty- 
SLX hours the patient becomes piactically normal 
so far as the larynx is concerned, and m n few days 
the wound is closed by second iry suture, witii al- 
most the same cosmetic effect as after a primary 
operation 

One of the annoymg comphe itioiis, but with d 
not dangerous, nor m our opinion does it lead to 
subsequent vocal disturbances of raijor im 
portance, is the development of a postoperative 
tracheitis It would appear tlut in e\ery case 
of subtotal resection there is some postopciative 
edcmi of the mucous membrane of the larynx 
md upper trache i, and this edem i w ould inter- 
fere with the normal laryngeal tonus as is evi- 
dent bj the pain on swallowing md the losu of a 
piompt cough reflex, resulting m tlie «ipilling of 
fluids into the lar 3 ai\ Umforml} , this complica- 
tion appears about twenty-four to thirty six 
hours after the operation m a p vticnt who has 
lud a normal voice and normal breathing im- 
mediately after operation Uhe voice becomes 
hoarse but without a brassy oi met ilhc quality 
Under rest and sedation the condition clears up 
and the symptoms entirely dis ippear 

Not to be lost sight of in the consideration of 
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this problem is the patient who has an almost 
pathologic loquaciousness. This type of patient, 
three or four days after a thyroid resection, when 
swallowing is somewhat painful, develops a 
falsetto voice from overuse and straining. On 
laryngologic examination the cords move slug- 
gishly. After his discharge from the hospital he 
persists in straining his voice, so that eventually 
his cords present the picture of a chronic laryn- 
gitis from fatigue. It has been necessary to 
place two of these patients in charge of a teacher 
of voice control, and the results have been sur- 
prisingly good. By a process of re-education in 
voice placement and rest they lose the falsetto 
quality and have a relatively normal voice. 

Two schools of thought have arisen in regard 
to the technical procedures in thyroid surgery as 
it concerns the recurrent laryngeal nerve. There 
are two advocates, one of the chief proponents 
being Lahey,^^ who advise anatomic exposure of 
the recurrent laryngeal nerve in every thyroid 
resection. Their position is predicated upon the 
following observations: (1) that the nerve pos- 
sesses an almost uniform contour of anatomic 
line; (2) that it may be readily identified by 
vision and palpation; (3) that it is always in re- 
lation to the branches of the inferior thyroid 
artery; (4) that only by anatomic exposure and 
complete visualization throughout the course of 
the thyroid resection can the surgeon be assured 
that no operative trauma will happen to the nerve; 

(5) that sometimes the nerve actually passes 
through the thyroid tissue and that the assump- 
tion “if the clamps bite into the thyroid tissue, 
the nerve cannot be injured” is not tenable; and 

(6) that the nerve, if and when injured oper- 
atively, is injured close to its point of disap- 
pearance under the lower border of the inferior 
constrictor muscles, and that it is just in this 
area that the thyroid is most densely attached 
to the lateral surface of the trachea, so that any 
attempt to control a bleeding vessel in this situa- 
tion without actual visualization of the nerve is 
liable to injure the recurrent laryngeal nerve. 

The other school of thought is championed by 
Dinsmore, who states: “The less I see of the 
nerve the better I like it.” The reasons ad- 
vanced for his position are: (1) that if the clamps 
are applied to thyroid tissue and the resection 
is carried out above the clamps the nerve will 
not be injured; (2) that visualization and ana- 
tomic dissection of the recurrent laryngeal nerve, 
by and of itself, produce trauma to the nerves; 
(3) that the syndrome of abductor paralysis can 
occur after thyroid surgery without any oper- 
ative injury to the nerve; (4) that the nerve is 
not an inherently strong nerve and is susceptible 
to degeneration from the mere operative inter- 
vention and handling; and (5) that cicatrization 


around the nerve is an important factor in nerve 
disability. 

Clinically, laryngeal disability following thy- 
roid surgery may express itself in many diverse 
forms: 

1. Disabilities that arise during the course of 
the operation. Under ordinary circumstances 
and with good anesthesia, the breathing of the 
goiter patient, aside from those having respir- 
atory difficulties from massive goiters, should 
be smooth, and without any inspiratory stridor. 
During" the course of the operation many pa- 
tients do have some vocal change at some point 
in the resection. This may manifest itself by a 
change in the expiratory “grunt,” butr the de- 
velopment of an inspiratory stridor during the 
course of an operation is a danger signal, and all 
manipulation should be terminated until breath- 
ing becomes normal. It has been assumed, and 
I think correctly, that any interference during the 
course of an operation with the function of the 
recurrent laryngeal nerve will manifest itself by 
some degree of inspiratory stridor. This is denied 
by some surgeons, who maintain that the re- 
current laryngeal neiwe may be injured on one 
side during an operation without causing any 
audible change whatsoever. It is for this 
reason that some operators have insisted upon 
using local anesthesia so that the patient could 
phonate or talk during the operation. Bilateral ab- 
ductor paralysis has occurred in the e.xperience 
of surgeons who use local anesthesia exclusively. 

I think it is correct to maintain that the 
severance of the recurrent laryngeal nerve during 
operation will be accompanied by marked in- 
spiratory stridor and by great difficulty in in- 
spiration. Whether a pinch on one side of the 
nerve without severance will produce any de- 
clarative changes in respiration and voice sounds 
is still not settled. It would appear, however, 
that after such an injury, degeneration takes 
place and later comes the tragedy of the “chink” 
glottis. 

2. Patients may have laryngeal dysfunction 
postoperatively and during hospital residence. 
For some reasons not thoroughly understood, 
sortie patients are returned to bed after a goiter 
operation and have respiratory difficulty, with 
changes in voice. They are blue and have diffi- 
culty in swallowing fluids, but after a few days 
the protective mechanism of laryngeal tone is 
re-established, and they swallow without diffi- 
culty and the voice improves. The surgeon is 
happy that the patient is recovering from some 
laryngeal disability caused by a temporary mech- 
anism. The patient is discharged from the hos- 
pital with a fair voice and adequate breathing 
airway. Some of these patients will have a com- 
plete recovery, but a few, unfortunately, will 
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come back m not less than six months with only 
a slight laryngeal fissure foi ainvay The voice 
will be fairly good, although a little husky m its 
lower ranges, and yet they will be in mamfest 
difficulty by reason of tlieir narrow “chink** 
glottis 

3 Another group of patients are tliose who 
I eturn from the operatmg room and on the first 
spoken words have a normal voice and no res- 
piratory difficulties The color is excellent 
At the end of forty-eight to seventy -two hours 
they have atUcks of coughing, lose their voice, 
have some “spill over*’ of fluids After a rel- 
itively short time they regam tlieir voice anil 
their laryngeal tone, and have no difficulty with 
breathing These cases probably represent tem- 
porary reactive changes m the larynx sequential 
to operative trauma 

We have been greatly impressed by the work 
of one of our associates m the Thjroid Clmic 
at the New York Post-Graduate Hospital Dr 
Charles 0 riertz,‘* m “an experience with some 
30 cases of vocal cord paralysis, has shown that 
the great majority of vocal cord disabilities fol- 
lowmg thyroidectomy are not due to actual 
severance of the nerve but rather to a more or 
less severe traumatism and, therefore, are re- 
versible if biolog^ic therapy is instituted This 
consists of a steady catliode galvanization over 
the nerve and interrupted muscle stimulation over 
tlio lar>Tigeal muscles of the affected side by 
whichever current is needed for a good contrac- 
tion of the vocal cords In the presence of 

partial reaction of degeneration — the faradic 
current, in the absence of faradic response — the 
gulv auic current should be employed The 

patient is treated on the basis outlined abov o for 
six to eight weeks If re-exainination at that 
time reveals no change, an anatomic block has to 
be assumed, and further therapy is useless If the 
original examination shows that some faradic le- 
sponse 13 preserved, the outlook is excellent and 
restitution within tliree months can be ex- 
pected ’’ 

The results obtained by Fiertz with tins tic.it- 
incnt have been surprising, even when the 
prognosis at first examination was extremely 
dubious 

By way of illustration, a case of one of Ficrtz’s 
patients is herewith reported It is neither the 
worst nor the best of his cases It does, how- 
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ever, indicate what may be done by patient and 
persistent effort 

Case Report 

r R , a woman of 32, consulted Ilcyd m M ircli 
1934, complaining of nervousness, palpitation, and 
‘whisper voicc“, she had an mdwclhng trachc 
otomy tube Earlj m Maj , 1933, she was treated 
elsewhere with roentgen ray for hj perthyroidi«m 
and on May 29, 1933, an emergenej low tracheotomy 
was performed for bilateral vocal cord paralysis “ 
The patient was admitted to the Post-Graduate 
Hospital in April, 1934, and a study was made of 
her condition It was found that she had a bi 
lateral abductor paralysis and a basal metabolic 
rate of -{-37 On April 21, 1934, the patient had i 
subtotal thyroid resection of the right lobe, and on 
May 2, 1931, a subtotal resection of the left lobe of 
the thyroid ^ftcr the second stage the patient 
w as aphomc for four da> s, when the voice improved 
At all times the tracheotomy tube was left in place 
The hyperthyroidism was successfullj corrected by 
these two operations The tissue removed was 
reported as “h>perplastic thyroid, Graves’ disea. e 
ti pe, with chronic thyroiditis “ In February, 193o, 
dilatation of the larynx was attempted with no 
benefit On October 18, 1940, re-examination of 
tlic laryax revealed 'both cords paraljzed" On 
October 20, 1940, Fiertz began electrotberapj and 
on December 6, 1940, laryiigoscopio examination 
revealed t)mt “the right cord moves on galvanic and 
faradic stimulation ” On February 3, 1941, both 
cords were moving and the tracheotomy tube was 
removed Tlie patient received thirty seven tlec 
tncal treatments between October 22, 1940, and 
January 31 1041 In biief, this patienC had a 
biliteral abductor paralysis before any surgerj was 
performed After seven years electrotherapy wa^* 
instituted Vocal and breathing disability was 
corrected and the tracheotomy tube was removed 
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HUMAN TOOTH INJURIES 

Otho C. Hudson, M.D., Hempstead, New York 


T he question of a human bite is of enough 
importance to stress the value of educating 
the public on early and adequate treatment and 
to refresh the minds of the doctors on the end 
results of imtreated and maltreated cases. 

Cauterization as treatment of animal bites is 
well known. However, the morbidity is longer 
and the deformities are greater from human bites. 

Trauma by a human tooth occurs by actual 
biting or by a blow against the teeth. The trivial 
wound is followed by a virulent destructive lesion, 
due to the action of the organisms present in the 
mouth, with a rapid spread along the tendon 


hand swells, and dusky red color appears. Soon a 
thin, gray, malodorous discharge begins to run 
from the wound. Pain on movement of the 
finger indicates the progression of a septic 
arthritis. The patient develops moderate fever 
and malaise, and finally appears in the hospital 
three to four days after the injury. At this time 
the whole dorsum of the hand is found to be 
swollen and red. Pus, similar in odor to that of 
a lung abscess, exudes from the laceration on 
pressure, either about the knuckle or on the 
anterior surface of the metacarpophalangeal 
joint. • Motion of this joint is restricted and 


TABLE 1. — ^EiGiiT Cases op Human Tooth Injukies at Meadowubook Hospital 


Patient 

Age of Wound 

Site 

Treatment 

Result 

M. Y. 

6 days 

Fourtli metacarpal head 

Ddbridcment 

50 per cent limitation of motion of 
fourth finger. 25 per cent loss of use 
of middle fiujjer. Hand grip normal 

R, R. 

3 hours 

Middle finger 

Debridement 

Complete function 

XL. 

5 weeks 

Middle finger 

Amputation of hand 

Loss of hand 

N. F. 

4 days 

Third metacarpal 

Amputation of metacarpal 

Limitation of c-xtension of fifth finger. 
Poor band grip 

X W, 

IV* hours 

Fifth finger 

Debridement 

Complete function 

W. K. 

4 days 

Fourth metacarpal head 

Amputation of metacarpal 

Limitation of n^otion of remaining 
fingers 

Complete function 

P. H. 

1 day 

Over olecranon process 

Incision and drainage 

T.X 

6 weeks 

Third metacarpal 

Amputation of metacarpal 

Limitation of motion of remaining 
fingers 


TABLE 2. — Six Cases of Human Tooth Injuries at Nassau Hospital 


Patient 

Age of Wound 

Site 

Treatment 

Result 

w. s. 

4 hours 

Fourth metacarpal head 

Debridement 

Complete function 

C. G. 

2 hours 

Third metacarpal head 

Debridement 

Ankylosis of metacarpophalangeal joint 
with 50 per cent limitation of motion 
of interphaiangcal joints of that 
finger 

S. K. 

9 days 

Third metacarpal head 

Drainage 

Ank^'losis of finger 

J. 0. 

3 hours 

Index finger 

Debridement 

Complete function 

H. Me. 

5 hours 

Fourtii metacarpal head 

Debridement 

Complete function 

G. W. 

3 hours 

Third metacarpal head 

Debridement 

Sliglit limitation of extension of fiiigcc 


sheaths. Bites about the hand are more serious 
than those about the ear, face, or arm. 

The organisms are streptococcus, staphylococ- 
cus, fusiform bacillus, and spirochete of Vincent. 
Their growth is anaerobic. 

Welch' describes the clinical course of these 
bites as follows: “The impact of the tooth pro- 
duces a laceration over the knuckles. It is tiny 
but deep, frequently penetrating the extensor 
tendon and usually entering the joint. The 
patient notes little discomfort for from six to 
twelve hours. Then the dorsum of the finger and 


Bead at a joint meeting of the Nassau Surgical Society and 
the Nassau County Medical Society, March 31, 1942, Garden 
City, Long. Island. 

< Welch, C. E.i New England J. Med. 21S: 901 (Nov. 12) 
1936. 


painful. Lymphangitis is not usual. With sur- 
gery the purulent discharge gradually diminishes 
and finally the incision closes in two to three 
weeks. Commonly about a week after the initial 
drainage, the amount of pus increases and the 
temperature begins to rise. An x-ray shows 
arthritis with osteomyelitis of the proximal 
phalanx and of the head of the metacarpal. 
Further drainage of the joint may result in im- 
provement, but usually amputation of the finger 
and head of the metacarpal is required." 

Treatment is thorough cleansing with the 
fingers flexed, radical ddbrideraent under tour- 
niquet, and immobilization. Flooding the wound 
with zinc peroxide in distilled water is indicated. 

Welch, reporting from the Massachusetts 
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General Hospital, states that one m ten patients 
>\ill require amputation if treated m twelve 
hours, wliile one in three will require amputa- 
tion if treated from one to seven days later An 
additional one-third of the patients, when treated 
late, have stiff fingers 

Seven cases were treated under eight hours 
after occurrence and seven cases were treated 
after twenty-four hours Of the ee\en cases tliat 
were treated early, five had good function, one 
liad ankylosis, and one had limited movement 
Of the seven cases that were treated late, five 
lost a member or portion of a member, one lud 
lunitcd motion, and one had good motion of the 
elbow 

In summarizing the treatment of human bites 
it can best be stated that they are all serious 
lesions and require early radical debridement plus 
immobilization The use of iodine in the wound, 
hot soaks, or minor cauterization plays no pirt 
m their treatment Ail reported cases show tlie 
destructne surgery needed to cure the patient 
when tre^itment begins late The time hnut for 
adequate surgery is within the first few hours 
after the accident only 

It behooves the physician who sees these pa- 
tients early to carry out the proper therapy so 
that the amputations are few cr and the morbidity 
IS decreased 

Since the opening of Meadowbrook Hospital 
there have been eight patients admitted for 
human bites Seven patients were male rmd one 
female Three were Negroes and five white 
(Seo Table 1 ) 

At Nassau Hospital we had six patients All 
were males and were white (See Table 2 ) 


TABLC 3 — Combined Data on Cases in Tables 1 and 2 
(14 psUeaU 13 male, 1 fcmiilo, 11 ulute 3 Negro) 


From Time of Injury to Treatment 


V/i hours 

2 hours 

3 hours 

4 hours 

5 hours 
1 day 

4 days 

6 da>s 
9 days 

5 necks 

6 necks 


1 case 
1 cose 
3 cases 
1 case 
1 caso 

1 case 

2 cases 
1 case 
1 case 
1 case 
1 case 


Portion of Extremity Involved 
Forefinger I patient 

Middle finger 2 patients 

Fifth finger 1 patient 

Third metacarpal head 5 patients 

Fourth metacarpal bead 4 patients 

Olecranon process 1 patient 


Types of Treatment 


7 cases 
4 cases 
1 case 


Results of Trealt lent 


Complete function 
I OSS of hand 

Cxltemc limitation of motion 
Slight limitation of motion 
Stiff finger 


2 casAs/'*” putalioii 1 case 
‘ '“«idl!brlJemEnt 1 me 
1 case 


V/t hours 
2 hours 


3 hours 

4 hours 

5 hours 
1 day 

4 da>’8 
0 days 
9 days 

5 neska 
weeks 


Tims of Treatment ind Results 
Complete function 
tnk>losia of finger 

1 complete function 

2 complete function 

3 slight hmitation of ex- 
tension 

Complete function 
Complete function 
Amputation of metacarpal 
fl amputation of metacarpal 
\2 amputation of metacarpal 
Amputation of metacarpal 
Ankylosis of finger 
Loss of hand 
Normal use of elbow 


^E\V DENTAL BUR TO BE PRODUCED 

A new type of dental bur with a chrome finish, 
which will wear at least 50 per cent longer than the 
steel type now in use, will soon be put into produc- 
tion, members of the Dental Instrument and Bur 
Indubtry Advisory Committee reported at a recent 
meeting, according to the War Production Board. 

Laboratory studies on the chrome process have 
been completed, and actuaJ production of the new 

cialszed 

, rs said 

wnthin 

Becau e of its longweaiing qualities, industry 


members said that the chrome bur will materially 
reduce 1944 requirements for dental burs, which are 
now 40 per cent above current rate of slupment 
Output of dental burs has nearly tripled m the 
last three years, comnuttee members said, and the 
industry is continuing to expand its facilities How- 
ever, military requirements have grown even more 
rapidly because of the possibility of loss or damage 
involved m shipments made to combat areas and 
use under war conditions Principal obstacles 
hampenng output of burs are manpower shortages, 
rather than a lack of facilities, they pointed 
out 


^indefinite DLriNnONS 

Shot — that winch, if some peoplu liavo more tlian 
one, they’re half — Louisville Courier — Rcpnnted 
from Hhnots M J 


PRIVILEGED CLA.SS 

Children have become such an expense," report* 
Dr W H Bradford of Dallas, ‘ that only the poor 
ran afford them " — 7’era* Slate J 



Therapeutics 


CONFERENCES ON THERAPY 

'T'HESE are stenographic reports, slightly edited, of conferences by the members of the 
Departments of Pharmacology and of Medicine of Cornell University Medical College 
and the New York Hospital, with collaboration of other departments and institutions. 
The questions and discussions involve participation by members of the staff of the college 
and hospital, students, and visitors. The ne.xt report will appear in the October 1 issue 
and will concern “Treatment of Drug Addiction." 

Use of Sedatives and Narcotics 


Db. jMcKebn Cattell: There are many 
special considerations in connection with the use 
of drugs for the purpose of producing sedation 
and sleep. 

Jlanifestly, we cannot cover the whole field of 
the sedative drugs at this session. Bather, we 
plan to take up the subject from the standpoint of 
special problems which are met with in their 
therapeutic use. These problems differ in 
different fields of medicine, and today we will take 
up the subject from the standpoint of the intern- 
ist, the psychiatrist, and the pediatrician. 

I will ask Dr. Gold to open the discussion. 

Dr. Harry Gold; The hypnotic and narcotic 
agents which we might perhaps pay most atten- 
tion to this morning will be the ones with which 
we are all most familiar — the barbiturates, 
chloral hydrate, bromides, paraldeh 3 'de, mor- 
phine, pantopon, dilaudid, and possibly the new 
synthetic, demerol. 

I should like to refer very briefly to a few mat- 
ters about the hypnotics which were discussed in 
one of the previous conferences. The terms 
“hypnotic” and “sedative” represent phases of 
the action of one and the same drug and not 
different drugs. The same action which causes 
sleep causes the sort of change we call sedation 
under other circumstances. Sometimes the 
doses are different. Although the basic action 
is the same, from the practical standpoint some 
drugs are not particularly suitable for use as 
sedatives during the day. For example, the 
rapidly acting barbiturates are not very useful for 
that purpose. They produce sharp peaks of 
effect, and the patient who needs to have his 
nerves quieted throughout the larger part of the 
day will find such a pattern disturbing. Pento- 
barbital, for e.xample, is not particularly appropri- 
ate as a sedative during the day, whereas pheno- 
barbital and barbital are because of their slow 
and lasting effect. With the e.xception of dosage 
all other statements of differences between hyp- 
notic and sedative drugs break down from the 
practical standpoint when examined critically. 

There is the question of qualitative difference 


between the action of such hypnotic agents as 
barbital, chloral, and paraldehyde. Is the pat- 
tern of their effects upon the brain different? 
There is some e.xperimental e%ddence on this point. 
If a hen is given a fairly large dose of chloral 
hydrate she may fall off the perch but she may 
not fall asleep. With a large dose of barbital, 
she falls asleep and stays on the perch. Here are 
two depressant drugs, one having a predominant 
sleep-producing action in which the postural re- 
flexes are preserved, and with the other the 
postural refle.xes may be lost with a dose in- 
suffieient to cause sleep. 

There are certain peripheral actions of the 
barbiturates which distinguish one from another, 
For example, large doses of barbital and phano- 
dorm tend to block the peripheral vagal endings, 
whereas, large doses of phenobarbital fail to block 
them. Concerning what this may have to do with 
the patterns of effects in humans we have practic- 
ally no information. 

There are factors regarding the hypnotic agents 
which sometimes give the appearance of differ- 
ences in their action; one of those factors is the 
speed of absorption. An hypnotic which is 
quickly absorbed is likely to produce an effect 
which is not obtained from one slowly absorbed. 
The sharp peak of effect is often not obtained 
with the barbiturate which is more slowly ab- 
sorbed. The peak creates the sensation of glow 
and warmth. We are all, perhaps, familiar with 
it in relation to alcohol. I am inclined to think 
that patients who perceive a qualitative differ- 
ence betw'een phenobarbital and pentobarbital 
sodium do so because of the differences in dosage 
and the speed of absorption. In this connection 
we may note that the soluble form of the barbitur- 
ate is much more readily absorbed than the in- 
soluble acid. 

Individual variation in tolerance is very marked 
among all the hypnotics. A quarter of a grain, or 
15 mg., will put one person to sleep and 2 grains, 
or 120 mg., may leave another almost without 
appreciable depression. That is a matter of some 
importance. It relates particularly to the routme 
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administration of a fixed doac of these compounds 
in making the night \\ard rounds 
There is a tendency to give everybody tlie 
same dose Perhaps it is all right to sUrt with 
the same dose, but if we do it every night, we are 
not learning fiom our experiences I wonder how 
often we analyze our experiences in our routine 
“hypnotic” rounds 

Here is one experience Twelve patients be- 
tween the ages of 40 and SO, suffeimg with m- 
soninia, were given 100 mg of phenobarbital 
sodium together with 5 mg of morphine sulfate 
by liypodermic injection A careful rccoid kept 
during the mght and also the following day 
yielded the following information 5 of the 12 
slept satisfactorily, 2 developed extreme excite- 
ment with delirium and weic difficult to manage 
5 vomited, 1 h id a scarletiniform rash in the 
morning, and 2 itched so badly all mght that thci 
thought they did not sleep on account of the 
itching 

That IS a bad record for a routine form of treat- 
ment of sleep difficulties of a minor variety It 
might not be so b id for some of the major sleep 
problems encountered by the psychiatrists 
The slower acting barbiturates show cumula- 
tion Phenobarbital and barbital are cumulative 
drugs 

After a jiatient has been taking 30 or 60 
mg of phenobarbital once or tw ice a day for some 
time there are apt to occur, although not m all 
people, sjTnptoms of cumulation Tliere are apt 
to arise confusional states whicli we will fail to 
recognize for what they arc if we do not bear m 
mind tlie problem of drug cumulation This 
problem is less important m the case of pent© 
barbital or seconal, which is a more ripidly ex- 
creted agent, but theie is cumulation in the tisc 
of these also 

Another point is the matter of dependence 
Are these habit-forming‘s Dependence occurs 
w ith all depressant drugs I don't know any in 
common use m wluch as tlie result of prolonged 
use there fails to anse a state of irritability and 
emotional umest which differs both in its in- 
tensity and sometimes also in its qu ihty from the 
state foi wliicli the b irbiturate or other h 3 T>notic 
was first used I tiimk that it is — I should like 
to have the opinion of psychiatrists about that — 
a response to the phenomenon of depression by a 
drug rather than due to the character of the drug 
An individual wlio is kept in a state of more or 
less sustained depression by some agent is liable 
to develop an adaptation to that state and, is a 
consequence, may develop abnormal symptoms 
when the drug is discontinued Irntabihty and 
emotional umest are the usual symptoms Tile 
degree differs w ith different people and the quality 
sometimes differs w ith different drugs Certainly 


it IS different m the morphine group from that of 
the b irbituric acid group 
The effect of prolonged adnunistration of 
hypnotics and the effect of withdrawal was 
pomted out m a jiaper, I think by Duumng, from 
tins hospital, m which he described several cases 
of convulsions following the rapid withdrawal of 
the barbiturates after prolonged admmistration 
Theie is just one more point about the hyp- 
notics v\hich I should like to make, and tlut is in 
the form of a plea for greater restraint m their use 
I tluiilw that 111 this hospital more than 10 per 
cent of all prescriptions m the Outpatient De- 
partment aie for hypnotics Tlie percentage of 
patients receiving them is much higher 
Is Mr Clark around? Is that about light? 

Mr D a Clark Yes 
Dr Gold* I should like to venture the guess 
that only a small proportion of these prescriptions 
are essential There is a tendency to presenbe 
phenobarbital when one is hard pressed for some- 
thing to do 

There is a question of permanent injury from 
the hypnotics I wonder whether anyone here 
has over encountered a case of permanent injury 
from the barbiturates I don't lemember seeing 
any record of such an effect m the literature We 
have some cats in the laboratory which show 
permanent injury, irreversible damage of the 
central nervous system produced by a relatively 
new barbiturate I don’t know that it applies 
only to that hypnotic It occurred m about 8 per 
cent of the ammals which recovered fiom a f iirly 
large dose It seems to be a more or less diffuse 
injury of tlie central nervous system with dis- 
tuibances m gait and reflexes It is a bizarre 
picture In one of these animals it is present 
now, one Jiundred and ten days after the doae was 
given It fell asleep, remained asleep for about 
twenty-four hours, w oke up, and never lecovered 
from these residual symptoms 
Dr Cattlll The discussion will be con- 
tinued, from the standpoint of the pedi itncian, 
by Di Levine 

Dr Samuel Z Levine When I was asked to 
discuss sedatives and narcotics, I assumed th it 
they fell into the general group known as the 
central nervous sjstem depressants In tlut 
group, I suppose, if one w inted to be complete m 
his assembly of drugs, he miglit include tlie 
analgesics, the preauestlietics, and the iiicb- 
thetics The total number of central nervous 
system depressants which arc used m children is 
rdatively small 

Generally speaking children are more sensitive 
to all types of central nervous system depressants 
than adults, particularly to morphine and its 
denvatives With the exception of the latter, the 
ilosage for these types of drugs in cliildren is tlie 
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same as that used for other drugs, the dosage 
being calculated bj' Clark’s rule based on weight, 
or bj”^ Young’s rule based on age, or some modi- 
fications thereof. I trill consider only the drugs 
in common usage in children. 

For analgesia, the salicylates are commonly 
used, in the form of acetyisalicylic acid, to relieve 
the rheumatic tj^te of pain. They are not used 
for other forms of pain, because of their masking 
action on fever, since we wish to know whether 
the fever is due to some organic condition or not. 
The dosages run up to 2 to 4 Gm., or 30 to 60 
grains a day, given usually at four-hour intervals. 
The drug is usually administered either in tablet 
form for older children or dissolved in a small 
amount of water for j’ounger children. We do not 
give sodium bicarbonate ndth it. 

For other types of pain codeine is most com- 
monly used in younger children, and, if the pain 
is intense^ morphine for older children. Anal- 
gesics are practically never emploj'ed in infants 
under a year. I presume infants do have pain, 
but we don’t want to mask the cause of the pain 
by giving analgesics. 

The sedatives are used, as Dr. Gold mentioned, 
to allay pain, to induce sleep, to diminish restless- 
ness and irritability, and for all related types of 
abnormal beharior. 

Of the barbiturates phenobarbital is more fre- 
quently employed than any other. As such, it is 
given by mouth or as soluble phenobarbital 
parenterally. The dose ranges from 15 to 30 mg. 
or from to V 2 grain, given at intervals of four 
to six hours. There may be some cumulative 
effect, even at six-hour intervals, since, as Dr. 
Gold pointed out, phenobarbital is slowly ab- 
sorbed and excreted — much more so than in the 


in milk. Only rarely is it necessary to give it as 
an oil retention enema by. rectum. If chloral 
hydrate is ineffective, paraldehyde may be given 
in dosages of from 1 to 4 cc. or from 15 to 60 
grains by rectum in a small amount of tap water. 

The use of morphine is limited to ver>' appre- 
hensive children with cardiac disease who are 
restless and cannot sleep, to preanesthetic use in 
older children, and for severe pain following 
Operations. The dosage is calculated by either 
Young’s or Clark’s rule for infants over a year. 

For relief of cough by a sedative drug, codeine 
is used almost exclusive^ in infants over a year. 
The same rules for dosage applj' as in the case of 
morphine. In children under that age drugs are 
rarely, if ever, required for cough. In infants 
codeine, as well as morphine, is said to be 
more poorly tolerated than in older persons, 
although there is no good evidence that this is 
So. 

For convulsions in epilepsy, the central nervous 
depressant drug most commonly used as an anti- 
convulsant is phenobarbital, in the dosage pre- 
Adously outlined. If it is ineffective, dilantin 
sodium is given in a dosage of 0.1 Gm. a day with 
a meal or directly after a meal, and is increased 
gradually up to 0.3 Gm. three or four times a day. 
The main to.xic manifestation most frequently 
encountered is hj'perplasia of the gums. 

In other forms of con^'ulsions of infants and 
children we have specific measures which do not 
require the use of the sedative group of drugs. 
I will merely mention them. Ih the commlsions 
of tetany, calcium salts are specific. Sedatives are 
lesorted to only as adjuvants. Hypoglycemic 
convulsions require glucose. In the commlsions 
associated with acute glomerular nephritis with 


case of pentobarbital, but nevertheless we employ 
only the former barbitmate. The reason, of 
course, is that there is a big margin of safety in its 
use, except for tbe occasional case of idiosyncrasy. 
We do occasionally^ see youngsters who develop 
fever, excitability', and, more frequently, a rash 
when the larger dosages are u.'^.'d^ Ifc is interest- 
ing that the rash may appt ' the use of 
phenobarbital for several d ' then dis- 
appear, to recur even a we sssation of 

drug therapy. I don’t knc Dr. Cattell 

or Dr. Gold will offer an for this de- 

hv ''' reaction, but it has in three or 

is >en. It should bi I that the 

b, ' are not •> lel, that they 

/e pain per se. , they are 

d in tablet fc,. elixir of 

by mouth, « t)er 4 cc., 

' the teasiDoc 

■ lal is inei ' y ■’•ate 

by mouth i from 

i ' or from 3 ' ”I '•4 


hypertension, magnesium sulfate is the thera- 
peutic agent of choice. In convulsions which are 
uncontrollable by phenobarbital and not epileptic 
in nature, resort may be had ta morphine, and 
even to lumbar puncture. As a preanesthetic 
phenobarbital is the drug of choice in young 
children, and morphine in older children. 

In svi”'mation, then, the chief drugs, exclusive 
of ancb‘ which are used as central nervous 

systen j.s!5ssants in children are, in order of 
desGCi " equency, phenobarbital as well as 
the orm of barbital, the salicylates, 

codr -ral hydrate, morphine, paralde- 

hyd ntin sodium. 

I T • Before going on with the general 

4’ will have temarks from Dr. 

F the stand] 1 "'* .d the psycliiatrist. 

'S A. C. I^ ' It is certainly a 
.. on the ' y physician to 

1 as m- «. as possible, but 

. are el. the other special- 

and excessive 
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use of sedative medication. I have como to feel 
that one^s therapeutic enthusiasm must be tem- 
pered with considerable caution The psychia- 
trist, m contrast with the mternist, deals largely 
?,ith long-term and chronic problems, rather than 
with acute issues requirmg sedation In psy- 
chiatry there are several general categories of 
patients who need sedatne medication The 
largest single group are those patients who com- 
plain of insomnia fiom one cause or another, the 
two mam causes being psychoueurotic disturb- 
ances of some kmd and deprc&sii e disorders In 
addition to those we have emei^cncy situations 
made up of various kinds of excitement 

Most characteristic are the manic e.\citcmeut, 
also the schizoplirenic excitement, orgamo ex- 
citement, etc There are also delirious reactions 
to be considered, and certam orgamc conditions 
mcludmg tho large group of elderly, senile 
patients, who also have sleep difficulties 

In considenng sleep disturbances it is necessary 
at the outset to remember a few basic facts As 
Dr Gold has pointed out to you, there are rela- 
tively fast-acting sedatives and there are reh 
lively slow-actmg sedatives In the study of 
msomoia itself it becomes necessary to know not 
only how much sleep a patient is getting but also 
m which part of the niglit it is characteristically 
disturbed. 

Three types of sleep disturbances can be de- 
fined Some patients fall asleep verj slow ly, after 
tossmg about for an hour or two, in others the 
sleep disturbance is primarily tliat of complete 
awahemng around four or five m the rooming, 
and in still others there is an intermittent fitful 
kmd of sleep which runs through the whole night 
One's choice of sedation m the insomnia problem, 
therefore, must be dependent upon the kind of 
insomnia which the patient presents 

As you know, generally the psychoneuroses arc 
long-contmued disturbances, and we are always 
reluctant to have any psychoneurotic patient 
embark upon a sedative career Particularly 
13 this true m the hospital, where we have othei 
means for achievmg relaxation, such as prolonged 
baths or packs, physiotherapy, massage, and 
exercise 

It may interest you to know that m some 
psychiatric hospitals no sedatives arc ever em- 
ployed for any situation whatever It is very 
striking in a hospital m which such an atmosphere 
prevails that a great many sleep difficulties take 
care of themselves Tlie attitude of confidence on 
the part of the staff that the problem will resolve 
itself without the use of sedation is very impor- 
tant 

We use primarily the barbiturate group in our 
medication, recognizing these facts about them 
(1) that a patient develops tolerance after a long 


peiiod of time and it usually becomes neces&ary 
to increase the dose to produce the same effect, 
ind (2) that accumulation of the drug may de- 
velop, which he may feel as groggmess, drowsi- 
ness, or difficulty in concentiation 
I think most commonly we use suuple barbital 
It is cheap It is about as efficient as any of the 
group It IS a drug which acts relatively slowly 
It is not one which will put a patient quickly to 
sleep, but it is one wlucli is likely to hold Ins 
sleep after its major action has been obtained 
The quickest-actmg barbiturate I use is 
-^econal Patients regularly tell me that witlun 
fifteen minutes to half m hour they are sound 
asleep after using tliat barbiturate It may not 
hold them as long as barbital or some of its other 
derivatives 

Then we have that Jargo group of patients who 
combine insomnia with a great deal of restlessness 
and agitation throughout tho day For them also 
it becomes necessary at times to piovide some 
sort of chemical relief, and once more birbital 
in sm ill divided doses, 0 16 Gm three times 
a day, is the most elTectne chemical means of 
affoidmg them relaxation 
Sodium amytal has probably the most dramatic 
effect on motor restlessness It is quite sinking 
to sec a catatonic stupor respond to sodium 
amytal The motor rigidity disappears and 
relaxation appears Patients talk who for weeks 
liave been mute We not infrequently use tliat 
drug intravenously m 0 4 to 0 6 Gm doses given 
slowly over a period of fifteen mmutes to a half 
liour, watching the pulse, the blood pressure, and 
the eyes for danger signals 
Tor acute excitement, our drugs of choice are 
paraldehyde and chloral hydrate That is 
particularly true in delmous reactions and es- 
pecially so in alcoholic delirium tremens, in 
winch paraldehyde is by all odds the drug of 
choice We use here perhaps more heroic me is- 
urcs than m general practice — 15 cc of par- 
ildehyde by mouth and is much as 20 to 25 cc 
by rectum if necessary It is infinitely preferable 
meraeigcDcy casts to gi\e a Large initial dose 
than to have to repeat the dose three hours or 
SLX hours later because the amount w is inade- 
quate to quiet the excitement m the beginning 
IVlien one turns to the group of elderly senile 
patients, a word of caution is necessary These 
p iticnts do not tolerate sed itives as well as 
jounger people Drugs may accumulate more 
readily m them because of renal madequacy 
They are also more prone to toxic mamfestations 
Therefore^ wo prefer not to use strong sedatii es^ 
in elderly, senile patients Perhaps the least 
troublesome wo haxe found is a drug called 
sedormid, which seems to work very well in these 
individuals 



1977 



When lipase, the fat splitting enzyme 
from the pancreas is deficient and fats 
are imperfectly digested, the effect may 
be a lack of energy, too rapid heat loss, 
and failure to fill out the body con*’ 
tours— all a result of dysfunction of a 
iecrerion. 

Desoxycholic acid has been shown 
to produce a marked increase in the 
activity of lipase. 

Bile too is a secretion but it is known 
now as more— it is an important ex* 
cretion as well. Bacteria, albumin, ace- 
tone, uric acid, urea are substances that 


in disease may make their exit in bile. 

Dehydrocholic acid is the greatest 
encourager of the flow of dilute bile. 
In its lavage of the bile ducts it helps 
carry out mucus, dried bile, and with 
them, when present, other undesirables. 

This dual purpose, secretion — ex- 
cretion, is stepped up by one agent — 

DOXYCHOL 

Doxychol is desoxycholic 
add l^ogr.and dehydrO' 
cholic acid 3 gr. The 
tablets are in bottles of 
100, 500, and 1000. 


George A. BrOOIl 6. Company 


New York 
AtUnu 


K.\NSAS CITY, MO. 



Los Angeles 
Seattle 









in the treatment of 






ASTHMA and HAY FEVER 

T 

Lhe etiology and symptomatology of Asthma and 
Hay Fever are such that the therapeutic approach is practi- 
cally identical. 

Symptomatic relief must often be continued during the period 
of hyposensitization. 

Arlcaps* provides such relief promptly through the combined 
effects of ephedrine, phenobarbital, acetylsalicylic acid, po- 
tassium nitrate and antimony potassium tartrate. 






Arlcaps should be used with caution in diabetes, cardiovascu- 
lar disease or thyroid trouble. 

DOSAGE 




One capsule night and morning; 3 gr. or 5 gr., depending 
upon individual tolerance. 

ARLCAPS 

Reg. U. S. Pat. Off. 


n 
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BRAND OF PHENEPHATRATE 

HOW SUPPLIED 

5 grain capsules in bottles of 25 and 500 
3 groin capsules in bottles of 35 and 500 



The Arlington 
Chemical Company 

YONKERS 1 NEW YORK 

* The name ARLCAPS is the registered trademark of The Arlington Chemical 
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Thyroid Duo-Sayed Answers This 
Problem 


Vou are well aware of the numerous statements that have appeared in medical 
literature emphaslzins the need for greater uniformity in thyroid medication. 

McNeil Laboratories assure the highest uniformity by using the double 
assay method in preparing thyroid for medication. Each lot of Thyroid 
Duo-Sayed is standardized for both total iodine content and thyroxin 
content. 

Thyroid Duo -Say eJ (McNeil) 

is a guarantee of the highest degree of purity and uniformity in thyroid 
preparations. 


* Th« Ph»mscoIosic*l 
B«il( of Therapeutics, 
Goodman, L. and Gi|. 
man. A., New Voib, 
The MauniJIan Co. 
(19H1) 


Available in these convenient dosage forms: 
Tablets — 1/10 gr. plain 

Tablets — 1/4 gr., 1/2 gr., 1 gr., and 2 grs. — 
plain and engestic coated yellow 
Bottles of 1 00, 500 and 1 000. 


McNeil Laboratories 

ESBraarm n. n- s. x .i ,v a n j a 
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MONILIA 
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EFIDERMOPHYTON 
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MICROSFORUM 

audouini 




TRICHOPHYTOH 

purpureotn 


... As demonstrated by clinical investigation 
in a leading United States hospital 

In tests on a large number of hospital patients, Sopronol was 
found to exert an inhibitory rather than a destructive action 
on the fungus. The advantages of tliis method are obvious. 
Sopronol, taken readily into the fungous organism, prevents 
its development and spread. Hence the infection is quickly 
brought to an end, but without the customary skin irritation 
caused by poisonous by-products resulting from strong fungi- 
cides in contact with the mold. The chemical basis of Sopronol 
b sochum propionate. 

ALL SUPERFICIAL MYCOSES (RINGWORM) 

Prescribe Sopronol for: Tinea Pedis, Tinea Cturb, Tinea 
Capitb, Tinea Glabrosa, due to ”the dermatophytes” — Tricho- 
phyton, Epidermophyton, Microsporum, 

Monilia (Candida) and. pathogenic asper- 
gillae infections. Sopronol b non-irritat- 
ing, non-keratolytic, non-toxic. 

Available in alcoholic solution, powder 
and water soluble ointment bases 




MYCOLOID LABORATORIES, INC., Uttia Falls, New Jersey 
Please send me descriptive literature and reprints as checked: 

□ "Sodium Propionate in the Treatment of Superficiat Punsotfs Infections" 

□ 'Tbe Fungistatic and Fungicidal Effect of Sodium Propionate on Common Pathogens?’ 


Please Print 
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UNINTERRUPTED SLEEP 


Such [ocalindammatioiis as c(iest 
colds, sore throats, sprains, 
strains, contusions, boils, carbun* 
cles can interfere seriously witli 
the patient’s required sleep and 
relaxation. 

By providing analgesia and de- 
congestion for eight hours or more 
from a single application. 


jmmjL5nmLJLj£_ 

THE PRESCRiPTIOM CATAPIASIW 

TllD 1/111 [I Ul[l (la IL 


permits the patient to sleep witliout 
interruption throughout the night. 


W^ilh Numotizme there is no 
necessity for frequent changes of 
dressings, no hot tvatcr bottles, 
no oral analgesic medication to 
upset the stomach. 

Numotizine contains guaiacol, 
becchwood creosote, mctliyl sail* 
cylate, sol. formaldehyde, in a 
base of C. P. glycerine and alu- 
minum silicate. 

Easy to apply — easy to remove. 
Supplied in 4, 8, 15 and 30*ounce 
jars. Ethically promoted — not 
advertised to the public. 


NUMOTIZINE. INC., 900 NORTH FRANKLIN STREET, CHICAGO, ILL. 



FORMULA: 
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Becchwood Cccosote ..........13 02 

f. 




Methyl Salicylate 2.60 


humdiizike 


vX. 

SoL Formaldehyde 2.60 

.> 



j/’. 

>C. P. Glyccnnc aud Aluounum Silicate 





q. 8. 1000 parts 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E R N I A may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HEBJMIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us — we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc-, (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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. . has used 
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ALKALOL keeps friends 

THE ALKALOL CO. 

TAUNTON, MASS. 


RELIEVE TEETHING PAINS 

in Babies with CO-NIB 

Mothers appreciate your prescription of 
CO-NIB because its quick-acting ingre- 
dients effectively soothe teething pains. 

AN ETHICAL PRESCRIPTION 
AVAILABLE AT ALL PHARMACIES 

Sample and literature on request. 

ELBON LABORATORIES 

MOHTCIAIR, NEW JERSEY 







Gratifying Relief in "Sore Throat" 

f » 

with ' ’ . 

Aspergum 


Wlicn the palieut cliewa A'^perguiii a soothing flow 
of saliva laden with acetylsalicylic acid Is released. 

' Thus effective analgesia is brought into immediate 
mid prolonged contact t\ith all pharyngeal areas, 
including those often not reached by gargling or 
irrigations. 

t 

Moreover, cheu Ing provides a gentle stiinidation 
of htnroundiug muscles, helping to relieve local 
sitaslicity and stiffness, promoting tissue repair. 
The patient is more comfortable, willingly .issume-s 
a suitable diet eailier: convalesccuie is liastened. 


Indications for the use of Aspergum 
1 . 

2 . 


3. 


Pobt-tonsillcctoiny carci 

Veute and chronic toiiMllltis, 
{t^iaryngiUn^ ^^inore tJaroat** of 
influenza, **Grippc’% ttc. 

aVculc corjza (ivilU accom- 
panitng pharyngeal irrita- 
tion) 


4, 


Noii-spccific upper-rciplra- 
tory inlectiona 


Aspcrg^uni is available ia pack* J 
ages of 16, moisture-proof bottle’s , S 
of 36 ami 250 tablets. % 

Etbioally promoted — not ad- 
■vcrti-^ed to tbolaity. AVbIto Lab- 
oratories, Inc., Pharmaceutical 
Manufacturer^, Newark 7, N. J. ^ 
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S^UNDKED THOUSAND PEOPLE JN CENTERVILLE 

*f Walter Morgan runs the Centerville drug store. Although his place, is 
small, Pharmacist Morgan’s professional service is supported by the com- 
bined efforts of more than a hundred thousand people. Scattered among the 
research laboratories of the Avorld, trained scientists diligently seek better 
methods of disease prevention and control. Workers in manufactmring 
laboratories labor day by day, week after week, year in and year out, 
turning medical discoveries to practical account, producing drugs and 
medicines to meet the demands of an ever-changing health structure. The 
achievements of all these people are concentrated in prescription depart- 
ments everyAvhere and thus made available to physicians without delay. 

Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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Editorial 

Postwar Medical Service 


With the approval of the Surgeons Gen- 
eral of the Army, Navy, and Public Health 
Service, a questionnaire has been sent by 
the A JI A to 3,000 of the 50,000 medical 
officers m the armed services, as a pdot e\- 
penment It is sought to define the size, 
scope, and type of postgraduate instnic- 
tion at the vanous levels of mtern, resident, 
and speciahst traimng for the postwar 
penod 

Nine hundred and twenty-seven replies 
had been received by June 1 of this 
year 

"QuesstionndiriA were divided mto four groups 
for study on the basis of hcensure or medic i! school 
graduation In general, hcensure was used, smee 
there was a section that dealt w ith Uiensure Hoi\- 
ever, recent medical graduates who entered the 
armed forces without a liceu'^e to pmeticc medicme 
were classified m tho jear they would normallj 
have become licen-^^d Group 1 consisted of those 
licenced from 1937 to 1943 Group 2 consisted of 
those licensed 4unng the j ears 1930 to 1930 Group 
3 consisted of tho^e licensed during the years 1920 
to 1929, and Group 4, the oldest group, consisted 
of those licensed before 1920 There were the fol 
lowing number of returns m each group 



Number 

Percent ige 

Group 1 

400 

43 

Group 2 

323 

S') 

Group 3 

1G8 

18 

Group 4 

36 

4 

Total 

927 

100"‘ 


Greatest interest m postwar medical 
education was evident among the youngest 
officers — those, for example, who graduated 
or would have graduated between the years 
1937-1943 Three hundred sixty-four, or 
more than 90 per rent, want some additional 
traimng Among the men 35-42 years of 
age 74 per cent wanted further education 
Of those who graduated between 1920 and 
1929 thrce-fourtlis wanted additional train- 
ing And of those, the smallest group, who 
graduated before 1920, one-third were al- 
ready specialists, and few desired more 
training 

In the matter of industrial medicine, 
only 66 per cent of the graduates between 
1937 and 1943 were interested Of the group 
who graduated m 1930-1936, 108 men out of 
323, or about one-third, were attracted 

1 J l M A 125 5&S (June 21) 1914 
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to this t3^e of practice. The older group, 
those who graduated from 1920-1929, were 
interested only to the e.xtent of 27 per cent; 
of these 17 wanted full-time work and 28 
part-time appointments. The oldest group, 
those who graduated before 1920, were very 
little interested, only 6 out of 36 desiiing 
industrial practice. 

Licensure and practice interested a large 
proportion of the medical officers. In the 
yoimgest group, graduates of 1937-1943, 
41 per cent planned to re-engage in private 
practice in their previous locality. In 
Group 2, 73 per cent wanted to return to 
their former places of practice. In Groups 
3 and 4 — 1920 and earlier graduates — 80 
per cent wanted private practice again in 
their prewar localities. 

Regarding economic corudderations a wide 
variety of answers came in, some desiring 
general practice, some group practice, but 
of the yoimgest group only 5 per cent wanted 
to remain in government service. In the 
group of graduates of 1930-1936, 10 per cent 
would stay in government service and in the 
group who graduated in 1920-1929, 17 per 
cent would remain in government employ. 
The oldest group was most interested in 
remaining in government service. About 
30 per cent of this group would do so. 

The full report of Lt. Col. Harold C. 
Lueth, of which the foregoing is an incom- 
plete synopsis, merits careful reading and 
study by all who are concerned with the 
interests and needs of returning medical 
officers. The report of the A.M.A. Com- 


mittee on Postwar Medical Service had this 
to say: 

“The committee’s discussions ranged widely over 
the field of postwar medical service. Already, 
with the approval of the Surgeons General of the 
Army, Xavy, and Public Health Service, a pilot 
questionnaire was. sent to 3,000 medical officers 
in these three services. This was carried out by a 
subcommittee consisting of Drs. Abell, Mason, and 
West, who had the invaluable assistance of Lieuten- 
ant Colonel Lueth, Surgeon General’s Liaison Officer, 
who has an office in the headquarters of the American 
Medical Association, At the meeting on April 29, 
Lieutenant Colonel Lueth was able to present some 
very illuminating data. Authorization has now been 
obtained to send a somewhat revised questionnaire 
to all the medical officers in the Army, Xavy, and 
Public Health Service. I think it is safe to say that 
this questionnaire will receive a very favorable re- 
sponse. It will make the medical officers feel that 
they are not forgotten men. Obviously, the data 
derived from these questionnaires ^vill be of funda- 
mental importance in determining what direction 
the committee’s activities should take in meeting 
the needs of the returning medical officers. 

“The data from these questionnaires should indi- 
cate the size, scope, and type of postgraduate in- 
struction at the various levels of intern, resident, 
and specialist training, and of other forms of post- 
graduate instruction required. The Council on 
Medical Education and Hospitals of the American 
Medical Association is already at work ia this field.” 

This study and those which mil un- 
doubtedly follow it are highly commendable 
and should point the way to provision of 
necessary facilities to ' accommodate the 
needs of returning medical officers after the 
war. All are urged to give this report the 
attention and study it deserves. 


First Things First 


Medicine has progressed, developed, floui- 
ished under nearly every kind of govenmient 
which has had the common sense to let it 
alone. It has developed great leaders, 
good hospitals, and has conquered many 
of the world’s greatest disease scourges. 

As a nation w'e are living longer, living 
healthier lives than almost any comparable 
group of people. This objective has been 
reached by medicine in spite of the fact that 
housing, sanitation, distribution of national 
resources, working conditions, and wages, 
all accessories to the promotion of the na- 
tional health and welfare to which the 


government of this country is constitu- 
tionally pledged, have lagged far behind. 

What might be e.xpected, for example, if 
the government instead of arousing the 
public to expect medical care through social 
security legislation, were to furnish Ameri- 
can medicine with the help it needs by secur- 
ing to the people proper housing, good nutri- 
tion, proper sanitation, abolition of slum 
areas, unfavorable working conditions, and 
adequate earnings after taxation? 

It is our opinion that most people consider 
medicine a human institution, recognize 
the fact that as a human system it has faults 
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but that it has kept tiie people of tliis 
country ^Yell, made them longer lived, aiid 
pronded them with a good doctor for nearly 
ever}' occasion when a doctor was needed. 
It has not given them politics or argument 
when they needed medieme. It has not 
promised them social security or any other 
panacea when they needed surgery. It hen, 
undertaken to educate and train good 
physicians and surgeons. That it has suc- 
ceeded Is evidenced by the medical care the 
troops arc receiving, by the kind of medical 
care the civilian population is receiving hi 
spite of the withdrawal for ser\ncc with the 
armed forces of thousands of the best 
trained men and women available. 

And all this has not increased the general 
morbidity rate. The quality of the public 
health still remains high. People still 
contiuue to live longer — except the doctors. 

We believe that the greatest licncfit to the 
people and the greatest help to the physi- 
cians would be derived by the uttentioti of 


Serum Albumin, 

Research for blood substitutes continue.'? 
without surcease. There is no need to detail 
the value of blood and plasma for medical and 
surgical emergencies, yet it is readily apparent 
tliat these precious fluids are not unlimited, and 
are not always av.ailable at the very moment 
when time is of the essence. Dried Iiuman 
pla.'^ma is one effective answer to this problem, 
but simpler is the substitution of a more ele- 
mentary substance which can readily restore a 
falling blood volume to normal. The fractiona- 
tion and purification of tlie various .serum pro- 
teins by E. J. Cohn and his coworkers have been 
a distinct contribution and advance in the field of 
blood substitution.''- Tiie chemical and bi- 
ologic properties of serum albumin of related 
species have also been iuvestigatcri from the 
same viewpoint.® 

The chemical properties of human and bovine 
serum albumin are almost the same. The size, 
s^pe, and electiic charge of both molecules 
differ so slightly that a mixture of both proteins 
is quite homogeneous. However, they differ 
in chemical constitution, crystallization, and in 
immunologic properties. The osmotic pressure 
of both albumins is almost the same, a physical 
property useful in the treatment of shock. Se- 
rum albumin is the most stable and soluble of the 


govcinineut to the fii'st things within its 
proper province which could assist Ameri- 
can medicine to better its record of achieve- 
ment in the promotion of the public health. 
Unification of its sprawling departmental 
dabbling in medical affairs has been urged 
for many years— to no purpose, apparently. 

A little cleaning of the government house, 
a little putting in order of existing govern- 
ment affairs a.s they relate to medicine, 
seems to us to be indicated. Medicine, as 
we said, has flourished when governments 
have had the sense to let it alone. What 
could it not do with a little real help in the 
proper places, a little real representation 
in the Cabinet, for instance? 

One reason for the veiy real successes of 
military medicine is the frequency with 
which commanding officers ask the advice 
of and are guided by their medical officers. 
Ex])criencc has proved the practical, life- 
saving value of this procedure. Maybe 
tlicre is a moral here somewhere. 


a Blood Substitute 

setum proteins, aut! a 25 per cent solution has a 
low vlsco.sity. 

ExperimenU in dehydration and blood loss by 
venesection to tlie point of a 20 per cent reduc- 
tion of blood volume demonstrated successful 
re.'jtorution by the administration of a 25 per 
cent solution of serum albumin in adequate 
amounts. Tliis solution is well tolerated when 
injected at the rate of 5 cc. per minute. When 
the albumin is not precipitated with scrupulous 
technic, epigastric pain and precordial distress 
have been known to result from its administra- 
tion. Wheals occasionally result from the in- 
fusion of serum albumin. Fluid is drawn into 
the circulation with mathematical precision. 
Each gram of ulbiuuin attracts 17.4 cc. of fluid 
into the circulation (1.3.2 to 24 cc.). A unit 
dose of 2.5 Gm. of albumin may confidently be 
expected to increase the circulating plasma by 
about 450 cc. Serum and urinary potassium are 
virtually miaffected by such injections. Signifi- 
cantly, there was no essential difference between 
bovine and human albumin in their ability to 
draw fluid back into the circulation. 

Human serum albumin has already been tried 
and tested in the sphere of military medicine.^-® 
Its use should be extended, for it is an effective 
agent in restoring the blood volume, and 1ms 
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been used in the treatment of nephrosis. For 
such purposes it is as satisfactory as blood or 
plasma. 

Its concentrated form and its easy storage 
properties constitute definite advantages. If 
further studies prove that its chemical cousin, 
bovine serum albumin, with its kindred physico- 
chemical and physiologic properties, is safe for 
human use, the field of blood substitution bids 
fair to be tremendously extended by the ad- 


dition of a new, readily available, and relatively 
imlimited source of serum albumin. 


> Cohn, E. J.: Chem. Rev. 28: 395 (Apr.) 1941. 

*Mudd, S., and Thalheimer, W.: Blood Subatitutea and 
Blood Tranafuaion, Springfield, 111., Charlea C Thomaa, 
1942. 

• Heyl, J., Gibaon, J., and Janeway, C.: J. Clin, Invest, 
22: 76 (Nov.) 1943. 

‘Woodruff, L.. and Gibson, S.: U.S. Nav. M. Bull. 40; 
791 (Oct.) 1942. 

‘ Nenhouaer, L., and Lozner, E.: U.S. Nav. JI. Bull. 40: 
798 (Oct.) 1942. 


The Postcholecystectomy Syndrome 


The removal of a gallbladder, diseased or 
otherwise, frequently fails to relieve the patient 
of his symptoms. The feared, familiar colic 
with its typical radiation may still haunt the 
sufferer. These attacks of pain may be ac- 
companied by nausea, vomiting, transient jaun- 
dice, and occasionally fever. Abdominal tender- 
ness and mild icterus may be among the residual 
physical signs. This postoperative symptom 
complex is so definite that it has been entitled 
the postcholecystectomy syndrome. 

Statistics show that 30 to 40 per cent of those, 
who have undergone cholecystectomy continue 
to suffer from this syndrome, the causation of 
which, until recently, has been somewhat of an 
enigma, A pertinent operative finding in this 
group is the frequent failure to discover calculi 
in the absence of pathology in the gallbladder, 
in spite of preceding attacks of typical colic. 
It is refreshing to learn that the modern surgeon 
is sufficiently versed in physiology to direct and 
develop his surgical technic along the lines of 
functional pathology and devise operative pro- 
cedures designed to correct the altered physi- 
ology.’ 

The cause of the postcholecystectomy and 
perhaps the precholecystectomy symptoms may 
be due to a dyskinesia of the biliary sphincter 
mechanism. The distribution of a sphincter 
system along the biliary tract and the importance 
of its malfunction has been thoroughly empha- 
sized in recent literature.-' The nature of the 
symptoms is dependent on which sphincter mech- 
anism is disturbed. The spasm itself may be 
initiated by local or intrabiliary causes such as 
residual calculosis, infection, or traumatic stric- 
ture. In other cases the dyssynergia apparently 


has a functional, not an organic basis, akin to 
spastic colitis. The hepatic, biliary, or pan- 
creatic sphincter, or the sometimes present 
ampuUary sphincter may cause varying syn- 
dromes. Spasm of the hepatic sphincter causes 
hepatic pain and jaundice. It is evident that 
spasm of any sphincter may increase the intra- 
ductal pressure to the point of producing colic. 
Removal of the gallbladder will yield little relief 
if the source of the pain and other symptoms, the 
abnormal sphincter, is left undisturbed. Some 
gain ultimate relief by the physiologic adaptation 
of the sphincters and bile ducts subsequent to the 
cholecystectomy, for spasticity is not necessarily 
a permanent condition. 

Pacts have been presented to show that 
dyskinesia of the sphincter mechanism plays a 
leading role in the production of certain types 
of biliary disease. These symptoms may per- 
sist after cholecystectomy. If medical treat- 
ment is of no avail and investigation leads to the 
conclusion that dyssynergia is the basis for this 
symptomatology, surgery should be considered. 
If no pathology is revealed after careful uxplora- 
tion, operative procedures may be indicated to 
relieve the sphincter spasm. Surgical technic 
may take several forms’ and should be familiar 
to internists as well as to surgeons for the proper 
comprehension and amelioration of a trying and 
.subtle sjmdrome. 


1 Colp, R.: Bull. N.Y. Acad. .Med. 20: 203 (AprU) 1944. 
‘Ivy, A. Cm and Sandblom, F.: Ann. Int. Med. 8: 115 
(Aug.) 1934; Ivy, A. C., and Goldman. L.; J.A.M.A. 113: 
2413 (Dec. 30) 1939. 

* Hill, H. A.: Radiology 29: 261 (Sept.) 1937. 

< Bergh, G. S., and Layne, J. A.: Am, J. Physiol. 128: 
690 (.Mar.) 1940. 



REGIONAL ANESTHESIA IN THE ARMY 

Stbvbns J. Martin, Maj., AUS 


F rom time immemorial, puiu has been the 
scourge of humanity. Its relief will be for- 
ever the hope of, millions and the perennial 
task of medicine. To the anesthetist, i)ain 
presents a daily challenge among the civilians 
and the military alike. Modern medical ad- 
vances now afford the iwin-strickon a choice in 
their relief: cither a local or a generalized de- 
pression of tlieir sensorial a]}jwratus. For imuiy 
rciisons, it is often an advantage, if not a neces- 
sity, to select the former, better known Jis re- 
gional anesthesia. 

Rcsioiial anesthesia is of eomjwratively recent 
development, although it received its initial 
im|)ctu3 some time ago through the invention of 
the hyi>odormic syringe by Charles G. Pravaz in 
1851 and its application in the ulleWation of pain 
with morphine by Alexander Wood in 1855, ‘ the 
introduction of cocaine as an uncstliotic solution 
by Koller* and Halstod and Hail* in 1884, with 
its intrathoc4d injection by Corning a year later, 
and the discovery of proeuiuo by Einborn in 
1904.* The most significant strides have been 
made In the present century with the refinement 
of old technics and the introduction of new ones, 
the preparation of new and insrhups better ones- 
thetio solutions, and, above all, with a more 
wholesome appreciation of tlie anatomic limita- 
tions and clinical evaluation of tho many i)rocc- 
durcs employed. These advances have been re- 
viewed recently in publications by Tovell,* 
Uovenstiue,* Odom,* Nicholson,' * and Lundy 
cl a/.» 

Regional anesthesia, in the broad acnse of tho 
word, includes topiwd ai)plication, local infiUni- 
tion, locidizcd freezing (crymoanesthesm), fiehl 
block, ner\*c block, subdural and e])idural pro- 
cedures, and symjijithctic ganglion blocks. Its 
essential features, in contnvst to genenil anes- 
thesia, may bo regarded jw (1) prc.scrvation of 
consciousness, or, at least, no further depression 
than before anesthesia; (2) marked decrease or 
loss of ccntr.d nervous system irrihibility, chiefly 
in tho ojMirativo field; and (3) minimal inter- 
ference in tho respiratory and caidiova.scular sys- 
tems of the body and their comi>ensatory mech- 
anisms. This, in turn, results in (4) limimil 
clmnges in metabolic economy — i.o., gaseous 
exchange, heat, fluid, and electrolyte balance. 

These fciitures may represent advantages 
which in some (spinal) anesthesias may not be 
easy to.obtain. 


To tho military anesthesiologist, there may be 
other notable advantages of regional anes- 
thesia. 

These may bo briefly enumerated ns (1) sim- 
jdicity and portability of ciiuipmcnt; (2) avail- 
iibilit 3 ', stability, compactness, and uonexplosive- 
ness of agents employed; (3) wide margin of 
safety in proiwrly selected cases; (4) freedom of 
action in attending to mass c;usualtics and pre- 
paring them for surgical teams; (5) few or no 
postanesthctic complications; (0) conscr\'atiou 
of personnel in the postoperative imro of patients; 
and (7) ease and relative safety of evacuating 
IMiticnts anesthetized regional nne.sthcsia 
Tho competent anesthetist, however, must bo 
mindful also of significant disadvantages of 
regional anesthesia. These may include tlio 
limitation of timo of anesthesia imposed on the 
surgeon, often inadequate relaxation and cx- 
iwsuro of tho oi)ei'ativo field, tcclinical exacti- 
tude, and time necess.iry to perfonn the various 
procedures, tho necessity of knowing thoruiiglily 
the limitations and contraindications of tho 
block, tho suitability of the }Uticnt fur regional 
anesthesia, i)os.<uble idiosyncrasy or pharma- 
cologic toxicity to the drugs cmploi’cd, tho i)rcs- 
once of multiple wounds, and the presence of in- 
fection or trauma near anatomic landmarks of 
tho procedure. 

Regional anesthesia, i>er so, has onlj* recently 
been employed in tlio alleviation of pain and 
preparation for surgery of combat casualties of 
tho American Army.‘“ It was unheard of in the 
CiWl War and was only occvasionallj* emploj’ed 
in the Sjjanish-American conflict. In tho form 
of local infiltration anesthesia, it was first fully 
aj)prcciatcd in World War I.n.u.ia Spinal anes- 
thesia also bcwmie popular in that conflict,**'** 
being employed for various types of emergency 
.surgery** and gassed luticnts.** Other types of 
regional auesthesia, however, particularly field 
and nerve blocks and sympathetic ganglion block, 
have received little or no attention in previous 
wars. Tlioir udvanUiges have been appreciated 
by the militiiry surgeon, patient, and anesthetist 
onlj' since the onset of the present global war. 
PubUc;itions**‘****®aud iwisonal communiaitions*® 
from army aucsthotista in tho European, African, 
Far East, and Central and South Pacific tlieatcrs 
of war, as well us from tho Zone of Interior, have 
been plentiful and have served already to em- 
phasize tho growing popularity of regional anes- 
thesia. From such reports it may bo stated 
safely that its addition to tire ancstlretist's arma- 
1901 


uC4d by tDviUliou at the Animal Meeting of tUo McUica 
^'fly of the SUte New York. New York City 
Mi)- 10, 1044. 



1992 


STEVENS J. MARTIN 


[N. Y. State J. M. 


raentarium has made him more indispensable to 
his surgical unit. 

Overseas Surgical Installations 

Regional anesthesia, of one type or another, is 
practiced in numbered as well as named hospital 
units. This fact is not at all surprising when it 
is realized that trained anesthetists are assigned 
to such organizations-^ and that certain funda- 
mental equipment, such as procaine, syringes, 
and needles, are issued to all medical echelons. 
A series of sixty-seven letters from friends and 
former student anesthetists trained at Tilton 
General Hospital^'’ has emphasized the desirabil- 
ity and necessity of administering regional anes- 
thesia to their combat casualties. The remark- 
able and interesting fact is that no comment was 
forwarded about lack of specialized regional anes- 
thesia equipment, for they have all learned to do 
their procedures quite satisfactorily with stand- 
ard items. This should be an instructive lesson 
for us all. 

Many factors determine the type of anesthesia 
— regional or general — that can be employed in 
overseas installation. These have been em- 
phasized in previous reports.^* ' Aside from the 
anesthetist’s own technical ability, perhaps the 
most significant factors are climate, type and 
location of surgical unit, and combat conditions. 
Thus, in England, where regional anesthesia is 
not popular, it is not commonly employed. In 
units located in Africa, Sicily, and India, regional 
anesthesia was not only ideal in some units but 
also a matter of necessity. Pain relief and prep- 
aration for surgery of mass casualties near combat 
areas in tropical heat with poor vaporization of 
anesthetic solutions, with the need for early 
evacuation of patients, presented formidable 
problems to the anesthetist. While spinal anes- 
thesia was once popular in these areas, local in- 
filtration, as recommended by the Russians, and 
nerve blocks are the more favored regional tech- 
nics now-^® In the Australian theater of war 
enthusiasm for regional anesthesia is endemic 
and depends apparently more upon the anesthe- 
tist than on any other factor. Reports from 
units in the same general locality are conflicting. 
A few dislike regional anesthesia, saying it is not 
satisfactory, while others feel it is almost ideal. 
In all theaters of war, the regional anesthesia 
technics are those commonly employed in civilian 
institutions, the most popular being local infiltra- 
tion and brachial plexus, paravertebral, and 
caudal block technics. Due to censorship, the 
number of regional anesthesias performed cannot 
be disclosed. However, it may be stated that 
preference as well as necessity favors operative 
rather than diagnostic or therapeutic block pro- 
cedures. 


Regional Anesthesia at Tilton General Hos- 
pital 

Regional anesthesia was administered to 2,625 
patients at Tilton General Hospital with gratify- 
ing results. This number is admittedly small 
and constitutes but a part of the total group of 
patients receiving anesthesia. However, many 
facts have been learned from the regional anes- 
thesias performed, some of which may be of in- 
terest and value to civilian and military anes- 
thetists alike. 

With the exception of some of the topical and 
local infiltration anesthesias, the regional tech- 
nics were performed by student officer anes- 
thetists and/or the Section Chief. Premedica- 
tion was greater, as a rule, in comparison to 
civilian patients, and was administered to all 
patients. Those on whom regional anesthesia 
was performed for surgery received 0.015 Gm. of 
morphine sulfate and 0.0006 Gm. of scopolamine 
about one hour and 0. 1-0.3 Gm. of nembutal 
thirty minutes before the block. Patients on 
whom a diagnostic or therapeutic block proce- 
dure was carried out were given only the barbi- 
turate. All procedures were performed with 
the usual surgical aseptic precautions. The 
following agents were employed, depending upon 
the choice of the anesthetist and type and pur- 
pose of regional anesthesia: 4 per cent cocaine 
hydrochloride or 1-4 per cent pontocaine hy- 
drochloride for topical anesthesia, 1 per cent pro- 
caine hydrochloride for local infiltration and 
field block with neosynephrine, 2. per cent pro- 
caine hydrochloride for nerve, epidural, and 
S3unpathetic ganglion blocks, 5 per cent procaine 
hydrochloride for continuous spinal anesthesia, 
and 10 per cent procaine hydrochloride, 10 per 
cent metycaine, 1 per cent pontocaine hydro- 
chloride, and nupercaine in 1:1,500 solution for 
the classic subdural spinal anesthesias. Dos- 
ages were determined by the same criteria as 
employed for civilian patients. An interval of 
five to thirty minutes, depending upon the type 
of regional anesthesia, was allowed before the 
success of the procedure was evaluated. 

Specially constructed syringes and needles are 
always desirable for the technics of regional anes- 
thesia. While such items are, at present, non- 
standard, one set was available for our staff. 
However, experience and the necessities of mili- 
tary expediency have proved that successful 
regional anesthesia can be performed with 
standard equipment issued to all surgical in- 
stallations. This has been not only our finding 
but also that in many other hospitals here and 
abroad. 

The total number of regional anesthesias per- 
formed has been summarized conveniently in 

Table 1. It can readily be seen that a wide 

/ 
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Tlpo 

Topical appJicstjon 
Local mfiltratioo 

Tield block 
Nerve block 


Vrea or ''ler\es Aneatl etue 1 

Mucouaaurfacoo/eyes i>oo6 mouth larynx urethra anua 
Scalp nose face oeok thorax ablomea back groiu cx 
tromitics 
Vcck abdomen 

Verves Maxillary tianlibular lingial radial median 
ulnar 


Number of Blocks — . 

Diagnosis and 

Total Operative Therapy 
iOJ 462 

1 236 1 219 17 

H 11 

J5 34 bl 


rdigital 


Subdural (spinal) block Midline spinal approach luodiCed layior toebmo continu 686 

oua si>inal 

1 pidiiral llioracie and lumbar tonal anesthesia 67 

Caudal and/or transacral block 
Coutmuoua caudal 

Synipatbetic ganglion block Stellate ganglion bO 

Lumbar sympathetic ganglion 

Totals 2 025 


683 


2 


69 

161 


variety of technics ha^ti been employed, all of 
w Inch are establibhed and w ell-know ii procedures 
and commonly employed in unuersity and other 
uvihau hospitals throughout the country About 
94 per cent consisted of operative anesthesias 
aud the lemainder of diaguoatic and therapeutic 
tcchmes The incidence of success vuued not 
only with the typo of regional mesthcsii per- 
formed uid Its specific technic, but ilso with 
errors m properlj bclcctiiig patients mentally 
vdapted for such proceduiea, inisjudgmuit as to 
the duration of auigery, ind the tcclmical ability 
of the anesthetist Suciessfui technics weie 
obtamed in apiiroxim itely 85 per cent of the 
opeiativc cises (45-100 per tent) lud about CO 
per cent (35-SO per tent) of tlie dngno&tic and 
therapeutic procedmts Inhalation or mtia- 
venous anesthesia was administered m instances 
in which operatne blocks failed oi wore off 
Complieatious of major and nunor ch iracter 
hate occuned, none of which weio fital or re- 
fractive to treatment No sequelae, infections, 
or gangrene weie noted after any regional anes 
thesu The major complications consisted of the 
following two moderate and two severe toxic 
reactions to 4 per cent pontocame applied topi- 
cally in preparation for bronchoscopy, one severe 
toMc reaction to 1 5 per cent metycame given for 
our first continuous caudal anesthesia, one foot- 
drop following i sciatic nerve block for sciatica 
which was successfully treated by physiotherapy, 
U cases of vanous degrees of atelectasis, and 2 
cases of bronchopneumonia after a single injec- 
tion and continuous spinal anesthesia for ne- 
phrectomies and upper abdominal surgery In all 
instances, the compUcations were not due to the 
agent per se or to the choice of procedure, but 
chiefly to poor technic or to inadequate post- 
operative care, as in the case of atelectasis 


Minoi comphcutions were no more frequent than 
those noted in civihan patients and consisted 
chiefly of v amble degrees of vascular and res- 
piratory depression, nausea and emesis during 
high level spinal anesthesia, headache, mild to 
moderate, unniry retention, and, infrequently, 
a backache after spinal anesthesia, and transient 
vertigo, niusea, and cmcsis m three instances 
after paraverlebial block procedures 

Diagnostic and Therapeutic Block Pro- 
cedures 

Of particular interest have been the type aud 
number of diagnostic ind therapeutic procedures 
performed at Tilton General Hospital They 
have also been instructive and often a challenge 
Above all, they have served significantly m de- 
veloping keen cooperation among our mtemists, 
surgeons, and anesthetists m our common and 
academic approach to the problems of our pa- 
tients Tlurty-two diagnostic procedures were 
performed These proceduies, with the indica- 
tions, are listed m Table 2 

Many of these techmes were subsequently re- 
peated as therapeutic procedures, while surgery 
followed m a few instances (see Table 2) The 
most interesting findmgs were noted m the 
first group of patients, most of whom were neuro- 
surgic casualties, the rest being orthopaedic pa- 
tients The incidence of success with stellate 
and thoracic or lumbar sympathetic blocks m 
this group was high (80 per cent) and very grati- 
fying to both patient and surgeon Relaxation 
of the blood vessels with the resulting improved 
circulation practically always eliminated pain of 
vasospastic origin, if the pain persisted after the 
blocks w ere successfully accomplished, it w as con- 
cluded that the pam w as of somatic origin The 
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number of diagnostic procedures performed in 
Groups 2 through 5 is too small to justify any 
comment. However, it may be stated that the 
technics employed in Groups 2 and 5 were all 
diagnostically successful. The most discour- 
aging results were obtained in attempting to 
determine somatic versus tdsceral pain (Group 3) 
and the intervertebral disk versus the peripheral 
nerve origin of sciatic pain (Group 4). 

Therapeutic block procedures were performed 
in cases not requiring a diagnostic approach and 
in all instances where the diagnostic technics were 
initially successful and where surgery was contra- 
indicated or not contemplated. A series of 129 
procedures were done which consisted essentially 
of lumbar sympathetic ganglion blocks, stellate 
ganglion blocks, paravertebral (spinal nerve) 
blocks, and others, as noted in Table 3. With 
the exception of 14 patients, it was found neces- 
sary to repeat the blocks two to eight times to ob- 
tain alleviation of symptoms for several months. 
IVliile the initial paravertebral spinal nerve block, 
stellate ganglion, or thoracolumbar sympathetic 
ganglion block was effective for from several hours 
to two days, each subsequent procedure prolonged 
the effect in a geometric ratio e.xtendinginto days, 
weeks, or months. Absolute or 95 per cent al- 
cohol following the procaine injection was never 
used. The onset of relief was rapid (five to 
twenty minutes) in most instances, and often 
dramatic. The indications and type of thera- 
peutic block employed are listed in Table 3* 

The number and variety of indications for 
therapeutic regional anesthesia have been nu- 
merous. As with the diagnostic procedures, a high 
average incidence of success of 60 per cent (35-80 
per cent) was obtained. Somatic pain was more 
difficult to treat, especially wdien referred from 
the viscera or when it originated in metastatic 
carcinoma. No ammonium preparations were 
available for the latter. Of particular value were 
the procedures performed for pain, cyanosis, 
edema, and coldness of the extremities due to 
vasospastic disturbances. Occasionally the re- 
sults were dramatic and spared the patient a 
sympathectomy. These effects were determined 
subjectively by the patient and also objectively 
by noting changes in color, skin temperature, and 
increases in circulation time of the e.xtremities 
(determined by the Section on Cardiovascular 
Renal Diseases). In seven instances there was a 
significant, measured decrease in the circumfer- 
ence oi the ea\i and ankle regions in oases of 
chronic edema due to prolonged vasospasm. 

Discussion 

Regional anesthesia is now an accepted proce- 
dure in military surgical installations as well as in 


TABLE 2. IXDICATIONii FOR DIAGNOSTIC PROCEDURES 

Employed 


Group 

Indications 

Technic Employed 

Num- 

ber 

1 

Determination of: 
Somatic va. sympa- 

Stellate or lumbar 

16 

2 

thctic (vasospas- 
tic) pain 

Value of proposed 

sympathetic block 

Stellate or lumbar 

5 

3 

sympathectomy 
for extremities 
Parietal vs. visceral 

sympathetic block 

Differential paraver- 

5 

4 

pain 

Intervertebral disk vs. 

tebral block, zonal 
epidural anesthe- 
sia, or local infil- 
tration 

Paravertebral block 

4 

3 

peripheral nerve 
origin of sciatic pain 
Lower extremity pain 

or sciatic nerve 
block 

Spinal anesthesia 

•I 


in suspected malin- 

Total 


32 


civilian hospitals. Its practice in medical organi- 
zations overseas emphasizes its growing popular- 
ity and suitability for military casualties at field 
units. All types of regional anesthesia in num- 
bered installations and at Tilton General Hos- 
pital, with the exception of crymoanesthesia, have 
been employed. The specific technics used have 
been the established procedures of Labat,^’ Rov- 
enstirie,2^’=* Tovell,^ Lundy,^ Lemmon,®® and 
others. Sympathetic ganglion blocks employed 
were similar to those described by White,®® De- 
Bakey and Ochsner,®® and Nicholson.®® New 
methods have not been devised, except for the 
modification of the Taylor technic.®® 

The total number of regional anesthesias per- 
formed at Tilton General Hospital is too small to 
justify a statistical analysis or a comprehensive 
evaluation of the various procedures employed. 
However, from the data presented, certain in- 
teresting facts may be noted. The variety of 
procedures used, their indications, and the inci- 
dence of success compares favorably with results 
obtained at civilian institutions. Complications 
were just as varied and perhaps as severe as at 
civilian hospitals. It is gratifying to know that 
despite a continuous stream of students®® as- 
signed to the school of anesthesia at this post, 
who helped perform some of the regional anes- 
thesias, no fatalities or sequelae occurred. 

The number of sympathetic ganglion blocks 
performed was high. This is undoubtedly due to 
the increased incidence in this war of injuries of 
the e.xtremities and their peripheral nerves as 
well as to the presence of a neurosurgical center 
at Tilton General Hospital. In peri onmng tkeia- 
peutic ganglion blocks no alcohol was employed, 
not only to avoid local neurolysis, which would 
make subsequent surgery more difficult, but also 
because often one or two procaine procedures 
would produce lasting results. No anesthetic 
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Group 


Indications 


Procedures 

Number 

A 

Somatio pain due to 


Maxillary, mandibular radial median. 

18 


1 

Fractured bones — face, rib oxtremitica 

and ulnar nerve blocks, brachial plexus 
block paravertebral block or local in&l 



,, 


1 • 

8 


3. 

4 

5. 

pains of neuromata ongin) 
MetaataUo carcinoma — nbs, pelvis 


1 . * i' 

I) 

7 

11 


6 


Paravertebral block 

4 


7 

Meralgta paresthetica 


Local inllltration or paravertebral blocks 

3 


S 

Combination of factors 


\s noted above 

J1 

B 



to 

I umbar aympslhetio ganglion block 

f. 



. * 

nerve inpineal 
muscle injuries 

i Stellate ganglion block or lumbar sytiipa ^ 




, , 


r thelia ganglion block ' 



4 

CnknoMD causes 




C 

Othe 

S' 1 

« vrilli or uithoutl 
yniptoms treated 

btellato gaiitilioii block ir lumbar sj mpa 1 

42 


1 ' 

2 

S 1 , ■ 


tbctic aangliun block i 



3 t 1 

Total 



Do 


ugenU dissolved m oil or similar preparations 
were employed, because it is behoved the main- 
tained improved circulation m successful blocks 
IS not due to the prolonged action of the agent 
per se, but rather to a break in u mcious rellc\ 
cycle initiating the vasoapasin ” One of the most 
interesting and ime\plamc(l results has been the 
reduction (7 coses) in the amount of chronic cdemi 
of three to four months* duration in patients with 
peripheral nerve injuries of the lower extremities 
by lumbar sympathetic ganglion anesthesia. 

In any attempt to establish new, modern, and 
accepted methods of anesthesia, coojieration 
among members of the staff is highly desir- 
able.** 

It w as readily obtained at TiUou General Hos- 
pital This was all-important, since many of the 
technics (diagnostic and therapeutic blocks) were 
performed only upon consultation Thus, as in 
civilian hospitals, through the combined efforts 
of the surgeon, internist, and anesthetist, the |u- 
tient 13 provided with the most modern methods 
of regional anesthesia 

Summary 

The admimstration of regional anesthesia in 
medical installations of the American Army is 
discussed with respect to its early development 
and recent advances, and compared to its use m 
civihan hospitals Many of the accepted tech- 
nics haNc been employed m some overseas units 
with gratifying results. Their use at Tilton Gen- 
eral Hospital 18 described with emphasis on the 
procedures used, agent and equipment employed, 
incidence of success, complications, and military 
evaluation. It is becoming increasingly appar- 


ent that regional .incsthesia has greatly cnlmnccd 
the prestige of the military anesthetist 
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Discussion 

Dr. Arthur M. Suffln, M.D., Hempstead, New 
York — I was particularly interested in Alajor Mar- 
tin’s report on diagnostic and therapeutic nerve 
blocks for vascular diseases of the lower extremities. 
Ochsner and DeBakey reintroduced in 1939 and, 
what was more important, gained ivide recognition 
in pointing out the value of lumbar sympathetic 
block for thromboplilebitis. This block is directed 
solely at the abolition of vasomotor influences to 
the lower extremity. The elimination of the reflex 
spasm improves arterial circulation and venous re- 
turn which in turn aids lymph drainage, thus re- 
ducing the edema and improidng the color and 
lessening the coldness. Frequently, this block is 
followed by a marked diminution or elimination of 
pain. This is merelj' a happy coincidence. The 
mechanism of this pain relief is interesting and as yet 
unsettled. The great weight of experimental evi- 
dence is against the conception that pain impulses 
from the periphery traverse the sympathetic gan- 
glia on their way to the cord and cortical centers. 
E\ddence indicates that all pain impulses from the 
extremities reach the cord by way of the posterior 
root system without passmg through the sympa- 
thetic chain. We therefore cannot accept an ex- 
planation which supposes that the lumbar sympa- 
thetic block has resulted in a physiologic lesion of 
centripetal pain fibers. Moreover, we know from 
many clinical cases that surgical sympathectomy 
leaves sensation in the normal imaltered. Anti- 
dromic conduction in efferent sympathetic fibers 


has been postulated. This has not been generally 
accepted. We are left, therefore, with the currently 
accepted theory of vasospasm as the origin of the 
pain with the posterior root system relaying it to 
the brain. Whether one believes in the ischemic 
theory or the tension theory of muscle pain is imma- 
terial, since both mechanisms operatp in thrombo- 
phlebitis. The blocking of the centrifugal vasomo- 
tor influences supposedly releases the arterial spasm, 
breaks up the vicious cycle, and restores normal cir- 
culation. It is quite conceivable that the deposi- 
tion of a sufficient quantity of anesthetic solution 
paravertebrally in relation to the sympathetic 
ganglia and rami communicantes may easily diffuse 
posteriorly to anesthetize the somatic trunks carrj'- 
ing pain fibers from the lower e.xtremity. 

As regards diagnostic procedures for peripheral 
vascular disturbances, I believe that a median block 
at the mist or an ulvar block at the elbow for the 
upper extremity, and an anterior or posterior tibial 
block for the lower extremity, are more efficacious 
for differentiating organic narrowing or occlusion ol 
peripheral vessels from vasospastic narrowing. 
So frequently, after what appears to be a successful 
stellate ganglion or lumbar sympathetic block, there 
mil bo demonstrated a further rise in skin tempera- 
ture over the anesthetized region following a more 
peripheral interruption of vasomotor fibers. This is 
more practical and gives more consistent and reliable 
results. 

That vasospasm plays an important role in causal- ' 
gic states is exemplified as Dr. Martin has indicated 
by the more gratifying results following sympathetic 
block in those patients presenting an e.xtremity that 
is cold, painful, with hyperidrosis usually, and color 
changes. 

Finally, any radical sympathetic, posterior root, 
or cord surgery for painful amputation stumps 
should be preceded preferably with a spinal anes- 
thesia to the appropriate level. If the pain is not 
relieved, surgery is useless and a good deal of time 
and suffering mil have been saved. 


MEDICAL TRIUMPH 

Dr. William H. Ross, chairman of the board of 
trustees of the Medical Society of the State of New 
York, meeting at the Hotel Pennsylvania, advanced 
yesterday [May 9] toward the retiring president. Dr. 
Thomas A. McGoldrick, to award him a gold 
medal. 

The applause was so vigorous that a large screen be- 
hind the speakers’ dais teetered and fell toward Drs. 
Ross and McGoldrick. Two other physicians and a 
rear admiral grabbed the screen and held it as a can- 
opy over the heads of the principals as they went 
through the ceremony. Not a twitch showed in 
Dr. McGoldrick’s buccinator muscle, nor was there a 
quiver in Dr. Ross’s oculomotor nerve, a superb 
example of perfect control. — Neio York Herald 
Tribune, May 10, 1944 


WAR AGAINST DISEASE 
The prevention of disease and the prevention of 
war are today the two great world problems. The 
way is pretty plain in this matter of war, be it 
against a pathogenic microbe or a gainst a pathologic 
nation of people. As we have organized preventive 
medicine, we must organize preventive war. In 
medicine we do not talk about peace with the disease, 
with the parasites, with the tubercle bacillus, for 
example. We do not propose to write a peace treaty 
with these causes of disease. We do not sit around 
a peace table with our disease-producing enemies. 
We wage continuously either an active or pre- 
ventive war. We should have a continuous, pre- 
ventive war program fashioned along the lines of 
our continuous preventive disease program. — 
David John Davis, M.D., Diplomate, Jan., 1944 



OBSERVATION OF ANORECTAL DISEASE AND PILONIDAL CYSTS 
IN AN ARMY HOSPITAL 

J E Alford, Capt , (MC), AUS, Fore Jay, New YorL 


T his paper IS based upon observations made 
m a station hospital ^vlthln the coutinentat 
United States which accepts and treats officer 
uid enlisted personnel on duty within tlie arei 
serviced by it, or casual personnel on furlough 
uithm this area Ihis hospital docs not receive 
battle casualties from overseas, therefore, the 
patients treated by us are very similar to those 
seen in civilian hospitals except for two notable 
exceptions They are all men and fall witlun a 
fairly narrow age group and are leading a more 
active hfe than they were formerly accustomed 
to Army hfe is much better regulated as to 
dietary and sanitary habits, and, while they 
woik liardcr, their envnronment is much better 
It is interesting to note tliat in the year 1943 the 
cases falling w itbm the interest of a proctologist 
that were admitted on the surgical service con- 
stituted 11 per cent of all the admissions These 
included hemorrhoids, ol per cent, pilonidal 
ejats, 27 per cent, perirectal abscess, 7 per cent, 
fistula m ano, 6 per cent, and other diacases, 9 
per cent 

Although pilonidal cyst is anatomically not a 
proctologic disorder, it has been customarily 
studied and treated by proctologists in many 
parts of this country and abioad and is usually 
included m textbool^ on proctologic disease A 
pilonidal abscess is frequently mistaken for a 
peruanal abscess and for that rea'jon is often re- 
ferred for proctologic caie 

Pilonidal Cyst 

Probably the lesion tliat is of most interest to 
the mihtary surgeon is the sacrococcygeal or 
pilomdal cyst It is inteieating for two reasons 
First, the uuhtary surgeon is struck with the 
Urge number of coses lie sees in the army in com- 
parison to civilian life, and, second, by the pro 
longed liospitalization which many of the pa- 
tients require licfore being able to return to i 
duty status 

It was observed by BacoiF in a senes of 268 
ciscs of pilonidal cjst that 93 pei cent of the 
cases were found m persons between 16 and 10 
icars of age and that 62 per cent of the patients 
were between 21 ind 30 Of all his cases 66 per 
cent w ere in the male All of oui c ises fall m the 
high percentage age group and they are all men 
It has been sbown^ fiom histologic studies of 


human embryos that a pilomdal cyst is derived 
from skill ectoderm by a jirocess of ectoderm il 
invagination m the third md fourth months of 
embiyomc hfe, in cells which are destined to foiin 
liair and glands Tins method of origin, plus the 
analogy drawn between the preen gl lud m birds 
ind the pilomdal sinus, suggests that the sinus 
rcpiesents a vestigial skin apiieudage developing 
at puberty , theiefore, the ago distribution is at, 
or slightly later than tlus period 
Hair piotrudiiig from the sums opening is 
commonly seen, as is a collcciion of skin detritus 
and sebaceous material This makes an oxcellent 
culture medium for oigamsms to glow upon, and 
if we add to this suriouudiiig tissue which is dc 
vitalized by trauma we have the stage set for an 
infected pilomdal cyst, or a pilomdal abscess 
The soldiei in his everyday hfe is subject to 
tiauma m this area much more commonly than 
he would be m civilian hfe, particul irly since the 
advent of mech imzed warfare Piobably the 
\von>t offender among mechanized equipment is 
the jeep Buic recently read a papei on piloni- 
dal cyst before the Southern Medical Association 
m which he referred to it as “jeep disease 
The surgical treatment of pilomdal cyst la still 
controversial, opimon is divided whether to 
close the wound primarily, jiick it open, or do a 
partial closure plus packing We w ill not go into 
a discussion of the pros and cons of any one type 
of treatment, as w e have not studied a sufficiently 
lai^e senes of cases done by any one method to 
draw any conclusions It should be sties*ed, 
however, as has been repeatedly cited by the ad- 
herents of primary closure, that the success of 
this tyi>e of treatment is directly dependent upon 
basic surgical prmciples, namely, acemute hemo- 
stasis, complete obliteration of dead space, ind 
mobilization of tissue sufficient to picvent ten- 
sion on sutures If these conditions aie met it is 
our feeling that many more of these cases can 
be dealt with in this manner successfully and the 
patient's hospital days reduced materially As 
array surgeons we are mxious to return the pa- 
tient to duty as quickly as po&sible without en- 
dangering his health and in such physical condi- 
tion that he is able to peiform his regular job 
Waldenbeig and Sharpe* studied 100 consecu- 
tive cases of pilomdal cjst idmitted to an 
array hospital and treated them all by excision 
and primary closure Ten per cent of their p i- 
tients had had previous excision and 38 per cent 
had had previous incision and drainage per- 
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formed. In addition to meeting the basic sur- 
gical principles previously suggested, they out- 
line a program of preoperative treatment focused 
upon elimination of as much inflammatory reac- 
tion as possible, plus rigid postoperative manage- 
ment with special emphasis upon local and sys- 
temic use of sulfonamides. Thej'' stress, in this 
postoperative period, the fact that frequent 
dressings invite local infection and there must be 
a good indication, such as temperature elevation, 
or local pain out of proportion to the usual inci- 
sional discomfort, before the original dressing is 
disturbed in the first week following surgery. 

Their patients have had healed wounds in an 
average of twenty-one and a half days and are 
returned to full military duty in an average of 
twenty-eight days. The incidence of wound in- 
fection with breakdown is low in their series. 

In using sulfonamides Scott^ adds the sugges- 
tion that the buffered crystalline sulfanilamide 
containing 10 per cent calcium carbonate wilt 
further cut down the percentage of postoperative 
woimd infections. He presents evidence that 
the anion of the sulfonamides is the agent that is 
directly responsible for the antibacterial effect- 
iveness of the drug and the difference between 
the various sulfonamides is based directly upon 
their acidic dissociation and, indirectly, upon the 
pH of the wound. 

Primary closure may not seem warranted be- 
cause of the size of the cyst, the presence of multi- 
ple side tracts, where a considerable block of 
tissue will have to be e.\cised, or the presence of 
considerable infection. The procedure of choice, 
then, is block excision with undermining of the 
skin edges to increase the mobility and the use of 
the method that obliterates dead space and more 
closely appro.ximates skin edges without a true 
primary closure, namely, suturing the skin edges 
to the sacrococcygeal fascia, with interrupted 
silk sutures as used by hlacPee^ in 230 cases with 
a very high percentage of cures. The length of 
hospitalization was not stressed in this series but 
in our hands it seems to compare favorably with 
cases of primarj’' closure. 

We feel that a lower percentage of recurrences 
will be seen if each case is carefully evaluated, if 
considerable attention is paid to preoperative 
preparation, and the operative procedure is 
selected to fit the individual indication. 

Hemorrhoids 

The most common pure proctologic disorder 
treated in our hospital is hemorrhoids. We 
choose to discuss it second only since this tjqje of 
case does not require as long a hospital staj"^ as 
the case of pilonidal c 5 ’-st. It is an important 
entity for the consideration of the military sur- 
geon because next to infections and fractures of 


the extremities this entity accounted for the larg- 
est number of admissions to our surgical service 
of any one lesion in the period previously men- 
tioned. 

Smith® found in a large series of cases that the 
sex incidence of hemorrhoids is 2 to 1 in favor of 
men and that most cases are in the age group of 
20-60, with those in the period between 20-40 
predominating. Again our cases fall w ell within 
these two groups. 

The cause of hemorrhoids has been an often 
debated subject, but as a predisposing cause 
Montague’ has shown there is a structural weak- 
ness of vascular tissues which is inherited. 
Forty per cent of our cases gave a family historj' 
of hemorrhoids in the same or the preceding 
generation and the vast majority of these individ- 
uals gave a lii’story dating their rectal com- 
plaints prior to their entrance into the army. 
From this we deduce that the increased actmty 
in service did not contribute to the formation of 
hemorrhoids. 

Constipation as a cause of hemorrhoids was 
practically absent in our cases. Most patients 
have reported a marked improvement in bowel 
habits since induction and it is thought, with the 
improvement in the physical condition of the man 
plus the rigid adherence to a regulated way of 
li\dng, that the bowel function and bowel habit 
had greatly improved. 

Probably the greatest single exciting cause of 
hemorrhoids is inflammation in and around the 
anorectal line as has been so well described by 
Buie.® He has shown that the first step is a 
cryptitis due to some type of traimia to the anal 
crypts with an extension of the inflammatory 
process to the adjacent structures and invasion 
of the venous wall with the formation of a typical 
phlebitis. The pathologic process within the 
vein wall leads to dilation and a varicosity de- 
velops with replacement of the elastic layer by 
fibrous tissue. 

Hill demonstrated, by a remarkable study of 
hundreds of sections of the anorectal region, the 
presence of many perianal tubules opening into 
the crypts of Morgagni, and it is reasonable to 
assume that infection in the crypt will follow 
rapidly into these tubules and set up thrombosis 
in the abeady congested veins. The continued 
trauma of daily bowel movements is sufficient to 
lead to a vicious cycle. 

It may be argued that the hemorrhoids come 
first, and the infection is secondary to stasis. If 
this is true, it is probably seen only in patients 
with a definite hereditary history. Even in these 
cases infection may cause an early breakdown of 
the hereditarily weak venous structures. 

Other factors, such as the absence of valves in 
the superior hemorrhoidal vein with the hydro- 
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stiitic pressure excited by the column of blood 
from the heart down, increased intra-abdomiual 
pressure from constant straining at stool, heavy 
lifting, or chronic coughing, or impaired portal 
circulation from hepatic drrhous or cardiac de- 
compensation must be consideied in discussing 
the cause of hemorrhoids, but only a anudl per- 
centage of eases fall into this group in large series 
.of Ciises studied in civilian life, aiul we hav'e found 
no such cases in this series. 

-The majority of our c:iscs were of the combined 
external and internal type of hemorrhoids. Wo 
Imve not included any of the cases of the tlirom- 
hotic external v’ariety, as they were all treated lu* 
outpatients and did not require liospitalization. 
They were treated witli excision of tlie clot and 
suture of the skin edge.s with resulting primary 
union without suppuration in all cases. 

It has been raie in our experience to see simple 
internal hcmorrlioids in the army which could be 
treated as ambulatory cases by the injection 
method. Whether the soldier docs not report 
on sick call until he develops a more alarming 
rectal symptom than occjisional blcediiig at stool 
or not we do not know, but that has been our 
supposition, in view of the large peiceiitage of 
cases that we see that have to lie treated surgi- 
cally. 

We believe that the treatment of externo- 
internal licmorrhoida is surgical excision and that 
the technic varies with the individual c.ose. Be- 
cause of the frequent occurrence of associated 
lesions, such as infected crypts, hypertropliied 
papillae, fissures, fistulas, etc., no one technic is 
applicable to ever}' case. The majority of our 
cases were not assoeiuted witii much prolapse of 
the rectal mucosa because they occurred in the 
younger age gioup and weie treated by the liga- 
tion and dissection inetliod with transfixion of 
the pedicle to the fibers of the external sphincter 
ani muscle us described by Swinton.® These 
patients were hospitalized for ten days, after 
which they were returned to duty. After the 
first twenty-fmr hour postoperative period they 
were treated as ambulatory patients. The pa- 
tients with severe prolapse w'cre considered to be 
best adapted to the plastic amputative tjqie of 
hemorrhoidectomy advocated by Buie. The 
period of hospitalization for this type of case was 
slightly longer, but they were routinely returned 
to a duty status at the end of fourteen days. 

All of the patients who were on duty in the 
immediate vicinity were seen at weekly intervals 
for a period of four to six weeks after being dis- 
charged from the hospital so that gentle dilation 
could be performed to prevent postoperative 
bridging with infection and stricture formation. 
Those who were itinerant were instructed to 
report to the medical officer in charge of their 


outfit for such treatment. We firmly believe 
that tlxis po.st()perativc observation is essential 
to obtain good end-results and prevent com- 
plications following liemorrhoidectomy. 

Abscess and Fistula 

Anorectal abscess and fistula, which are differ- 
ent stages of the same inflammatory process 
whicli takes its origin at the anorectal junction, 
will be discussed, together. 

It is commonly thought that the abscess orig- 
inates from an infected crypt with an extension 
of the inflammatory rc.action through the peri- 
anal tubules to the iscluorectal or supralcvator 
spaces. We have seen many cases of cryptitis 
associated with hemorrhoids, but the fact that 
our patients had no general debility and possibly 
weie able to keep the infection well localized, 
may account for the lower incidence of abscess 
and fistula formation. 

We have seen no case of abscess or fistula 
secondary to rectal involvement by lympho- 
pathia venerea. 

Our cases of abscess were all dramed as soon 
as they were seen and the fistulas were excised 
after the inflammatory reaction had completely 
subsided. In most cases tlio soldiers were dis- 
charged to duty for a period of sLx weeks to two 
months before tlie fistulectomy was performed. 
It was found that if tliey were seen at weekly in- 
tervals to 1)1 event the abscess' reforming the 
tract was well defined and easily excised at the 
end of this period with a minimum amount of 
tissue sacrificed. 

Proctocolitis 

During tl)e twelve months covered by this 
study we have been fortunate in being able to 
examine a large number of civilian applicants for 
induction into the aimed forces from a very large 
induction center, who gave a history of colitLs. 
These patients were all subjected to a piocto- 
siginoidoscopic examination and it has been ex- 
tremely interesting to note that a very small per- 
centage of the patients presented any pathology 
in the bowel wall indicative of an iuflanunatory 
oran ulcerative process. Those patient.s in whom 
there were no evidences of inflammation or 
signs of pathology above the read) of the sig- 
moidoscope must fall in the groups of so-called 
sjiustic colitis, mucous colitis, or irritable colon.* 

The history was always the same and was that 
of intermittent attacks of frequent bowel move- 
ments, usually four to seven daily, associated with 
abdominal cramps, lasting for varjdng lengths of 
time and u.sually connected with some emotional 
strain of varying intensity. There w^as .seldom 
a history of rectal bleeding associated. 

While we do not know definitely how many 
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of these patients were inducted into the Arm3% 
since we saw them only in consultation, we 
assume that a large proportion of them became 
soldiers. 

During tliis period we have had only four cases 
of colitis in 2,500 admissions. Tw’o of these were 
cases of chronic nonspecific ulcerative colitis and 
two were the result of old cases of amebic dys- 
enterj’’ with negative stool cultures but perma- 
nent changes in the bowel wall.. 

It is interesting to speculate what has become 
of that group who entered the army with the com- 
plaints of diarrhea. Either the complaints were 
never reallj'' severe enough to incapacitate them, 
or the change of habits and environment, with 
plenty of fresh air, sunshine, and a well-balanced 
diet, as suggested by Hurst, have alleviated 
their symptoms. 
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Discussion 

Dr. Besciim C. McKenney, Buffalo — It would 
seem that the theory that pilonidal sinuses and cysts 
are due to embryonic invagination of the ectoderm 
has the largest number of followers, as sections made 
of them would indicate. 

This war has brought together thousands and 
thousands of oiu yoimg men, whose duties are 
strenuous and tend, through injury, to cause in- 
fection in these congenital deformities. 

From camps scattered all over the United States 
these diseased individuals in sizable groups are sent 
to hospitals for treatment and this segregation of this 
particular disease has provided exceptional oppor- 
tunity for mass study as to treatment such as has 
never occurred in private practice and from which, 
in consequence, the disease is now practically re- 
moved. 


Previous to our militarj'^ mobilization the treat- 
ment which was most generally accepted and was 
quite satisfactorj"^ so far as end results were con- 
cerned was excision and healing by granulation. 
Except for the first few daj's of convalescence it 
did not, in most cases, prevent the individual from 
carrying on his usual occupation wliile the wound 
was healing. 

In the military service, however, the woimd must 
be healed, I understand, before the patient is re- 
turned to full duty, which created an immediate 
demand for quick and solid healing to save man- 
hom-s; hence, with this object in view, everywhere 
efforts were at once directed toward improvement of 
the immediate suture technic. Aluch has been ac- 
complished and, from the great munber of papers 
that have appeared in the past two years, one gleans 
the folloning valuable points, to mention only a few, 
as practiced by different surgeons in often only 
slightly modified form: 

1. Preoperative elimination of active infection. 

2. Meticulous block excision of the diseased tis- 
sue without spilling into the wound infection there- 
from. 

3. Perfect hemostasis. 

4. Elimination of all dead space in wound clo- 
sure by 

(a) Undermining wound edges to permit 
their accurate approximation without ten- 
sion and then suturing them dovTi to the 
fascia, with closure of the more superficial 
part of the wound with vertical mattress 
sutures. 

(b) By the formation from nearby tissues 
of a central ridge over which the wound edges 
can be brought together without tension. 

Another method, a partial closme technic, at- 
taches the skin edges to the fascia but leaves an ex- 
posed vertical midline cleft between to heal by 
granulation. 

Captain Alford, vith his experience as a protocolo- 
gist, recognizes the fact that external hemorrhoids 
are practically always associated vfith internal 
hemorrhoids as well as manj' other lesions such as 
fissures, chronic cryptitis, and papillitis, etc.; 
that the treatment is surgical; and that, for success, 
all the lesions present must be dealt with at the same 
operation. 

In the surgical treatment of fistulas, failures, such 
as recurrence and incontinence, are frequently due to 
attempts at treatment while they are in the abscess 
stage. As the author has indicated, it is safer to be 
sure that the offspring of an abscess is really a 
fistula before treating it as such. 


ASSOCIATION OF MEDICAL COLLEGES TO MEET 

The fifty-fifth annual meeting of the Association Headquarters will be in the Hotel Statler, and the 
of the American Medical Colleges will be held in host will be the Wayne University College of 
Eietroit, Michigan, October 23, 24, and 25, 1944. Medicine. 



TWO-SCORE YEARS OF PEDIATRICS 
A History of the Pediatric Section 
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T WO score ye irs igo pediatncs as i specialty 
w IS 111 its inf incy It is doubtful, if, at 
tlic turn of the (cntuiy, there were a dozen physi 
cmns m jVineuci devoting theinselvcbe\tlusivcli 
to the tare ol children Tew medical schools lud 
1 teacher of ^ledutncs auil the schools tlut did 
made him subservient to the department of in- 
ternal medicine If hospitals had childien s 
w irds they usually lield i few orthopaedic cises 
and little else Ihc ittitude of the public was 
that if an idult were ill a good doctor must be 
called, if the duldren were sick anjbody would 
do for them A few ambitious young pliysicians 
crossed the ocean to leain something about in- 
fant and child cue in the greit cluldicn’s bos 
pitals of London, Berlin, Vienna, or Puns The 
rest got their pediatric education Uigcly from 
the agents of the propnet iry mfant-food com 
panics 

Diphtheria, though the mortuhtj ntc liad 
been reduced by Behring’s discovery of antitoxin, 
was still the most drculed of the eontlglou^ 
diseases, tubeiculous adenitis, artbiitis men- 
ingitis, and peritonitis were common diseases, 
while cases of congenital sjpluhs, scurvy, uid 
nckets were seen every day 
Cholera infantum, which iai')e<l the infant 
deatli nte in the ■>unimtr inoiitlis to anjwhere 
between 250 and 500 deatlis pci thousand births, 
ran the phj«ieiaiis ngge<l during the months of 
July, August, and September, and enriched the 
undertakers, was consideied to be an uncon- 
trollable act of the \lmighty e did not then 
know that it was simply dirty milk p nsoning 
Those whose memories go bick to the list 
decades of the nineteenth century cin call to 
mind pictures which would indeed astonish the 
younger generation of today There is the 
hllby, dark cow-barn, iVre tows plasVcied with 
manure and wallowing to their knees m muck 
the fanner with foul h vnds milking into rusty or 
<hrty pails, the w irm milk standing foi houis 
exposed to the sun, the open containers the roost- 
ing place of barnyaid fowls, with the steady pro 
cesaion of flies buzzing blithely from the nearby 
prity to the open milk tans Wc see the slow tnp 
to the city, the cans nttling noisily is the milk- 
Ciut labors through mud to the hubs, and the 
driver getting out to lift the wheels bodily out of 
the mudholes Bespattered and dirty, the cart 

Read at the Innuat Meeting of the Medical Society oftlie 
Stale of New \ork New \ork City May 10 1944 


and driver inivc in the city In the same dirty 
condition he ladles the w inn, well mixed milk 
into his pad, and with a checiful face md happy 
song swings «]) the alley and, fishing the much 
used and grimy tickets out of the flat milk pan 
oil the back porch, measures out his two quarts 
and a pint and leaves it open to absoib the rays 
of the rising sun and aw iit the housewife, thret 
hours later, to the gre it delight of the neighboi- 
hood dogs and cats 

Those were the days when milk h id to be de- 
h\ercd twice a day m summer, as the morning’s 
milk was always sour by suppei time, ind if there 
were a tlmnderstorm in the morning, it was sour 
by noon If the milk h id a fair cream content 
and I good iich cowy odor we were satisfied 
Wo did not know tlut the cowy odor we so ad 
imicd was the stench of the manure which the 
imlk contiined The only exammutiou made by 
the milk inspectors was to t ike the specific giav 
ity and estimate the cream content to sec that it 
w IS not watued or skimmed Wlicn bacterid 
counts were first introduced it was found that 
the germ content of most of our milk was fir 
higher than that of our sewage Tlie only 
mcisure taken to pieicnt cholera infantum m 
the hot we ither was to swathe the long suffering 
infants uhdomcn in many layers of wool — the 
hottoi the w either, the more the wool ind the 
unbappicr the child 

Although the general medical and lay ignoi- 
ance is to the cause of the intestinal diseises of 
children w is abysm d, a few voices were heard 
dying in the wilderness In 1885 von Geuns, of 
Amsterdam, mule the first bacterial count of 
milk, while the next year pasteurization was 
born w hen Soxhiet stated that if milk weie he ited 
to 00 C it w IS less harmful to infants In 1888 
Dr Awgwstvia Gavlle, iw a p\per read before the 
New York Academy of Medicine, recommended 
that all milk fed to babies be sterilized In 1889 
Dr Henry Kophk opened the first dispensary 
for steiilized milk m New York In 1892 Budm, 
in Pans, intioduced consultations formfantsand 
Dr Henry L Coit, of Newark, became the 
father of certified milk 

In 1893 Mr Nathan Straus, of New York City, 
beg in his cnisade w Inch, during the next quarter 
of a century, did more for the safeguarding of 
babies against contammated milk than any other 
single factor In that year, under the advice 
of Drs Abraham Jacobi and Roland rreeman, 
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he opened his famous pasteurized milk stations 
in New York, one year before Dufour inaugurated 
his “Goutte de Lait” in Paris. The Straus milk 
depots demonstrated conclusively that babies 
who were fed pasteurized milk remained healthy 
during the summer while those who did not pa- 
tronize the depots had as much intestinal disease 
as before. For two score years Straus appealed 
to the governments of cities, states, and nations, 
inveighing against the sale of dirty milk and 
demanding universal pasteurization. His first 
great victory came after fifteen years of untiring 
effort when Chicago, in 1907, passed a law re- 
quiring the pasteurization of all milk from herds 
which had not been tuberculin-tested. Five 
years later New York City required all milk sold 
in the city, e.vcept cei tiffed milk, to be pasteur- 
ized. Straus not only advocated the municipal 
pasteurization of milk but presented pasteuriz- 
ing plants to cities in both America and Europe 
where the authorities were willing to adopt his 
ideas but could not afford the equipment. With 
the spread of municipal pasteurization summer 
diarrhea in infants faded from the picture. The 
younger members of the profession have no 
conception of the once-dreaded cholera infantum. 

From 1900 on New York City took an ever 
increasing interest in the welfare of infants, an 
interest v hich led to the organization of the New 
York Milk Committee in 1906 with its many 
infant welfare stations and the formation, in 
1908, of the Division of Cliild Hygiene of the 
Department of Health under the able direction 
of Dr. S. Josephine Baker. 

So startling was the improvement in the health 
of New York City’s infant population under the 
stimulus of the reforms introduced by Dr. Baker 
that the movement spread like wildfire through 
the State and the nation. By 1912, under the 
stimulation of the enthusiasm of Dr. Goler, 
Health Officer of Rochester, and Dr. Henry L. K. 
Shaw, of Albany, Consultant in Child Hygiene of 
the New York State Department of Health, the 
interest of the upstate cities was aroused. In 
that year the Baby Welfare Committee of Utica 
was organized with one milk station and one 
nurse for two months in the summer. From 
these small beginnings have grown the elaborate 
system of welfare stations which now, either 
under private or public auspices, care for the 
infants and educate the mothers in every city in 
the country. 

This awakening of the lay mind to the need 
of more adequate methods for the care of infants 
and children wliich occurred during the first two 
decades of this century was due partly to the in- 
creased social-mindedness of the nation at large, 
but probably more to the rapid growth of pedi- 
atrics as a specialty. The number of men de- 


voting their time largely or exclusively to child 
care increased rapidly. The American Pediatric 
Society was formed; local and state organizations 
appeared all across the country, enthusiastically 
emphasizing the importance of pediatrics as a 
specialty. The education of the medical pro- 
fession pediatrically had begun. In 1913 the 
Medical Society of the State of New York first 
recognized pediatrics as a specialty. 

For over one hundred years the State Society 
had been holding its annual meetings. As, during 
most of its life, every physician was a general 
practitioner, each member of the Society was 
interested in all. papers read and all sessions of 
the Society were attended by the entire member- 
ship. By 1911 the number wishing to read papers 
had increased to such an extent that in that year 
the sessions were held for two days, morning, 
afternoon, and evening, at which forty-four 
papers were read. By the end of the meeting we 
were all exhausted and the specialists who had 
been obliged to hsten to forty-four papers in order 
to hear one or two on the subjects in which they 
were interested were thoroughly bored. The 
result was that the next year, 1912, under the 
administration of Dr. Wendell Phillips, the first 
steps were taken toward the modernization of 
the State Society. Besides the general sessions 
there were five special sections, each of which held 
four meetings. In the section on medicine 
thirty-seven papers were read; in that on 
surgery, thirty; in mental and nervous diseases, 
twenty-six; in public health, thirty-three; and 
in eye, ear, nose, and throat, twenty-nine — or 
one hundred and fifty-five papers in all. Each 
section produced nearly as many papers as the 
entire society had done the year before. 

At this meeting at Albany in 1912 a notice was 
posted inviting all men interested in pediatrics 
to a luncheon. At this time, under the leadersliip 
of Dr. Henry L. K. Shaw, a resolution was passed 
petitioning the State Society for a section on 
pediatrics. The petition was acted upon favor- 
ably and, in 1913, the section on pediatrics came 
into being, with Dr. Shaw as chairman and Dr. 
Thomas S. Southworth as secretary. As the 
section was only provisional and its continuance 
was dependent upon the success of this first meet- 
ing, the officers exerted themselves.to the utmost 
to collect a galaxy of pediatric talent on the pro- 
gram. In all, there were twenty-three papers. 
Dr. L. Emmett Holt spoke on the then com- 
paratively new procedure of the Wassermann 
test in its relation to children. Dr. Kerr spoke 
on hemorrhagic diseases. Dr. Mercer on re- 
current vomiting. Dr. Sherman on goat’s milk 
feeding. Dr. Snow on x-ray diagnosis of intussus- 
ception, Dr. Pisek on the general subject of in- 
fant-feeding, Dr. Van Ingen on infant mortaUty, 
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Dr Vander Bogart on euurtsis Dr Wynkoop 
ga\o a plea for Uio more freciueut use of luiubir 
puncture, then a procedure rarely used by the 
general practitioner Dr Leo-Wolf siioke on the 
care of the newborn, Dr Frost on nursing, and 
the present writer gave his ideas on the training 
of sick children Of the twenty-three men who 
presented papers at this meeting I bclie\e that 
Drs Wynkoop, Roby, Kerr, Van Ingen and I 
ire the only ones now Imng 

Dr Pisck, m his paixi, drew a lucture of the 
status of the infant feeding ])iol)lem at tlmt time 
w Inch is w 01 thy of iiuotation Ue said that dui - 
mg the past fifteen to tw enty ye irs thei c has* been 
accumulating a mass of knowledge lonccining 
infant feeding which has not been digested and 
assimilated by the medical profession as a whole 
Too often a new contribution to tlus subject lias 
been hastily seized upon and mado the basis of 
a so-called system of mfaiit-feediug instead of 
being assigned to its relative position in the gen- 
eral scheme of infant-feeding 

“At one time sterilization of nulk to destroy 
all the bacteria was lauded as a solution of all 
mfant-feedmg troubles, then modified or hu- 
manized milk came along, followed b> pas 
teunzation Later came perccnkige modifica- 
tion, for winch were offered tables by winch in- 
fant feeding was to become a mathematical sci- 
ence, then milk and gruel mixtures, whey and 
cream mi\turo, malt soup, precipitated casein 
md nwltose mixtures had their advocates 
Clean milk which contained so few b ictcna that 
it need not be heated w as put on the m irket , and 
the other extieme, the addition of millions of 
bacteria to each teaspooiiful of milk for the 
infant’s use, was advocated to make it suitable 
for digestion 

“Babies have survived all tlicse fashions and 
in spite of tliem the deatli rite has detlined ’ 

1 ho members of the section th it year and for a 
number of years afterwards were tendeicd an 
invitation to attend the Tncity Pediatnc Meet- 
ings held annually in Boston, New York, or 
Philadelphia Many of us took advantage of 
this eacli year and thus w idencd our know ledge of 
and acquaintance with the pediatiiciaiis of the 
neighbonng states With the formation of the 
American Academy of Pediatrics and its sectional 
meetings these meetings were given up We also, 
in the early yeais of the section, held clinical 
days m the mtunin when many of us went to 
New York City to attend special clinics ar- 
ranged for us by our New York City members 
The older members of the section remember 
these two annual trips with great pleasure We 
recall especially the debts we owed to Drs Pisek 
and Dennett for the time and effort they expend- 
ed m arranging the clinical days m New York City 


Tile following year, 1914, when Dr South- 
worth was chairman, the number of sessions of 
the section was reduced from four to three and 
fifteen papers were read, more time being allowed 
for discussion The outstanding feature of this 
meeting was the address of Dr William H Park, 
describing his great new discovery of the value of 
toxin-antito\m m the prevention of diphtheria, 
the procedure which, since that eventful day, 
1ms i hanged diphtliciiu fiom the niobtdu uied of 
ill diseases of children to a medic il curiosity 
Othei piomnient eontiibutois to this meeting 
vveie Drs Holt, Fieemau, Can, and Keiley 

In 1015 the (hairmun, Di Joseph Roby, of 
Rochester, inaugurated the custom of liavmg 
eminent pediatricians from outside of tlie state 
ns our guests Dr John Lovette Morse, of 
Boston, gave a general discussion of digestive 
disturbances, and Dr John F Sinclair, of Phila- 
delphia, introduced us to the use of the soybean 
as a milk substitute or diluent in infant feeding 
The custom was also started of making trips to 
places of interest m the neighborhood As the 
meeting was held m Buffalo, wc vnsited the 
Franklin School, the Park School, and the Fresh 
Air Scliool, something of un mnov ition at 
that time 

When Dr Sherman, of Buffalo, served as 
cliairman for the Saratoga meeting in 1916 an 
important symposium was held on the medical 
examination of school children, a branch of 
pediatrics winch had been, up to tint time, gen- 
erally most inadequately earned out 

When the society met m Utica jn 1917, under 
the chainnanshij) of Di Wynlvoop, we were 
introduced to an entntly new branch of medi 
(.me which his gioun with ticmendous strides 
m tlie last quin ter ceiituiy, has been of intense 
iiiteiCbt to pediatnsts, has lievcloped a complete 
new specialty, and now h vs an Ameiican College 
for those who pi ictice it When Dr Fritz 
Talbot, of Boston, read us lus epoch-m iking 
paper entitled ‘ The Role of Idiosyncracies m 
Practice" he gave to us our first knowledge of 
allergy 

On the last day of the meeting we visited the 
New York State School for the Feeble-Minded, 
in Rome, where Dr Bernstein and his staff 
and Dr Coinell of Albany demonstrated to us 
the various typ s of mental deficiency 

At the 1918 meeting at Albany, at which I 
had the honor of presiding, we had i joint meet- 
ing with the section on obstetrics Dr Hirst, 
of Philadelphia, discussed birth mjunes and Dr 
J P Crozier Griffiths of the same city spoke on 
the maintenance of breast-feeding The latter’s 
plea for breast-feeding contained so many truths 
which seem to liave been foi gotten m these days 
of four-hour nursing and immediate supplemental 
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feeding that some quotations are of interest. He 
emphasized the fact that “nothing will so soon 
diminish the milk supply as the insufficient 
emptying of the breast and nothing, on the other 
hand, conduces so greatly to an increase in the 
secretion as the increase in the demands made 
upon it.” Later he said that ‘ ‘the average normal 
infant empties his stomach in one and a half to 
two hours and is then ready for more.” “The 
longer the inteiwal, the less stimulation of the 
breast occurs and the greater the danger of the 
milk supply’s diminishing.” He assured the 
section that “even a little breast milk is much bet- 
ter than none, and this is particularly true in the 
&-st three months of life.” At the present day, 
when the newborn baby is nursed every four 
hours or not at all, and his appetite is sated with 
a milk formula from the hour of birth, the 
mother who nurses her baby for more than two 
weeks has become rare enough to put in a mu- 
seum. 

On the last day of this meeting we adjourned 
to the Hudson Reformatory, where Dr. Lewellys 
Barker, of Baltimore, spoke on the nervous, 
spoiled child, and Dr. Healy on “The Cause and 
Prevention of Delinquency.” 

The Syracuse meeting of 1919, under the chair- 
mansliip of Dr. Vander Bogart, stressed, for the 
first time before the section, the child welfare 
movement then rapidly spreading across the 
country. Miss Julia Lathrop, director of the 
U. S. Children’s Bureau, described the work of 
the organization and Drs. Hamil, of Philadelphia, 
Richard Smith, of Boston, and Shaw, of the New 
York State Department of Health, discussed the 
procedures in their localities. 

When we met in New York City in 1920, under 
the chairmanship of Dr. Mercer, we were in- 
troduced to another epoch-making advance in 
medical knowledge, the vitamins. Dr. Hess, of 
New York City, discussed the antiscorbutic 
vitamins. Dr. Osborn, of New Haven, discussed 
the water-soluble vitanrins, and Dr. Mendel, also 
of New Haven, spoke on the fat-soluble vitamins. 
These were all the vitamins knowm at that time. 
It is of interest, in view of the tremendous vogue 
today for swallowing vitamin pills for all con- 
ditions from dandruff to ingrowing toenails, to 
see what Dr. McCollum, of Johns Hopkins, the 
leading authority on vitamins, said at that time 
in his discussion of these papers. “I regard it as 
a step in the wrong direction to give the medical 
profession the idea that there may be e.xpected 
marked therapeutic effects from commercial 
preparations of vitamins such as are now on the 
market from a number of sources.” 

In a joint session with the section on public 
health. Dr. Allen Kraus, of Baltimore, said that 
10 per cent of the people who have tuberculosis 


develop it in their first year, 30 per cent by the end 
of the third year, 60 per cent by the sixth year, 
and 75 per cent by the time they are 15. He 
believed the large percentage of childhood in- 
fections was due to children’s playing on tuber- 
culosis-infected sidewalks. 

In the Brooklyn session in 1921, under Dr. 
Ludlum, the chief features were another joint 
session with the section on public health, an 
appeal by Dr. Haas against the puncturing of 
the ear drum, and pediatric clinics at the Brooklyn 
Hospital. 

In 1922, in Albany, when Dr. La Fetra was 
chan-man, w'e had a further discussion of toxin- 
antitox-in and the Schick test by Drs. Zingher 
and Park, a paper on status lymphaticus by 
Dr. Walter Timme, an appeal by Dr. Haynes 
that pediatrists be on the staff of obstetric hos- 
pitals and that all babies be transferred to their 
services on the day of birth, a visit to the State 
Laboratory, and to a clinic at the Troy Day Nurs- 
ery. 

Periodic examination and universal to.xin- 
antitoxin immunization featured the 1923 meet- 
ing in New York under Dr. Bartley, with Dr. 
Richard Smith, of Boston, Dr. Zingher, of New 
York City, and Dr. Florence McKay, director 
of the Division of Child Hygiene of the State 
Department of Health, as the speakers. 

In Dr. Card’s session at Rochester, in 1924, 
we had an exceptionally large number of distin- 
guished visitors, including Dr. Bela Schick, of 
Vienna, Dr. Oliver ICimball, of Cleveland, Dr. 
Abt, of Chicago, Dr. Alan Brown, of Toronto, 
and Dr. Park, of New Haven. 

Again in 1925, at Syi'acuse, the chairman. Dr. 
Joseph Pahner, brought us many visitors. Dr. 
Mason ICnox, of Baltimore, discussed periodic 
examinations of children. Dr. Thom, of Boston, 
spoke on mental hygiene. Dr. Helmholz, of the 
Mayo Clinic, read a paper on ulcerative colitis, 
and Dr. Herrick, of Chicago, discussed the 
chronic cardiac cripple. 

When w'e met in New York City, in 1926, 
under Dr. Roger Dennett's chairmanship, the 
new discoveries in scarlet fever were discussed 
by Drs. Dochey, Park, and Zingher, of New 
York City, and IDr. Blake, of New Haven, and 
Dr. McCollum, of Baltimore, gave us the latest 
discoveries in -vitamins. 

Since 1927 the chairmanships of the section 
have been held by Drs. Benson, Donnelly, Leo- 
Wolf, Aikman, Pease, Kaiser, Doust, DeSanctis, 
Sincerbeaux, Retan, Williams, Craig, Beaven, 
Arnold Hawkins, Ashton, Orr, and, now. Dr. Sil- 
verman. In 1930 the number of sessions of all sec- 
tions was reduced to two, so that since that time 
our programs have been cut in half, a change which 
may be an advantage to the general practitioner 
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butwhichmakca tho meetings of Icbsv aluo to Uie 
specialist Time does not permit ^ detailed re- 
port of these more recent meetings, most of which 
my hearers ha\e attended Wo Inve had many 
distinguished guests, including Drs Morse, of 
•Boston, Harold Cushing, of I^Iontreal, Grulee 
of Ciiicago, Tjson, of Philadelphia, Powers, of 
New Haven, Roundtree, of Philadelphia, and 
Hess, of Chicago 

Wo ha\c been kept \\cU posted on the care of 
the diabetic child by having as our guest Dr 
Pnscilla White, of Boston, in 1932 and agun m 
1941 111 1932 Dr ICaiser discussed tho \a!ue 

of immune adult blood m the tre itmcut of measles 
and Dr Dennett spoke on the use of nervinol m 
chorea In 1934 Dr Retm brought to our 
attention lus method of forced drainage of tho 
central nervous system and the nc\t jear Dr 
Sauer reported on his method of immunizing 
against pertussis In 193b Dr Gordon revaevved 
the use of thyroid, pituitary, and pituitary-hke 
substances m hypogonadism and cr^ ptorchulism 

In 193S wo were first introduced to the sulfa 
drugs when Dr Carey, of Boston, re id a paper 
on the use of mandellic acid and sulfamlaraide 
m urinary infections in cluldren, and tho following 
jear Drs Emm and Silverman told of the treat- 
ment of pneumonia and scarlet fever by sulfanil- 
amide In 1940 Dr Calvin, of Clucago, brought 
before us the routine inoculation wath tetanus 
toxoid ns a preventative of tetanus, and the 
following jear Dr Glaser, of Rochester recom- 
mended a bovine tetanus toxoid for the same 
purpose 

From the foregoing it will be seen that for 
over thirty jears the section on di'ieases of 
children has served the physicians of New York, 
pediatricians and general practitioners alike, 
as a postgraduate school at winch tliose who 
have attended liavc had brought to their at- 
tention all of the latest discoveries relating to 
the diseases of cluldren By its efforts and those 
of similar organizations thioughout the country 


the practice of pediatrics m two score years has 
been raised from a subservient position as a 
despised adjunct of internal medicine to a 
division of the medical profession wluch can 
stand on its own feet and be proud of its ac- 
complishments 

Discussion 

Dr Edward J. Wynkoop, Syracme — Dr Clarke's 
review of pediatric history, especially of our Sec 
tion of the State Society, is very mterc'sting 

To Dr Shaw of Alb iny must go the credit for form- 
ing the Pediatric Section of the State Society 
Certainly he was an indefatigable worker, and along 
wath Vander Bogart of Schenectady, Pisek and Van 
Iiigcn, of New York, Clarke, of Utica, and Sher- 
man, of BulTilo, was instrumental in gettmg’tlic 
section started These men also made a siiecial 
effort to get those interested m diseases of children 
to attend the meetings for several years 

Dr Clarke's mention of the inroads of cholera 
infantum carries one bock to the time when we 
used to have so much diphtheria m hospitals, espe- 
cially in tho orthopaedic wards The immunization 
of cluldren with toxoid has made a great change m 
the inroads of diphtheria m institutions It has 
always itccmcd to me that Coit had not been given 
enough credit for the splendid work ho did m refer- 
ence to clean milk He accomplished so much m 
his efforts to get good milk, and his certified milk 
filled a great need 

It seems to me that tho Section has been very 
active and that a great many interesting papers by 
men from out of tlie St vte have been presented at our 
meetings Tlus influence, I think, has been felt 
tlirougbout the entne State in promoting health 
matters, especially as to the prevention and treat- 
ment of diseases of children 

Dr Clarke has referred to breast feeding, it 
seems to me that pediatricians have not used their 
influence, nor emphasized sufficiently to the mothers 
tho importance of breast feeding With the present 
overflowing of the hospitals, and through the neces- 
sity to push the patients out rapidly, many times in- 
sufficient efforts have been to promote nonnal 
breast milk feedings 


PATIENTS AS HOSPITAL ATTENDANTS 

“Two years ago it would have seemed almost teo 
absurd to think about,” says Harry Krom^, R N , 
chief occupational therapist, ‘ but today at Norwicli 
State Hospital, Norwicn, Conn, we are actually 
using patients as hospital attendants ” , , . 

Selected patients are referred to the medical staff 
for appioval and are then given a short period of 
uistruction, unifonns, keys, special living quarters 
iind a ticket entitling them to eat in a special dining 
room 

Starting with a few patients at first, 25 were soon 
serving , 

In fact, 

of them - v,^ - u 


and others have foimd jobs outside the hospital 
Two discharged patients are now on the hospital's 
pay roll 

“The incredible part of the whole project,” Mr 
Kromer reports, “is that during this period there 
have been only three demotions for infractions of 
the rules ” 

The personnel director at Norwich is ruiming a 
full page display advertisement on the back page of 
the hospital's house organ, the Stylus, asking rela- 
tives and friends of patients to search out and refer 
to the hospital anyone who is willing to work full 
time or part time at the hospital — AUodem Hos- 
piUU, June, 1944 « 



RECENT ADVANCES IN STUDYING THE PROBLEMS OF HEALING 
AND THEIR EFFECT ON THE TREATMENT OF WOUNDS AND BURNS 

Edward L. Howes, M.D., New York City 


A t the beginning of tliis war, certain definite 
principles were well established for the 
care of wounds. Listerism was successful in 
preventing infection in constructed wounds, yet 
antiseptics were notoriously unreliable for pre- 
venting infection in contused wounds and for 
terminating the established infection. Infection 
could usually be prevented in contused wounds . 
by cutting away the damaged tissues, if this was 
done when the tissues were contaminated with 
bacteria and not invaded by them. If the con- 
tused tissues could not be completely cut away, 
or if the wound was seen after the period of 
bacterial contamination was passed, then the 
infection was best treated by drainage, and not 
by attempting to destroy the bacteria. 

Just before the onset of tliis war, in 1936-1939, 
sulfonamides were introduced for the local 
therapy of wounds, and it seemed as if a new era 
had arrived in the treatment of wounds. Jaeger,* 
in Germany, as early as 1936, had used sulfanil- 
amide locally in a few accidental wounds. Sin- 
clair,® a dentist in Canada, had employed it in 
1937, and d’Harcourt® used sulfanilamide in 
seventeen wounds in the Spanish civil war (1938). 
The present writer, in October, 1938, was one of 
the first in this country to report on the general 
use of sulfanilamide to prevent spread of in- 
fection from wounds.* Incidentally, it might be 
of interest to mention that this report was 
given in this city at the Waldorf Astoria Hotel. 
Jensen and liis collaborators® and Key® popular- 
ized the local use of the sulfonamides in this 
country. They treated a large number of com- 
pound fractures and soft tissue wounds with 
sulfanilamide. 

By the time of the retreat from Dunkirk, the 
British Army was using the sulfonamides locally 
beneath plaster casts, and in the bombing of 
London, which followed, Henry HeyF described 
the situation thus: “We were mighty glad to 
sprinkle sulfanilamide in all wounds. The 
wounded were covered with dust from head to 
foot, their clothing was badly torn, and their 
skins were black with dirt or crusted Nood.” 

Jensen,® however, very early warned that, if 
there was an excessive amount of dead tissue or 
foreign body present, local sulfonamides would 
not prevent infections in wounds, and in my own 

Walter Suiter Lecture. Read at the Annual Meeting of 
the Medical Society of the State of New York, New York 
City, May 9, 1944. 

From the Department of Surgery, Columbia University, 
N ew Yorlj; City. 


publication, mentioned hereinbefore, I wrote as 
follows: 

“It must be emphasized, however, that under 
no circumstances must the toilet of the wound 
be neglected. The combination of foreign body 
and dead tissue plus bacteria is a powerful one 
for producing infection, and can hardly be de- 
feated by the use of drug alone. Too often the 
local toilet of the open wound is neglected 
simply because the wound is going to be left 
open."* 

This realization, that the use of sulfonamides 
could not defeat dead tissue, grew and grew 
until at the battle of El Alamein it was finally 
reported that 50 per cent of the wounded reaching 
the dressing stations had infected wounds, al- 
though theoretically sulfonamides were dusted in 
all. This may or may not, the statement reads, 
be considered a triumph for the sulfonamides, 
depending on the point of view, for theoretically 
100 per cent of the wounds should have been 
infected. 

Later, though, when the statistics began to 
come in about the wounds treated locally with 
and without sulfonamides from the various study 
units set up by the National Research Council 
under the direction of Meleney,® it was definite 
that the local use of sulfonamides had not de- 
feated the combination of dead tissue plus bac- 
teria. A distinct gain had been made, however, 
because the sulfonamides were found to be 
excellent in keeping infection from spreading 
from the wound. 

To recapitulate, then, the introduction of the 
local use of sulfonamides had not changed the 
local treatment of wounds, because the sulfon- 
amides could not reach the bacteria \vithin the 
interstices of dead tissue. Dead tissue within 
the wound was still the media for the growth of 
bacteria, as is dead meat in the test tube, and 
the amount of it, depending on the amount of 
contusion and loss of blood supply sustained in 
the injury, determined whether an infection 
would develop. If dead tissue could be removed 
early, excellent healing was obtained; whereas, 
if it could not be removed, drainage and rest, 
and not the attack on the bacteria, was still 
the most successful method of treatment. On 
the other hand, chemotherapy had added a 
wonderful new chapter to the general treatment 
of wounds, for infection was kept from spreading 
from the local site and the individual was not 
destroyed, even though the local process was not 
2006 
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arrested Those who have followed the work 
of Florey and Cairns*® m the field with penicillin 
can dibcem that this new antibiotic is encounter- 
ing the same difficulty with dead tissue, and the 
same difficulty will be encountered with the 
many new antibiotics, still to be tried 
Let us, therefore, turn our attention to what 
has been done, and what is being done to nd the 
wound of dead tissue 

Three methods of treatment of wounds md 
burns have previously been partially buccossful 
m dealing with the de id tissue or slough Car- 
rel and Dakin,** while attemiiting to de\ase a 
solution whicli would inhibit the growth of bac- 
teria, yet not destroy tissue, also compounded 
one capable of dissolving slough Dakin's 
solution, though, begins to lose tins property 
after forty-eiglit hours, and furtheimore, the 
chlorine solutions modified after it do not have 
tins capacity to dissolve necrotic tissue They 
are, m other words, only chlonnc antiseptics 
In the second method of dealing with slough 
its protein was converted into an insoluble form 
on which the bacteria could not survive Thus 
the skill destroyed bj burning was convertc<i 
into a drj”, hard eschar by a coagulant, such as 
tannic acid Tins method has been abandoned 
for the present because all the damaged tissue 
could not be converted and consequently bac- 
teria were able to estiblish themselves m in- 
jured tissue immediately beneath the eschar 
Tannic acid also deatrojed adjicent healthy 
cells On the beneficial side, though the eschar 
furnished by this conversion served ts a pro- 
tective film for the body Tins fibii prevented 
recontamination of the burned area bv bacteria 
and m most instances the formation of i. surface 
weeping excessive amounts of exudate and body 
fluids, until a proper granulating base suitable 
for grafting could be fomicd Because of these 
many good features, the coagulation technic 
might still be recalled if the unde'^irable com 
plications could be eliminated 

To show how the fundamental idea of coagula 
tion was distorted, however, let us recall how 
many films were devised in the first jear of tins 
war to place on top of unchanged burn tissue 
on the theory that a film was what was required 
These inventions did exictly what was not 
wanted — namely, to leave the burn tissue un- 
changed and ill a moist environment for the 
bacteria to grow upon 

In the third method, exudate was allowed to 
puddle on the wound inside a cast or in an in- 
frequently changed dressing, and the slougli was 
liquefied by its contained enzymes Enzymes 
are also elaborated by certain bacteria, such 
as pyocyaneus This method was reintroduced 
dimng the last war by Winnett Orr‘* who, dis- 


satisfied with the results obtained with Dakin's 
bolution, immobilized mfected wounds in casts 
Tho method was extended by him afterwards for 
the treatment of osteomyelitis It was re- 
populanzed again by Trueta*® during the Spanish 
civil war (1938) Trueta, as nearly as can be 
told from the records, worked immediately be- 
hind the battle fronts, ddbrided all wounds thor- 
oughly, and opened up tho tissue spaces before 
applying Ins casts Many of tho w ounda treated 
by him were apparently contimmited and not 
infected Yet, m spite of tins criticism, the 
method was apparently very successful m Ins 
hands and under the battle conditions found m 
Spam at that tune Infection did not spread, 
complications were few, and his mortality was 
low The Trueta method employed in this war 
under difTerent battle conditions has not always 
been succassful An account of some of these 
poor results and a criticism of the method has 
been written by the Frcncli surgeon II Eruch- 
aud ** 

Dealing w ith slough m this niamier is, of course, 
V return to thDda>’3 of "laudable pus," regardless 
of whether the method is being can icd out in the 
form of i cast or as pressure dressings, as em- 
ployed m tho treatment of burns today Valu- 
able lessons have been taught, however, by the 
immobilization infrequent dies^mg technic (1) 
rest helps to limit the spread of infection, and 
(2) recontamination with new bacteria is defi- 
nitely harmful decontamination is more harm- 
ful during the exudative phase of healing, when 
it will prolong an infection or establish a new one, 
than in tlie granulating penod which follows 
Granulations act as a barrier to the invasion of 
bacteria multiplying on the surface of a wound 

III our search for new methods to deal with 
slough, we determined to explore the possibihty 
of using substances capable of di'j&olving pro 
terns and collagen De<id fascii and muscle 
require tlie use of strong acids or alkalies or 
enzyinu) to liquefy them Alkalies ire useless, 
because repeated apphcations ciuse tissues to 
become edematous and soggy Acids do not do 
this Acids cause the fibers of collagen or fascia 
to plump and to loosen one from the other 
^Yheu plumping and loosening are maximal at a 
pH of about 2 5, collagen goes into solution 
Of the many enzymes which dissolve proteins, 
each one has a defimte pH range for its activity, 
although collectively there is an enzyme avail- 
able for the entire acid to alkaline range There 
are abo certain auxihary substances which help 
enzymes to hquefy collagen 

The activity of the enz>anes and acids in 
hquefymg proteins and collagen and the con- 
ditions pertaining to their efficiency w ere tested 
by first estunatmg their capacity to dissolve 
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Fig. 1. The square under the metal marker is 
the area of contact with the cautery. The area of 
burn slough is within the circle. It is beginning to 
separate spontaneously on the eighteenth day. The 
area has not been treated. 


gelatin on photographic plates and to destroy 
plain catgut, at body temperature, the strand of 
catgut being a form of collagen. The following 
enzymes were tested at the pH of their activity: 
trypsin, enzymol, ficin, keralin, pepsin, and 
papain with its various activators — i.e., cysteine, 
etc. The au.\iliary substances tried were urea 
and sodium salicylate. The following acids 
were examined: succinic, oxalic, acetic, phthalic, 
stearic, hydrochloric, mandelic, and propionic. 

The capacity of a substance to turn healthy 
tissue into slough was studied by removing a 
button of skin and placing two or tluee drops of 
the agent either on the subcutaneous tissue con- 
taining blood vessels or on exposed muscle. 
Immediate changes were observed as well as 
those occurring twenty-four hours later. Ob- 
viously, the substance employed should not 
create slough, for it would be pointless to replace 
slough with slough. 

Sloughs were then created by burning the skin 
of rabbits with an electric cautery (Figs. 1 and 2) 
at 250 F. for one minute. The times required 
for the various- agents to remove tliis dead piece 
of tissue were compared wth the times required 
for unaided separation. The time when the 
granulations first appeared thereafter was noted 
(Chart 1). Finally, the capacity of the agent 
to hinder the rate of regeneration of tissue was 



Fig. 2. Slough of thud-degree burn removed by 
acid and pepsin in four days. Note that fat in the 
base and tlie vessels have normal appearance. The 
area was filled with granulations by the seventh day. 


evaluated on a standard wound preparation de- 
vised for this purpose. 

As a result of these tests, it was found that 
slough could best be separated without creating 
more slough and without interfering with the 
subsequent regeneration of tissue by means of 
pepsin with hydrochloric acid. Other acids — 
phthalic, succinic — could also be used in place 
of hydrocliloric. These substances could be in- 
corporated into water-soluble bases and still 
remain active. Sulfadiazine did not interfere 
with their activity. 

While this work was in progress, Connors and 
Harvey,^® working in the same manner, tested 
out a similar group of acids, including pyruvic. 
They found that the latter, unlike the other 
acids, separated slough without the help of 
enzymes. We have also found this to be true, 
although it did not dissolve catgut, and have 
further observed that more rapid separation oc- 
curred when pepsin was combined mth pyruvic 
acid. Pyruvic acid also worked when combined 
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DAYS OF FIRST 
VISIBLE GRANULATION 


PEPSIN 

6- a 

ENZYMOL 

7 - 9 

TRYPSIN 

10 - 12 

KERALIN 

11-14 


OCCURRENCE OF GRANULATIONS IN BURNS 
TREATED WITH VARIOUS ENZYMES 

Chart 1. 

with water-soluble bases, and was active in cer- 
tiin concentrations in cholcsterized petrolatum. 

The implication of these results for tlic future 
trciitment of slougli is far-reaching. Wo have had 
homo experience with the treatment of burns with 
these agents, but the laboratory data liave not 
yet justified their use for the treatment of wounds. 
In the treatment of burns these agents did not 
irritate, nor damage normal skin in the concentra- 
tions u.scd if they were applied in the proper 
bases. They were not prohibitively painful. 
They quickly distinguished third and deep second 
degree burns from superficial second and first 
degree burns. They did not convert second de- 
gree burns into third. There was less exudation 
from the burned area. Pus, if produced, was 
liquefied by acid. Last but not least, slough w as 
separated rapidly, allowing earlier skin grafting. 
Acidosis has not been produced by the use of 
pyruvic acid, although the entire leg of an adult 
has been covered with it in starch pa-ste. This 
patient, however, received an adequate amount of 
sodium lactate. Arnold** has show’n that the 
number of bacteria in the nonnal skin is de- 
creased in the presence of acid. 

Next, let us turn, our attention to the problem 
of whether wound healing can be stimulated. 
This possibility has been repeatedly mentioned 
in the literature, and during this w'ar, we have 
been forced to test out numerous substances said 
to stimulate wound healing. Moreover, in the 
future many more agents of* this nature will be 
proposed, largely because the contained active 
agent reputedly causes cells to proliferate more 
rapidly tlian usual. Therefore, they should 
hasten the process of healing. Scarlet red, the 
sulfhydral compounds, balsam of Peru, cod liver 
oil, Allantoin, and, more recently, biodyne have 
been used on this basis. Obsers’ations have even 



been made crediting them with stimulating 
wound healing — “25 per cent increase in the rate 
of ivound healing,” or “the wounds healed a 
day or two faster” — have been recorded, yet all 
these conclusions are false and, actually, w'ound 
healing cannot be stimulated. These false con- 
clusions have been i cached through the employ- 
ment of incorrect methods of measuring the rate 
of wound liealing. 

The reasons wliy the methods employed were 
incorrect arc us follows. As the open wound 
heals, the changes in its size fall into tivo dis- 
tinct periods (Chart 2). In tlie first one, the 
dimensions of tlic wound do not change. This 
period is known as the lag or latent period of 
liealing, and microscopically it is characterized 
by exudation and the inflammatory changes. 
During it bacterial invasion is resisted, dead 
tissue is liquefied, and the field is prepared for the 
regeneration of new cells, Tliis jieriod is of 
somewhat sliorter duration in young aninials 
than in adults. Although many factors deter- 
mine its lengtli, the lag period is terminated by 
the regeneration of new tissue, and yet to date 
no one has shortened it by the employment of 
stimulants unless young animals were used in- 
advertently. On the other hand, the length of 
this period has been prolonged by many tilings: 
by mfection, by frequent dressings, by dry dres.s- 
ings, by continuous wet dressings, and by many 
therapeutic substances. 

In the second period, the size of the W’ound de- 
creases for two reasons: (1) the surrounding • 
healthy tissues contract; and (2) new tissue is 
regenerated. In the regeneration, granulations 
fill the depths of the wound while epithelium 
covera its surface. In most areas of the body, 
75 per cent of the closure of a wound is due to 
contracture of the surrounding uninjured tissue, 
and hence the resulting scar is usually much 
smaller than the original wound. Regeneration 
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Fig. 3. The dark area in the center is the square 
of skin which produced the white circle of new 
epithelium about it. The wound, ten days old, was 
dressed with vaseline gauze. In the first five days 
there was no regeneration of new tissue, so that this 
amount of epithelium was put out in five days. 
The steel marker measures V 2 cm. Considering this 
magnification; the rim of new epithelium, measuring 
2 cm., represents 30 mm. of new tissue produced in 
five days, or an extension of 0.57 mm. per day. 


of tissue alone accounts for the closure only in 
certain special areas of the body, where the skin 
is stretched over bony or fibrous structures. 
Obviously, if a therapeutic substance stimulating 
cellular proliferation is applied to a wound closing 
75 per cent by contracture, the effect will be par- 
tially hidden, wliile, on the other hand, imcon- 
trolled contracture may give a false result. 

Mathematically, too, the rates of decrease of 
square or circular wounds are usually incorrectly 
compared, l^lien tissue is regenerating at a 
constant rate squares always close more rapidly 
at the beginning of the change than at the end. 
For this reason, when the rate of regeneration 
of new tissue is changing, comparison becomes 
so very difficult that the results are usually mis- 
interpreted. It is only possible to obtain straight 
lines for comparison by abstracting the square 
roots of the areas and plotting these against 
time. 

Also, the concept of the controlled wound is 
often in error. Measuring the rate of wound 
heahng is similar to measuring the speed of a 
race. The best time required to cover a dis- 
tance or close a defect must be e.xceeded to set a 
new record. Stimulation of wound healing 
means setting a new record, and unfortunately, 
too often the so-called controlled wound does not 
exhibit the best rate of healing, but a retarded 
one. It will be recalled how easily the latent 
period can be prolonged. 

Last, when a method was employed for eval- 
uating the rate of wound healing ivith these 


previous faults ehminated, stimulation of wound 
healing could not be demonstrated. In this 
method the wounds were made on the ears of 
rabbits, where no contraction occurred. The 
rate of regeneration of new tissue was measured 
by means of photography. The amount of ex- 
tension of new tissue was expressed as a unit of 
time, consisting of the number of days required 
to overcome the lag period and to produce a 
definite amount of new tissue: 2 mm. (Fig. 3). 
This time was taken as an index of healing for 
the particular substance testetl, and the indices 
obtained with various substances were scored 
against each other. When the index was low, 
2 mm. of new tissue had been produced in the 
shortest length of time. Wlien the index was 
higli, either the latent period was prolonged or 
the amount of new tissue regenerated daily was 
small. Because these wounds were made under 
antiseptic conditions, it was assumed that if the 
index was high, either the medicament had no 
capacity to maintain bacteriostasis, or that the 
substances destroyed tissue. Many times a 
bacteriostatic substance which was known not 
to interfere with healing was added anyway to 
ascertain whether the test substance detracted 
from the optimal rate which it produced. 

In tliis way an optimal rate of healing had 
been obtained with a lag period of 3.5 days and 
2.5 days more required to produce 2 mm. of new 
tissue, to give an index of 6.0. This has been 
obtained nith sulfadiazine, sulfamerazine and 
sulfasuxidine, incorporated in an innocuous ve- 
liicle which did not destroy cells, and which al- 
lowed the medicaments to be dispersed to 
wounds. It must be emphasized that the base 
itself must not destroy cells. We also obtained 
this optimal rate when the vehicle had a pH on 
the acid side. 

Most substances applied to wounds, even with 
sulfadiazine present, did not produce this op- 
timal rate of healing, but detracted from it. 
Dr. Henry Simms, my collaborator, has demon- 
strated why this is so.*^ He is able to keep adult 
cells alive in a piece of tissue removed from an 
adult animal by bathing it in serum ultrafiltrate. 
lATien this piece of tissue is transplanted twenty- 
four hours later into a satisfactory culture media, 
the cells proliferate. If a substance is toxic to 
cells, a very minute amount of it added to the 
ultrafiltrate will prevent the cells from growing. 
In every case where Dr. Simms has demonstrated 
in this manner that a therapeutic substance is 
completely toxic in minute amounts, we have 
failed to obtain a good index of healing. This is 
not always true with moderately toxic substances. 
Conversely, when the cells were not killed by 
minute amounts of the therapeutic substance, 
optimal healing was obtained. This was the 
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ciise ttitli tlio sulfoiijumdes mentioned. In- 
cidentally, ne also failed to obtain a good index 
of licaling when serum ultrafiltrate waa employed 
on the wound, becau'se this substance, which 
really keeps cells alive, also stimulates the rate 
of proliferation of bacteria and causes an infec- 
tion to de\clop in the wound. 

Finally, it must be emphasized that wound 
healing is a constantly inhibited piocc^s The 
length of the lag iieriod and the late of regenera- 
tion .ire prolonged and letaided bv many tnvia! 
factors. Moreover, tlicse fa(tois are so con- 
stant and so mamfold that tlierapy of wouiuK 
will find a new era when we lo-iC the coiuept of 
trying to stimulate heading and instead diieit 
attention tow aril trying to remoie or correit 
the inhibitor of their healing Il.ites of healing 
are usually satisfactory when tlic inhibitors are 
removed, and even whenm,uimal, regeneration of 
new tissue is a i datively minor space-closing 
meclianism as conijiared to contracture. In 
other words, when tlie amount of spiee to be 
filled is largo and contracture h.ts faileil or done 
its work, then either mecliamcal approximation 
OP transplantation should be employed and the 


regeneration of tissue not relied upon. The proc- 
ess of epithclization, for example, possesses a rate 
which is so slow that if it were stimulated to 
twice usu.il capacity, skin grafting would .still be 
necessary to recover most defects. 
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uehabilitation center for blind 

A reliabihtation center where blinded veterans of 
all branches of the service will receive extensive 
■ • es rc- 

. . *. ' .Cou- 

... V- ' 'o the 

.* ■ .ved maximum benefit 

: ... ; 'atnieat ui service hos- 

; • , which w as leased from 

the Avon School, will be known as tlie Old Farm 
Convalescent Hospital and is under command of 
Col. Frederic Thorne. The purpose of the^ center 


fields m which they will have the best chance of 

*nter 

lalJy 

ding 

It 

IS planned to increase the size of the staff propor- 
tionally in tlie event of an increase in the number of 


. . . . there ore 185 blind cas- 

. the service. Not all of 

• . ' i • . . . :ombat. 

! . ’ ’ • . ! . . m such different kinds of 

work 03 stenography, typing, filing, general clerical 
tasks, metal and wood workine. oneration of small 


been selected to assist m helping patients reconcile 
themselves to their Iiandicaps and overcome 
them. 

These mstructora will conduct classes and personal 
interviews and will teach the men reading, writing, 
and typing by tho braille method. On completion 
of a patient’s social adjustment traimng, the 
Veterans Administration will arrange for any ad- 
ditional training he will require to fit him for a job, 
Will help him find a job and maintain contact with 
his employer m seeing that ho makes satisfactory 
progrc'w. — y..l.il/.A., July 82, 1944 


roentgen iuys in the scientific examination of paintings 

^ ' m the cloth or paint film, and in tho identification of 

. ■ ' ■ ‘ . , . . " . . fraudulent paintings and of authorship — J.A M.A , 

■ ■ ' . . ■ : . . Mardi 85 , 1944 

■ ... ! I ■ ■ . ■■ I Elliott, William J.: Tbe Use of the ItoentKoa Hay m 
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TREATMENT OF MENINGITIS WITH PENICILLIN INJECTED 
INTRAVENOUSLY AND INTRAMUSCULARLY* 

Alison Howe Price, M.D., and John H. Hodges, M.D., Philadelphia 


W HEN penicillin is injected intravenously 
it is said to accumulate in the spinal fluid 
in amounts insuflacient to be therapeutically 
effective; hence, intrathecal injection has been 
recommended. It is uncertain, however, whether 
or not the presence of penicillin in the spinal 
fluid is actually necessary to control infection. 
If the infection involves the meningeal mem- 
branes primarily, it would seem that penicillin 
given intravenously reaches the involved tissues 
through their blood supply, as it does elsewhere 
in the body, to e.\ert its effect on the bacteria. 
Bacteria present in the spinal fluid may rep- 
resent only those shed from the inflamed 
membrane, which disappear when the infection 
is controlled. 

Recent consensus deprecates intrathecal ther- 
apy for meningitis generally. Spinal punctures 
should be done chiefly for diagnosis, to determine 
the effect of therapy and to relieve intracranial 
pressure. If intravenous therapy with penicillin 
cures meningitis, there is no need for injecting it 
intrathecally. Thus far several patients with 
meningitis have been successfully treated with- 
out intrathecal injection, one with pneumococcic 
meningitis, one with staphylococcic meningitis,* 
and one with meningococcic meningitis.^ 

An opportunity for testing the value of in- 
travenous therapy arose with a patient who had 
staphylococcic meningitis, but whose lumbar and 
lower thoracic vertebral tissues were densely cal- 
cified from previous osteomyelitis. Rather than 
inject penicillin iutracisternally, it was given by 
vein. The good result obtained in this case then 
led to similar treatment with success in 2 patients 
isnth pneumococcic meningitis and 2 with men- 
ingococcic meningitis. Two deaths occurred, 
one in a case of pneumococcal meningitis com- 
plicating diabetes and one fulminating meningo- 
coccic meningitis in a patient with hj'perthyroid- 
ism. 

Case Reports 

Case 1 {Staphylococcic Meningitis ). — A man, aged 
33, had had renal abscess, osteomyelitis of the left 
forearm and recurrent psoas abscesses between 1930 
and 1936, from which he fully recovered. In 1943, 

* The penicillin was provided by the Office of Scientific 
Hesearch and Development from supplies assigned by the 
Committee on Medical Research for clinical investigations 
recommended by the Committee on Chemotherapeutic and 
Other Agents of the National Research Coimcil. 

From Jefferson Medical College and Hospital, Philadel- 
phia. 


because of pain in liis back and legs for six weelcs, he 
entered Jefferson Hospital on October 25, with obvi- 
ous meningitis. Lumbar puncture could not be made 
because of extensive regional calcification, but 
a cisternal puncture revealed cloudy fiuid containing 

6.000 leukocytes per cu. mm., 95 per cent of which 
were polymorphonuclear leukocytes, and many 
gram-positive cocci, which proved to be Staphylococ- 
cus aureus. Sulfadiazine in doses of 1 Gm. was 
given every four hours until the amount in the blood 
reached 10 mg. per 100 cc. Sulfadiazine therapy 
was maintained for three days, but no significant 
effect resulted. 

Penicillin was then given by the intravenous drip 
method in doses of 100,000 units daily from Novem- 
ber 1 to November 14. Intense itching developed 
on the fourth day of therapy. The temperature, 
which had varied fropi 100 F. to 105 F., gradually 
diminished and reached normal November 8, eight 
days after penicillin therapy had been started. 
The patient, however, was still severely sick and 
nuchal rigidity persisted. Cisternal puncture on 
November 7 revealed yellow fluid containing flaky 
debris, gram-positive cocci, which failed to grow on 
culture medium, and 42 cells per cu. mm. Because 
of thrombophlebitis of accessible veins, after 
November 14 penicillin was given intramuscularly 
in doses of 2 cc. (8,200 units) every two hours 
(100,000 units in twenty-four hours), and on Novem- 
ber 15, was reduced to 50,000 units in twentj'-four 
hours. By November 22 recovery was well under 
way, the abnormal neurologic signs had diminished, 
and the spinal fluid contained only 24 cells, no bac- 
teria, and no growth occurred on culture media. 
Penicillin was discontinued on November 28, after 

1.300.000 units had been given intravenously, and 

750.000 units intramuscularly (total 2,050,000 
units). 

Case 2 {Pneumococcic Meningitis ). — A white girl, 
aged 3 months, was admitted to the hospital Decem- 
ber 30, 1943, having been sick for three days. She 
did not eat, had fever, with a temperature of 103 F., 
and vomited occasionally. There was a staring 
gaze, the head was rotated to the left, and there was 
slight nuchal rigidity. The leukocyte count was 
6,000. The spinal fluid was turbid; it contained 
many polymorphonuclear leukocytes, and type III 
pneumococci. Blood cultures showed no growth. 
The patient was given sulfadiazine orally for eight 
days, but failed to improve. On the eleventh day 
of illness, penicillin was started. She was given 
V 2 cc. (2,000 units) of penicillin intramuscularly 
every hour for twelve hours, or 24,000 units; 
and cc. intramuscularly every two hours there- 
after; that is, approximately 2,000 units of peni- 
cillin every two hours, a total of 24,000 units in 
twenty-four hours. The patient’s temperature 
dropped to 99 F. on the seventeenth day and be- 
came normal on the twenty-fourth day of illness. 
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bpinal fluid cultures were sterile and ptnicillm was 
stopped on January 31, 1941 The patient was 
discharged on February 14 
The total amount of pcnicilhii gi\cn \>as 530,000 
units intramuscularly in t\\cnty-four cbys 
Case S (Pneumococcic Meningitis) — A colored 
uoman, aged 3G, a mild dnbetic, was admitted to 
the hospital Februari 10, 1944, with a history of a 
draining left ear for two weeks and a severe head- 
ache for forty-eight liours Physical examination 
rc\ ealed sluggishlj reacting pupils, drooping of the 
posterior wall of the membranoub portion of the 
aural canal, nuchal ngiditj, fever, with a tempera- 
ture of 102 r , and bilateral ICcrnig’s and Brudrmski 
signs The spinal fluid w as turbid it contained 9,000 
cells per cu mm , mostly polymorphonuclear leuko- 
cytes Type III pneumococci were present in the 
spinal fluid, and in the discharge from the car and 
from the nasopharynx 

Ihc patient was given penicillin, 100,000 units 
dail>, by continuous intravenous infusion The 
temperature returned to normal on the fourtli day of 
treatment and on the seventh day the daily dosage 
was reduced to 50,000 units daily and continued for 
su days On March 3 the p iticnt was symptom 
free and was discharged on March 7, 1944 
The total amount of pemciliiii given w is 1,000,000 
umts intravenously by continuous intravenous in- 
fusion, o\cr thirteen days 
Case 4 {Memngococctc Meningitis) — A colored 
!>oy, aged o, developed a typical ease of meningitis 
on January 23 On January 25, he became stupor- 
ous and at the time of admission to the hospital bad 
a temperature of 103 F , pulse 120, and respirations 
32 Physical examination showed nuchal rigidity 
and bilateral Kemig’s sign The spinal fluid was 
under increased pressure and contained 2,000 cells 
per cu ram , 95 per cent of which were polymor- 
plionuclears The stained smear showed occasional 
gram negative diplococci, and Neisseria meningi- 
tidis was cultured from the spinal fluid The blood 
culture showed no growth. 

PemciUin was begun on January 25 at 2 00 pm. 
The patient received 25,000 umts of pcmcilhn m 
1,500 cc of physiologic sahne solution by continuous 
intravenous infusion, m twelve hours After 2 00 
A-W on tlie following morning, January 2G, 4,200 
'mils of pcmcilhn were given every two hours 
intramuscularly The temperature became normal 
hours after the penicillin was started Spinal 
fluid secured on January 29 showed 18 cells per 
mm , predominantly polymorphonuclear leuko- 
i^ytea, no orgamsms m the stained smear, and no 


cliargcd on February 16 

The dosage was 25,000 umts intravenously dunng 
the first twelve hours and 4,200 units intrarauscu- 
wly cv ery tw o hours for 328,000 umts, or a total of 
352,800 umts of pemciUm m a period of mne days 

S (Meningococcic Meningitis) — A colored 
man, aged 37 years, was admitted to the hospital 
February 10, 1944, with severe headache, vertigo, 
iharp paim, ni his abdomen and low er back, and stiff- 


iitss of lus neck Physical examination revealed 
nystagmus, unequal pupils, and nuchal ngidity 
Kcrnig's sign was positive bilaterally and there 
was a positive Brudzmski sign The leukocyte 
count was 20,000 Blood culture showed no growth 
The spinal fluid was cloudy aud contained many 
gram negative intracellular diplococci, the cell 
count was 6,000 per cu mm 

Pcmcillm was given by continuous intravenous 
mfubion in 100,000 umt dosage every twenty-four 
hours for five days Spinal fluid was atcrile thirty- 
six hours after beginning treatment A neurologic 
examination on February 25 was normal and the 
patient w as disclmrged on February 29, symptom- 
free A total of 500,000 units of penicillin w as given 
over a period of five days 

Fat\l Cases 

Case 6 ^ — F L , a 5 1-year-old colored w oman m 
coma, was admitted to the hospital on January IS, 
1944 The day before she had had duU headache 
The morning of admission she did not feel well 
enough to w ork and her husband later found her un- 
conscious There was nuchal rigidity and bilateral 
Kcrnig's sign The spinal fluid was cloudy and 
showedfi, 300 cells percu mm , the majority of which 
were polymorphonuclear leukocytes and typo VIII 
pneumococci A continuous intravenous infusion of 
pcmcillm, 100,000 umts daily, was started, but the 
patient died eight hours after admission, after only 
40,000 umts hud been injected This patient had 
pncumococcic mcningiUs complicated by diabetes 
melbtus and died without rcgaimng consciousness 

Case 7 — C H , a white woman, aged 31, whilo 
under treatment for hyperthyroidism, complained 
of generalized malaise and mild frontal headache on 
February 8, 1914 Physical examination revealed 
nothing to account for her symptoms When she 
vomited without preceding nausea, a spinal puncture 
was done The spinal fluid was shghtly cloudy, 
contained 175 cells per cu nun , and gram-negative 
intracellular diplococci, proved later to be memn- 
gococci Shortly after this, small purpuric areas 
appeared over the whole body PemcilUn therapy 
was immediately begun by continuous intravenous 
infusion, each htcr of physiologic sahne solution 
containing 33,000 units of pemcilhn The patient 
became stuporous, had convulsions, and died seven 
hours after pemcilhn was started The blood 
culture was positive for meningococci This pa- 
tient had a fulminating memDgocccmia and memn- 
gitis complicating hyperthyroidism 

As in other bacterial infectious, it seems that a 
certain pioportioii of jiatients with meningitis, 
esiiecially those who have other diseases as well, 
or with fulminating infections, will fail to respond 
to any form of treatment 

Summary 

Two patients with acute meningitis compheat- 
ing other systemic disease died a few hours after 
pemcilhn therapy w as begun Fi\ e patients with 



2016 


A. L. GARBAT 


[N. Y. State J. M. 


it is important to give the patient more details 
pertaining to the preparation and quantity of 
thisse various food articles. It is also advisable 
for the physician to know the whys and where- 
foi'es for these various steps. 

Milk . — Practically every patient with active 
ulcer is started on milk, a glassful, about 8 
ouinces, not a cupful (6 ounces), every hour,U he 
can possibly stand it, and usually he can — ordin- 
ary good milk, irrespective of its cream content. 
Sippy’s advice to use certain percentages of 
cream and milk is too complicated and, from a 
practical standpoint, unnecessary. The hourly 
feicdings should be kept up from the moment of 
arising to the moment of retiring, and a thermos 
bo'ttle of milk should be kept at the bedside of the 
patient, so that a glassful may be taken if he 
awrakens during the night. In this way, the pa- 
tient consumes at least 2 V 2 to 3 quarts of milk 
and, right from the start, obtains sufficient nutri- 
tion and a sufficient number of calories (1,500 to 
2,0i00). The patients lose very little weight dur- 
ins; their treatment. 

The milk should not be taken ice cold; it may 
be room temperature or lukewarm, or hot if 
sipped. It should be taken alone — no crackers 
ancl no toast. If it should cause discomfort in 
some patients, owing to the formation of large 
curds, it should be modified by peptonization or 
the addition of lime water (a tablespoonful to the 
glasis), or by the addition of sodium citrate (15 
gra ins to the glass) or sodium bicarbonate (3 to 
5 grains to a glass). All of these methods help 
to make the curds smaller. Naturally there is no 
objection if a patient wishes to add cream to his 
milk. It is unnecessary to drink any water be- 
causis milk itself is 87 per cent water. 

Octcasionally one meets with patients who 
simply cannot take plain milk. They may be 
permitted to add a tablespoonful of a cereal coffee 
(like Postum) to a glass of milk or they may take 
buttermilk or any of the sour milk preparations. 
The i)atients are kept on a straight milk diet for 
two to three days. Some, who like milk, con- 
tinue longer of their own accord because they find 
such a. marked contrast to their previous state of 
miserj' and discomfort. If an individual is al- 
lergic to cow’s milk, he may try goat’s milk, or 
one mtiy be forced to skip the milk period entirely. 

Eggu, Ciistards, Junkets, Gelatins . — ^The eggs 
may b e taken raw, shirred, very soft-boiled, or 
lightly scrambled with milk (not with butter, be- 
cause t he frying breaks up the butter into a fatty 
acid) ; if the patient absolutely dislikes eggs pre- 
pared i n any of these ways, he may take them 
hard-bodled (for one half-hour or longer) and 
grated, and fresh butter may be added. Very 
little salt should be used. The intervals of feed- 
ings sho uld still be one hour, but the patient may 


alternate the eggs and the milk, or he may take 
the eggs and milk mixed together or separately at 
one feeding. There is no limit to the number of 
eggs that can be taken during twenty-four hours 
(6 to 8). If enough eggs are taken, a propor- 
tionate amount of milk may be eliminated. Raw 
egg white leaves the stomach very quickly and 
gives very little gastric stimulation. No omelette 
and no fried egg should be given. The poached, 
shirred, and soft-boiled eggs are found to be the 
most easily digested. In addition to the eggs, the 
patients are permitted custards, junkets, and 
gelatins. Junket is just another form of milk; 
custard is just another form of eggs; fruit gela- 
tins give very little acidity, and leave the stomach 
rapidly — in one and a half to two hours. These 
foods, however, represent to the patient some- 
thing solid, which is what they all ask for — some- 
thing to bite into. The hourly feedings are kept 
up; milk may be taken alone or in smaller quan-i 
titles together with the custard or jello, or the 
eggs may be taken alone or together with the cus- 
tard or jello, etc. This routine is followed for 
three days. In fact, some have felt so well that 
that they have adhered to milk and eggs for 
longer periods of time. One patient who had a 
pyloric obstruction and who refused operation 
gained over 20 pounds in weight on milk and eggs 
combined with gastric lavage over a period of six 
weeks. The obstruction cleared up. 

Cereals . — For the next three days, cooked and 
strained cereals are added: strained oatmeal 
gi’uel, cream of wheat, farina, arrowroot, strained 
hominy, pettijohn, strained barley gruel, or 
Pablum; occasionally wheatena. This gives a 
wide variety. The oatmeal should be soaked 
overnight and boiled for several hours the ne.vt 
day and then strained, or cooked the night before 
and recooked the next morning. The cereals may 
be mixed with cream or milk, and seasoned with 
sugar, a little salt, and as much fresh butter as 
desired. A cereal may be taken twice a day, alone 
or added to the other foods to make a more 
substantial meal. For example: breakfast- 
cereal, eggs, and milk; lunch — eggs or custard, 
milk and jello; supper — cereal, eggs, and milk, 
but no toast, bread, or crackers. In between these 
meals, milk must be taken as nearly hoimly as is- 
possible, according to the comfort of the patient. 
Milk should be continued before retiring and 
during the night if the patient aw'akens. 

Cream Soups . — ^The next addition is cream 
soups: cream of asparagus, cream of pea, cream 
of corn, cream of carrot, cream of mushroom, and 
occasionally cream of tomato, but not cream of 
spinach soup. Spinach is a strong secretagogue. 
The cream soups should not be made from meat 
stocks and should not be thickened with any, or 
only a very little flour. These cream soups con- 
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tarn simply tho essence of the vegetables m the 
form of a fine suspension mixed with milk and 
cream For patients who do not have adequate 
cooking facilities at home, these soups may be 
easily prepared from dried vegetable floura or lu* 
fanta' purged vegetables bought m cans, to which 
are added hot water or hot milk and cream 
Oyster stew without the oysters may also bo in- 
cluded in this group Cream soups with their 
lugh fat content make an important addition to 
the diet Thus a patient can now have a sem- 
blance of tlnco mam meals a day For example 
breakfast — cereal, eggs, and milk, lunch — eg^, 
cream soup, and milk, supper — cream soup or 
cereal, eggs, milk, jello or custard, etc The milk 
feedings beU een meals must be continued 

Potatoes, Etc — ^Tor the next tliree days are 
added potatoes, rice, noodles, spaghetti, maca- 
roni It IS preferable to have the potatoes baked 
(and then mashed with a good deal of succt but- 
ter) rather than boiled, because during the proc- 
ess of boihng they lose about IS per cent of their 
mineral content and 8 to IG per cent of their pro- 
tein One may permit baked sweet potatoes 
The latter have lugher caloric value, they con- 
tain more fat, starch, and minerals, but only 
half os much iron A cream soup of potatoes be- 
comes a relished addition The noodles, spa- 
ghetti, or macaroni should be boiled and fia^ ored 
with a plain butter or cream sauce, or a light 
mushroom sauce (without tho mushrooms) or a 
little cream cheese or pot cheese, but no tomato 
sauce or highly seasoned cheese Tho ncc must 
be boiled for hours, until it is very soft, and then 
mixed with milk or cream , sugar, or very Uttio 
cinnamon, may be added if desired 

Bread — Most patients crave bread m some 
fonn and most patients suffering from hypera- 
cidity eat a good deal of bread, but it is not a 
suitable food for them, and very frequently is the 
sole cause of their discomforts This is particu- 
larly true of fresh bread, whether it be white, rye, 
whole wheat, or gluten Bread is better toler- 
ated if it IS sliced very tlnn and then baked hard 
and dry m the oven — so-called melfaa toast, 
either white or dark The harder the bread the 
more necessary are thorough mastication and 
pulverization, so that it may be more readily di- 
gested in the mouth With each meal a patient 
may have se\ eral shces of melba toast with plenty 
of sweet butter or cream cheese There are a 
number of such toasts on the market As a sub 
stitute one may use dry crackers, crisp z>vieback, 
pulled bread, Holland rusks, or Itahan bread 
sticks 

Cooked Vegetables — The next addition is 
cooked vegetables, purded — finely mashed or 
^ strained — once a day 

Steamed vegetables are better than boiled be- 


cause they do not lose so much of their mmeral 
salts Those allowed are a purde of peas, hma 
beans, squash, pumpkin, carrots, and stnng 
beans, those to be excluded are cabbage, broc- 
coli, mushrooms, tomatoes, Brussels sprouts, 
corn, and spinach Spinach, although it can be 
finely divided and creamed, increases gastric se- 
cretion and gastric acidity more than most vege- 
tables It IS supposed to contain a hormone, se- 
cretin, winch stimulates gastric secretion even 
when it IS instilled into the duodenum • 

With the addition of vegetables, the patient 
has a comparatively liberal selection of foods, so 
that be can remain on this diet for longer than 
three days If the patient is sufiiciently im- 
pressed with the importance of a thorough heal- 
ing of the ulcer by this prolonged dietetic method, 
one is less liable to encounter much objection 
He can now very readily take tliree mam meals 
for example, breakfast — cereal, toast and butter, 
eggs and milk, lunch — cream soup, potato, 
green vegetable or eggs, and milk, supper — ce 
real, noodles or nee, eggs or cream soup, cus- 
tard, junket or jello, and milk Milk must be 
continued between meals and before retiring, 
even w hen patients are on a full diet 

Fisk — The next addition is lean and tender 
fish, boiled or broiled, seasoned with a little lemon 
jmcc and butter melted on the hot plate or on the 
hot fish Drawn butter, cooked over a high 
flame, is not advisable, as the high heat breaks up 
the butter into a fatty acid, while melting the 
butter more gently on a hot dish does not Fish 
of the lean type are halibut, cod, scrod, sole, 
pike, pickerel, perch, flounder, striped bass, 
brook trout, and red snapper The fat types of 
fish, to be avoided, are bluefish, whitefish, sal- 
mon, mackerel, sardines, shad eel, pompano 

For those patients who like fish, this addition 
provides a diet which makes it simple for the 
management of the general household and of 
ample variety to satisfy the patient for a longer 
period of tune At first, the fish should be given 
only every other day, to see how it is tolerated 

Poultry and Meeds — One generally starts with 
the white part of chicken, either boiled or broiled 
or hashed This is a short-fibered lean meat, 
whereas beef is long-fibered At first the chicken 
should be given every other day, alternately with 
the fish 

Next, one may add finely chopped or scraped 
lean beef, either grilled or raw, but not fried 
Later on, a tender lamb chop, a little roast lamb, 
and sliced boiled ham may be included m the 
menu 

Fish and meats aie true mtragastnc stimu- 
lants, they require a long period of digestion, 
which necessitates a large amount of gastric 
work, and they stimulate a high acid output, 
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these disadvantages are somewhat counterbal- 
anced by the fact that they absorb a compara- 
tively larger amount of acids. The more fat in the 
fish or meat, the longer the emptying time of the 
stomach, which in turn means a longer period of 
motor and secretory activity. The lean fish are 
digested more easily than the meats. Small por- 
tions are more readily taken care of. 

Desserts. — ^AYith the addition of meats the pa- 
tients are on a full diet, with the e.xception of 
desserts. These can now be added in the form of 
finely purged applesauce (made 'from sweet eat- 
ing apples) or a pur6e of cooked sweet peaches or 
eating pears; no berries; no rhubarb. 

The patients frequently have a hankering for 
sweets. Almost fifty years ago, Strauss’® found 
that sugar solutions reduce gastric secretion. 
Sweet desserts have therefore frequently been 
recommended as permissible in cases of hyper- 
acidity, but if gastric atony is associated with 
hyperacidity, the sugars undergo fermentation 
and increase the already existing heartburn or 
flatulence. Honey is frequently well tolerated. 
Pastries, heavy pies, rich cakes, and mixed pud- 
dings are forbidden. In addition to the custards, 
junkets (either plain or chocolate), and fruit gela- 
tins, given very early in the diet, later on may 
be added blancmange, light soufil^s (vanilla, 
lemon, or less frequently chocolate), corn starch 
pudding, rice pudding, and also plain dry cookies, 
plain sponge cake, or lady fingers. Candies de- 
press secretion and delay evacuation in propor- 
tion to their sugar content and the amount of 
candy ingested. They are greatly influenced by 
the flavoring substances and added ingredients, 
such as milk, eggs, or chocolate. Chocolate 
candy seems to give higher acid figures than the 
plain sugar candies. Simple gumdrops leave the 
stomach rapidly, with little acid production. 
This list gives the patients a variety of desserts 
wliich always makes them more content. 

Very often I have found that patients’ com- 
plaints about restrictions in their diet were due 
to the indefinite way in which the physician rec- 
ommended the regimen; and this occurred be- 
cause the physicians themselves were not’ con- 
vinced. It is to overcome this uncertainty that I 
have worked out the above regimen in such de- 
tail. As it stands, it is the diet I advise for cases 
with discomfort from hyperacidity. The ulcer 
patients must follow it strictly for at least si.x 
months to a year or longer. However, during 
this time, when the patients will be doing well, 
they will ask for additions to their diet, and the 
physician must be prepared to answer many 
questions and give more liberties now and then. 
In order to do this wisely, the following knowledge 
concerning the other food elements will be of 
great aid. 


Raw Fruits and Fruit Juices. — On account of 
their roughage and their tendency to stimulate 
gastric secretion, these foods are generally elimi- 
nated for a long time. Overindulgence in fruit 
juices, pure or diluted, is one of the frequent 
causes for distress in patients with hyperacidity. 
Very often we observe attacks of hyperacidity 
after fresh fruits have come into season. There is 
a wide individual variation in tolerating the dif- 
ferent organic acids. More people get discomfort 
from orange juice than from grapefruit. The laj’- 
man has been brought up with the faulty impres- 
sion that orange juice is an efficient alka- 
lizer. 

He does not realize that this applies to its effect 
upon the general system rather than its direct 
action in the stomach. Here it evokes a high 
acidity for an hour.” From the standpoint of the 
vitamin C requirement, it may be wise to let the 
patient have about 4 to 6 ounces of fruit juice 
daily, after he has reached a full diet for several 
weeks, or it may have to be given at any time if 
he shows any signs of vitamin C deficiency. This 
occurs very rarely, however. Experience should 
induce people to avoid whatever fruit that they 
have found is likely to provoke distress. They 
may tolerate, in small amounts, very ripe, almost 
dark bananas, very ripe, soft peaches, persim- 
mons, sweet California grapes, and hothouse 
grapes. Occasionally patients may be permitted 
to chew the various fruits in order to get the 
juice if they do not swallow the pulp of the fruits 
(cantaloupe, watermelon, and other melons) 
No berries. 

Raw Vegetables. — ^What has been said about 
raw fruits applies equally to raw vegetables — 
namely, that their roughage makes them inad- 
visable. Thus salads, celery, cucumbers, olives, 
pickles, cabbage, etc., are prohibited. Large 
quantities of vegetable juices are also not advis- 
able because of their secretagogue effect. The 
present indiscriminate wave of enthusiasm favor- 
ing the use of raw vegetables or vegetable juices is 
exaggerated in importance; but one may add 
about 4 to 6 ounces of tomato juice daily when 
the patient has fared well with his diet. 

Cooked Vegetables. — To those vegetables al- 
ready permitted may be added asparagus tips 
and purged beets, the tops of young cauliflower, 
artichoke bodies, oyster plant, and, rarely, toma- 
toes. 

Shellfish. — The difficulty with shellfish, from 
the gastric standpoint, is their coarseness rather 
than their secretagogue action. One may permit 
an oyster or clam stew, not highly seasoned, but 
only the very soft part of the oyster or clam 
should be taken. Once in a great while one may 
allow an especially tender and finely divided 
broiled lobster or a souffid of lobster; otherwise ' 
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the fibers ire too coii'sc CiMir, if not too 
salty, IS permitted 

Meats, Poultry, and Game — lias been slid, 
the basic diet for hyperacidity includes chicken 
scraped or chopped meat, thinl} sliced boiled 
ham, lamb chops, roast lamb, white meat of tur- 
kej, quail, pheasant, and, rarely, soft veal -^ftei 
a patient has done in ell for three or four months 
lie iiiaj be permitted a thin slice of \eij tender 
loast beef Whether it is raie, ineiiiuin ot well 
done makes no dilTereiiee os far a^ the emptying 
time or nave of aeid seeretiou is coueemed 
Beefsteaks are only rareJj tendei enough l*ork 
is difficult to digest because of tlie fat mu round 
mg the meat fibeis A soft sweithuad, broiled 
or en casserole, m sheep a Inains may be per- 
mitted, if prepared w ithout grease or frying Ve d 
is allowed onlj if vei> tendei Occiaionally i 
small poition of calf or tliicken luerg, bi oiled 
may be taken without difficulty Ividneys arc 
too hard and tough Goose duck, tongue and 
spiced meats are on the forbidden list 
Soups — Only the cream soups uieutioncd be 
fore are allowed, no pbm bouillioiis broths, or 
beef extracts, as they are higlily sccietigogue 
Occasionally a jellied consoinm^ 

Cheese — The highly seasoned or spiced vari- 
eties, such Ls cammembert, should be omitted 
\«f5 — Nuta are rough and irritating to the 
mucous membrane, but aUuonds arc an excellent 
intacid I have often adMsed a coinbination of 
finely ground sweet almonds (nmo parts) and 
finely ground bitter almonds (one part) in half- 
teaspoonful doses for relieving the sensation of 
heartburn, mstc id of bicarbonate of soda 
iBercrages — Milk is without doubt the ideal 
drmk It cannot be advised too often that even 
when ulcer patients are on their so called full 
diet, milk of some kind, plain or malted, should 
bo taken once or twice between meals and before 
letirmg If at all feasible, coffee should be 
strictly forbidden at ill times It is a stiong gas- 
tric stimulant, irrespectn e of w hetber it is free of 
caffeine or not, because it is the oil extractives 
and the flavoring agents which cause the secretion 
Weak tea is decidedly less stimulating than cof- 
fee but should be prepared fresh and not strong 
Cocoa, although more stimulating than tea, is 
better than coffee and may be used as a change, 
pxrticuUrly a bitter cocoa, if prepared weak with 
" ater and w ith milk Some patients get a feebng 
of fulness after cocoa, and this is jirobably due to 
an excessive amount of secretion w Inch the cocoa 
may cause Any of the cereal substitutes for 
coffee, such as Postum, is all right Many people 
like to finish their meals mth a warm drink A 
httle hot water, a weak infusion of breakfast tea 
or camomile tea oi peppermint tea may be 
taken 


It has been sliown that pcppcmuut ictuaily 
huxtens tlie empty mg tune of the stem ich *'* 

Bad Habits in Eating and Drinking 
There are certain bad habits of eating and 
dnnkiDg that the patients must be warned against 
Do not dniiK uaier with meals I consider this 
one of the most important rules to be obsei x cd m 
I iscb of hypei acidity In fact, any liquid with a 
lull meal is inadvi->able, especially if a soup lias 
been included It is best to take the meals dry 
If no soup has been consumed, a glass of milk is 
permibAiblc Plain water is a sticmg gastnc 
'.tinuii lilt I have seen 50 cc of watei stimulate 
250 Lt of gastric juice of high acidity and high 
peptic actixity I liaxe employed plain wutci a^ 
I test meal instead of the Ewald brcalcfast and 
found it jast as efficient Iced w ater is p irtu u- 
larly harmful, ind the Ameiican iiabit of ciriiikmg 
glassful ifter glassful of iced w iter with meals is 
to be absolutely condemned I have noted 
many a case of digestive difficulty cleai up eii 
tirely wlien tins unfortunate custom is stopped 
It tikes about twenty minutes foi a gloss of 
ICO water, when drunk, to become the noimal 
temperature of the body, during this time theie 
undoubtedly is a delay m the digestion, large 
amounts of iced water bring about a correspond 
ingly longer delay Furthermore, the rapid tran- 
sit of iced water into the upper small bowel cun 
have a delctenous effect upon the biliary tract 
hver and pancreas For similar reasons, ico 
cream or ices, especially if eaten rapidly, are not 
the logical dessert after a big meal They are 
less harmful if taken occasionally m small poi tioiis 
and eaten very slowly, between meals, instead of 
the milk The taking of water or liquids with 
meals is particularly coutraindicated in those 
cases m which the secretory disorder is combined 
with motor inefficiency With undisturbed motor 
activity, a moderate amount of fluid taken witli 
or it the end of a meal may help to dilute the 
acid secretion and may be peniutted to those w ho 
are particularly habituated For this purpose I 
prefer one of the natural or artificial allmline wa- 
terg If they are highly carbonated, it is wise to 
stir out the gas before drinking them 

Finally, there are other dietary principles that 
should be ob-served — namely, to avoid rich foods 
tough foods and fried foods, to avoid seasoning 
of foods with an excess of salts, spices, or condi- 
ments, to eat slowly and masticate thoroughli 
not to eat heavily when physically tired or emo- 
tionally upset 

Discussion 

I realize fully that critics of such a fixed regi- 
men for ulcer jiatients may consider it impractical 
to have the same routine of diet for every patient 
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T he present communication is a report of an 
investigation of 30 cases of acute pneumonia 
treated with sulfathiazoie and sulfadiazine which 
totaled only 10 Gm. in each case. The results 
were eminently satisfactory in the great majority 
of instances, with a rapid fall in temperature to 
normal, prompt clearing of the pulmonary lesion 
roentgenologically, and complete absence of 
toxic manifestations. These cases are presented 
in the hope that future work by other investi- 
gators may give sufficient data to allow the merits 
or disadvantages of the method to be better eval- 
uated. 

The diagnosis of pneumonia was determined 
by clinical history, physical examination, roent- 
genogram, and sputum typing. The method of 
treatment consisted of the oral administration 
of an initial dose of 2 Gm. of sulfadiazine and 3 
Gra. of sulfatliiazole, followed six hours later by 
a second dose of 5 Gm. of sulfadiazine. Equal 
parts of sodium bicarbonate were administered 
with each dose.^ Sulfathiazoie was used in con- 
junction with sulfadiazine with the initial dose, 
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because it is rapidly and evenly absorbed from 
the gastrointestinal tract, absorption being com- 
plete within three to six hours.^ Sulfadiazine, 
which is less rapidly absorbed and more slowly 
excreted, was used to maintain a more evenly 
prolonged blood level.^-^ Supportive therapy 
was stressed. At least 2,000 cc. of fluids were 
given daily, along with sodium chloride to facili- 
tate its administration.*^ Barbiturates were ad- 
ministered to relieve restlessness. Intranasal 
oxygen was given when indicated. 

On admission sputum typing, blood culture, 
blood count, urine analysis, and roentgenogram 
were obtained. Another blood count was per- 
formed twenty-four hours later. Urine analyses 
were performed for three consecutive days. The 
roentgenogram was repeated six days after ad- 
mission. Sulfadiazine blood levels were taken 
the morning after admission and twenty-four 
hours later. 

Complete success with excellent results was 
obtained in 25 cases (see Table 1). Critical drop 
of the temperature to normal by crisis occurred 
in 24 patients within forty-eight hours. In one 
patient the temperature became normal by lysis 
in sixty hours. The roentgenographic clearing 


TABLE I 


Case 

No. 

Age, 

Sex 

Treatment 
After Onset 
(Days) 

Type 

Lobes 

Sulfa- 
diazine 
Level in 
Mg. 

Temperature 

Response 

(Hours) 

X-Ray Clearing Days 
After Administration 

Clinical 

Response 

1 

59. M 

o 


LL 

14 

16 

Marked 

6 

Excellent 


78, P 

4 


RL 

12 

16 

ilarked 

5 

Excellent 

3 

14, M 

2 

5 

RM 

6 

20 

Marked 

5 

Excellent 

4 

29, il 

1 

7 

RU 

5 

36 

]Moderate 

6 

Excellent 

5 

86, F 

3 


RL 

6 

12 

Marked 

7 

Excellent 

6 

76. F 

3 

23 

RL 

8 

16 

Marked 

5 

Excellent 

7 

76, F 

1 

. » 

LU 

10 

24 

Marked 

6 

Excellent 

8 

40, F 

1 


RL 

9 


Moderate 

3-7 

Poor 

9 

47, F 

4 

ig 

RL 

5 

16 

Moderate 

7 

Excellent 

10 

56, M 


31 

RU, RM, RL. 

LL 

LL 

7 

98 

Moderate 

14 

Good, 3 dosea 

11 

14, M 

3 

17 

6 

36 

Marked 

5 

Excellent 

12 

20, F 

4 


LL 

12 


Moderate 

9 


13 

44. P 


7 

LL 

9 

ie 

Marked 

8 

Poor 

14 

41. F ' 

4 

5 

LL 

5 

20 

Marked 

7 

Excellent 

13 

47. F 

1 

3 

RM, LL, LU 

9 

60 

Alarked 

9-14 

Excellent 

16 

47. .M 

1 


LL 

4 

40 

Marked 

9 

Excellent 

17 

60, F 



ETJ 

7 

40 

^larked 

6 

Excellent 

18 

45, M 

5 


RL 

o 

12 

Marked 

4 

Excellent 

19 

21. M 


i 

LL 

7 

72 

^larked 

6 

Goody 3 doses 

20 

37, M 

1 

3 

LL 

4 

20 

^Marked 

6 

Excellent 

21 

46, F 



LL 

6 

12 

jNlarked 

10 

Excellent 

22 

58, M 



RL 

3 

24 

Marked 

3 

Excellent 

23 

24, F 

1 


LL 

d 

16 

iModerate 

0 

Excellent 

24 

30, M 


ia 

RL 

6 

24 

Marked 

0 

Excellent 

25 

40, F 

>/« 

3 

LL 

11 

16 

Marked 

10 

Excellent 

20 

50, F 



RL 

7 

12 

Marked 

8 

Excellent 

27 

42. F 



LL 

10 

32 

Moderate 

10 

Excellent 

28 

34, M 

3 

i2 

LL 

5 

8 

^larked 

6 

Excellent 

29 

43, M 

1 

. . 

LL 

4 

36 

Marked 

0 

Excellent 

30 

70, M 

1 

6 

RM 

8 

16 

Marked 

6 

Excellent 


Fiq I Caso 3 llocutg<u\ogrim8 <j( cliest I — Taken day of admission B — Taken five days Uter 


of the consolidating process was marked in 21 
patients and moderate in four A typical tem- 
perature curve and roentgenographic cleanng is 
shown m Chart land Tig 1 
A shght secondary temperature rise was noted 
m 6 of the 25 cases Progression of symptoms 
or lesions was not encountered General clinical 
improvement was excellent after the uutial criti- 
cal temperature drop Five of the cases showed 
the same degree of marked roentgenographic 
clearing of pulmonary legion as those cases that 
did not have a secondary temperature rise 
Moderate roentgenographic cleanng was present 
m one case This type of temperature curve is 
demonstrated in Chart 2 

Case Reports 
Two cases were partial failures 
Case 10 — A 56-year-old white bartender showed 
massive involvement of four lobes with marked 
dyspnea, cyanosis, and delirium tremens Two 
doses produced only moderate improvement Tem- 
perature declined gradually from 104 to 102 F 
"ithm sixty hours Seventy-two hours after the 
second dose, a third dose of 5 Gm of sulfadiazine 
was admimstered The temperature dropped to 
normal eight hours later There was no secondary 
temperature rise and the patient continued to im- 
prove chmcally The roentgenogram showed mod- 
erate clearing in fourteen days 


Case 20 — A 21-year old male Puerto llican de- 
fense worker was admitted m an extremely toxic 
condition There was only moderate clinical 
improvement, and forty four hours after tlic second 
dose of Bulfadiazmo a third 5 Gm do&c was ad- 
ministered The temperature dropped to normal 
by crisis within sixteen hours, without any second- 
ary rise The roentgenographic clearing was as 
marked in seven da>8 as those coses that were 
completely successful This case is illustrated m 
Chart 3 

Three coses were completely unsuccessful and the 
standard method of sulfadiazine therapy had to be 
instituted ‘ * 

Case 8 — A 40-year-old Puerto Rican housewife 
with a 4 plus serology was admitted, acutely ill 
Ciinical response was fair to two doses of chemo- 
therapy A third 5 Gra dose was administered 
thirty-one hours after the second dose proved to be 
mefTectua), and the temperature remained elevated, 
fluctuating between 102 and 104 F One Gm of 
sulfadiazine every four hours was started eight 
hours later, with slow but dcflnitc improvement 
Tho temperature dropped by lysis to normal on 
the seventh hospital day Roentgenographic clear- 
ing was moderate after seven days 

Cose 13 — A twenty-year-old Negress with a 4 
plus serology did not improve chmcally with the 
two doses, or with a third dose of 5 Gm of sulfa- 
diazine administered thirty hours later Ten hours 
after the third dose, 1 Gm of sulfadiazine was given 
every four hours Her temperature fell by Ijsis 
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from 105 F. to normal on the seventh hospital day. 
Roentgenographio clearing was moderate after 
seven days. A complicating factor in this case was 
vaginal bleeding for ten days which necessitated a 
500 CO. transfusion. * 

Case 13 . — A 44-year Negress did not show pro- 
gressive clinical improvement after a third 5 Gm. 
dose of sulfadiazine was administered forty hours 
after the second dose. Eight hours later 1 Gm. of 
sulfadiazine was given every four hours for five 
doses, with marked clinical improvement. Her 
temperature became normal on the fifth hospital 
day. Roentgenographio clearing was marked after 
eight days. This case is illustrated in Chart 4. 

Positive sputum typing was obtained on 15 pa- 
tients. The pneumococcid typings were distributed 
as follows; One case each of Types I, VI, XII, XIII, 
XVII, XIX, XXIII, and XXXI; two cases each of 
Types V and VII; and three cases of Type III. 
Blood cultures were sterile. The leukocyte count 
averaged 20,000, and ranged from 9,000 to 34,000. 
Blood counts taken twenty-four hours later were 
not remarkable. Urine analyses performed for 
three days did not show any abnormalities. 

Roentgenograms of the chest were repeated 
within an average of sLx days after admission; 
the interval ranged from three to fourteen days. 
The clearing was considered marked when there 
was a faint trace of, or no evidence of the con- 
solidating process as compared with the ad- 
mission film. In reviewing cases of pneumo- 
coccal pneumonia treated by the standard 
method of sulfadiazine dosage and comparing 
the results with the two-dose method, it was 
noted that the roentgenographio clearing was 
more prompt and complete in the latter in a 
great majority of instances. 





Chart 2 


Sulfadiazine blood levels were obtained the 
morning after admission and twenty-four hours 
later. The imtial sulfadiazine blood levels were 
taken within an average of twelve hours after 
the first dose had been administered, and the 
time of taking these levels ranged from two to 
twenty hours. The blood levels averaged 8 mg, 
per 100 CO. of blood in twelve hours, and then 
gradually declined to 5 mg. per 100 cc. of blood in 
twenty-fom: hours, and varied from 1 to 2 mg. 
per 100 cc. of blood in forty-eight hours. Past 
e-xperience has failed to show any correlation be- 
tween the therapeutic effectiveness of the drug 
and the concentration of free drug in the blood. 
Many of the blood levels during the therapeutic 
phase were below the 5 mg. per 100 cc. of blood 
considered as the proper level for therapeutic 
effectiveness.’ 

There were no toxic reactions in any of the 30 
cases. Nausea, vomiting, crystaluria, hema- 
tmia, anuria, skin rash, drug fever, agranulo- 
cytosis, and hemolytic anemia were entirely 
absent.^’ The lowest dosage of sulfadiazine re- 
ported in the literature as the cause of a to.xic 
reaction was 11 Gm.“ In this instance the pa- 
tient had received 11 Gm. of sulfadiazine, which 
led to anuria. The possibility of sensitization 
by a previous course of sulfathiazole treatment 
was present in this case. 

No complications were noted. 

Summary and Conclusion 

Thirty consecutive cases of acute pneumonia 
were treated orally with an initial dose of 2 Gm. 
of sulfadiazine and 3 Gm. of sulfathiazole, fol- 
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lowed 81X hours later by a second dose of 5 Gm Refeteoces 

of sulfadiazmo Tiventy dve cases nere com- J Vo (iit?* ») W 

pletely successful, with excellent clinical and 3 Lod« p h Caaad m a j 44 217(1941) 

temperature response Marked roentgenograpliio Exit BiSrS Med* 45*734 o'sjo)'”' “ ^ 
clearing of the consohdatmg process was noted m Liebnafn^^Sid" iummfr*'N“‘ Am“j m"b°c°*2m 171! 
21 cases within an average of sue days after ad- (idJ2) 
mission Two cases were partial failures and a h 
necessitated a third dose of 6 Gm of sulfadiazine, I 

with excellent results Three cases were com- Y..r nook Pubi,.i..„ 

pletely unsuccessful and the sundard me^^^^ ‘" 5 o''’F‘„i.ad x. Birxux. E and o n ja 

sulfadiazine therapy had to be mstituted Toxic M a iic 2041 (June 14) 1941 
reactions or comphcations were not encountered forma tjfwtat^Med 56 ^*^**^*' ^ ^ 


HORACE WELLS CENTENARY CELEBRATION 


This year marks the one hundredth anmversary 
of the discovery by Horace Wells, a Hartford den- 
tist, of the anesthetic effects resulting from the 
inhalation of nitrous oxide Because of the signifi- 
cance of Wells* great contribution to dental and 
inedical science the American Dental Association is 
planning a centenary celebration which will serve 
to honor Horace Wells and also acquaint the profes- 
sion and the public of the important part be played 
in tho discovery of anesthesia The mam celenra- 


tion will be held m Hartford on December 11. 1944, 
the centenary anmversary date of the discov 


Connecticut State Medical Society to share in this 
celebration and the Council has appointed Dr H 
G Jarvis, Dr J H Howard, and Dr Barker as the 
representatives of the Society to serve on the general 
committee — Conneclxcut State M J , July, I 944 
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Chart 1 

from 105 F. to normal on the seventh hospital day. 
Roentgenographic clearing was moderate after 
seven days. A complicating factor in this case was 
vaginal bleeding for ten days which necessitated a 
500 cc. transfusion. ' 

Case 13 . — A 44-year Negress did not show pro- 
gressive clinical improvement after a third 5 Gm. 
dose of sulfadiazine was administered forty hours 
after the second dose. Eight hours later 1 Gm. of 
sulfadiazine was given every four hours for five 
doses, with marked clinical improvement. Her 
temperature became normal on the fifth hospital 
day. Roentgenographic clearing was marked after 
eight days. This case is illustrated in Chart 4. 

Positive sputum typing was obtained on 15 pa- 
tients. The pneumococcid typings were distributed 
as follows: One case each of Types I, VI, XII, XIII, 
XVII, XIX, XXni, and XXXI; two cases each of 
Types V and VII; and three cases of Type III. 
Blood cultures were sterile. The leukocyte count 
averaged 20,000, and ranged from 9,000 to 34,000. 
Blood counts taken twenty-four hours later were 
not remarkable. Urine analyses performed for 
three days did not show any abnormalities. 

Roentgenograms of the chest were repeated 
within an average of sis days after admission; 
the interval ranged from three to fourteen days. 
The clearing was considered marked when there 
was a faint trace of, or no evidence of the con- 
solidating process as compared with the ad- 
mission film. In reviewing cases of pneumo- 
coccal pneumonia treated by the standard 
method of sulfadiazine dosage and comparing 
the results with the two-dose method, it was 
noted that the roentgenographic clearing was 
more prompt and complete in the latter in a 
great majority of instances. 





Sulfadiazine blood 
morning after admissic 
later. The initial sulfa 
taken within an averag 
the first dose had been 
time of taking these leve 
twenty hours. The blood 
per 100 cc. of blood in tvi 
gradually declined to 5 mg. p 
twenty-four hours, and varit 
per 100 cc. of blood in forty- 
experience has failed to show a 
tween the therapeutic effective 
and the concentration of free ch 
Many of the blood levels during 
phase were below the 5 mg. per 1 
considered as the proper level ft 
effectiveness.® 

There were no toxic reactions in a 
cases. Nausea, vomiting, crystalUi 
turia, ammia, skin rash, drug fever, 
cytosis, and hemolytic anemia were 
absent.^® The lowest dosage of sulfadij 
ported in the literature as the cause of 
reaction was 11 Gm.^^ In this instance t. 
tient had received 11 Gm. of sulfadiazine, \ 
led to anuria. The possibility of sensitize 
by a previous course of sulfathiazole treatm< 
was present in this case. 

No complications were noted. 

Summary and Conclusion 

Thirty consecutive cases of acute pneumonia 
were treated orally with an initial dose of 2 Gm. 
of sulfadiazine and 3 Gm. of sulfathiazole, fol- 


September 15, lOHJ 
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moved vviiU sponge forceps, somo foul-bincllmg 
pUciMitiil tiSftUC t.imu with them. Uterus ami 
vagjiia were packed after the uterus Imd Ihjoii 
wiped with a siiunge, and a transfusion was given. 
Blood pressure the next day was 155/90. The 
packing was then removed, without recurrence of 
bleeding. 

The patient ran a low-grade fever, with foul lochia, 
until April 19, 1913, the seventeenth day po-^t- 
partuni, when she had another vaginal hemorrhage 
The uterus and vagina weie again packed and an- 
other transfusion was given Tlie jiacking w.as 
removed in fortj -eight hour> Trom then on she 
made an uneventful recovery and was di-cliarged 
tjii .Vpril 28, w ith a blood pressure of 120/80. 


In the foUow-up Toxemia dime on June 2 1, 11113, 
lier blooil pressure w.is 120/80; her umie wa-% nor- 
mal; her ure .1 clearance was 81 per tent On 
Kovember 30, 1943, her blood pressure was 130/80, 
unne w'as normal; there was no edema; tlie abdo- 
men was soft; the uterus was well involuted; the 
ceivix was slightly eroded. 

Fitial Diagnosis . — Severe pre-cclampsia with 
normal blood findings, h>pcrtcnsive disease com- 
plicating pregnantj , twin pregnancy, version and 
breech extraction, shock, paialytic ileus, post- 
ixirtum hemorrhage 

1840 Grand Concourse 
Bronx, New York 


MHDK’AL PROFESSION IS WORLD'S GRE.\TF.ST FRATERNITY 


The medical profe''''iou is the world’s guatot 
fraternity, isiid Walter B Cannon, M D , i)rt«!i<lent 



. . . • . • • . of 

h.- . . * of 

our professional mtertsts ami the community of our 
efforts. .Vs a disiase itself w no rc^pectci of na- 
tional or racial dtfTcrencc*i, so the dortori in tlioir 
Immune service do not rcsiitct them Even in bitter 
wiufare among civilized pcopl»s, wounded cnemv 
captives receive scrupulous surgnal care Though 
methods of treating injury and disease ma> differ 
m different lamh, the aim is cverjwhcio the same — 


between nations aic letognizeil The world-wide* 
uniformities of the pin nonicna of infections, mal- 
nutrition, traumatisms, and healing render such 
barriers nbmrd. Investigators of these phenomena 
m various countries publish openl> their methods of 


recent times have been an awareness that medical 


tunng them, and a readiness to utilize progressive 
measures in practual application While procedure's 
" hlth have be*en proved gooil by jiast experience are 
rc'Npectcd, new procedures re*sulting from scientific 
iliscovcncs are considerately tested for their greater 
or their novel utility. In shoit, the medical j>ro- 
fcsbion is not tightly bound in tradition^ but is free 
mid forward-looking. Steps of impressive advance 
h ive tompelled tlie profession to abandon notions of 
rigidly fixed patterns of practice, and instead to cx- 
I>col the disclo>ure of better wajs of solving the 


urgent probluns nascntcd by mankind, divibled, in 
mi*'ery, and faced with premature death Solutions 
of Ihise problems ma> bo found m imy nation. Be- 
(.lU'O the) aic urgent and insistent problems, inci- 
dental barrier*, of prejudice or of exclusive natioiml- 
ism represent foil) instead of wisdom. 

"Unfortunatcl) there is a difficult natural barrier 
which, despite tlio freedom of exchange of medical 
knowledge, despite the generous fraternity of the 
medical piofession, dcsjntu the readiness of the 
profcNSion to accept and u«e effective new* dis- 
lovenco, ma> block tlio ways which could lead to 
mutual .idvanUiges This barrier, a marked diffci- 
eiice of language, exists between the Soviet Union 
and the United Shites. Tliougli many leaders of 
Soviet medicine can read English medical litera- 
ture. reUtivcIy few I 
fuinilmr witii the Ri i . ■ 

Soviet medical jmbh ... ** . „ _ . 

tlie Enghsh-sjit.iking nations, and little is known of 
progres * : 

surgery . .■* •' . ’ . 

defect,” • . . . ■ 

mgissu . . . ■ ■ 

papers from the Russian, survey articles written hv 
Amciican experts on various aspects of Soviet medi- 
cine, new s of current medical events m the USSR,, 
reviews of Soviet medical books, and abstracts from 
Soviet medical periodicals At .i tune when the 
Soviet Union is enduring magnificently and most 
valiantly the exactme htiain of tot il war, and wlien 
2 xigcncie.s of mobile 
•' . • miue hituatioiLs, the 

.. ’ ■ war medicine. 

■ ' ■ 0 pur- 

poNcsofthc ■ .■.'** The 

society plan . I _ . . o tlie 

Soviet Umoi . ■ . ' ; , ■ plans, 

to establish an cxcliange of students and tcviehers 


ship of physicians m the two countries and thereh) 
will help to promote mutual acquamtince and to 
lessen ignorance and misjudgment among the citi- 
zens of two great and powerful ijation-% ” — Kdilonal 
tnJ. ilcd. /I. of Georgia, June, 194 f 



Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this section of the Journal. 
The members of the committee are Oliver W. H. Mitchell^!. D., Chairman {4Z8 Greenwood 
Place, Syracuse): George Baehr, M.D., and Charles D. Post, M.D. 


Four Teaching Days on Poliomyeutis 


F our teaching days on poliomyelitis were held 
at the end of August. The first was held at 
Homer Folks Tuberculosis Hospital in Oneonta 
on August 23. The program opened at 4:00 p.m.; 
the meeting was called to order by Dr. Le Roy S. 
House, president of the Otsego County Medical 
Society. The chairman of the meeting was Dr. 
Marjorie P. Murray, regional chairman in pediatrics. 
The first lecture was “Epidemiology of Poliomyeli- 
tis,” delivered by Dr. James E. Perkins, Director, 
Division of Communicable Diseases, State Depart- 
ment of Health, Albany. This was followed by 
“Clinical Features — Pathology, Diagnosis, and 
General Treatment,” by Dr. James L. Wilson, 
professor of pediatrics and director of the depart- 
ment of pediatrics, New York University College 
of Medicine. The program concluded with “Physi- 
cal Therapy in the Acute and Convalescent Stages,” 
by Dr. Philip M. Stimson, associate professor of 
cUnical pediatrics at Cornell University Medical 
College. The meeting was under the auspices 
of the Broome, Chenango, Delaware, Otsego, Sulli- 
van, and Tioga County Medical Societies, the 
Medical Society of the State of New York, and the 
New York State Department of Health. 

The same program was repeated at a teaching day 
at Vassar Brothers Hospital in Poughkeepsie on 
August 30. The meeting was called to order at 
8:00 p;m. by Dr. Harry A. LaBurt, president of the 
Dutchess County Medical Society. The chairman 
of the meeting was Dr. Donald R. Reed, acting 
regional chairman in pediatrics. This program was 
presented by the Dutchess, Orange, Putnam, Rock- 
land, and Westchester County Medical Societies, 
the Medical Society of the State of New York, and 
the New York State Department of Health. 


A poliomyelitis teaching day was held in the 
Academy of Medicine in Rochester on the after- 
noon of Augi^t 31. 

Dr. Benedict J. Duffy, president of the Medical 
Society of the County of Monroe, called the meet- 
ing to order at 3:00 p.si.; the chairman of the meet- 
ing was Dr. Albert D. Kaiser, regional chairman in 
pediatrics. Dr. Perkins spoke on “Epidemiology 
of Poliomyelitis.” Dr. Douglas P. Arnold, chief 
of the pediatric service of Buffalo General Hospital, 
followed with “Clinical Features — Pathology, Di- 
agnosis, and General Treatment." The lecture, 
“Orthopaedic Measures,” by Dr. John C. McCauley, 
Jr., associate professor of clinical orthopaedic sur- 
gery, New York University College of Medicine, 
closed the program. The teaching day was under 
the auspices of the Livingston, Monroe, Ontario. 
Orleans, Seneca, Wayne, and Yates County Medical 
Societies, the Medical Society of the State of New 
York, and the New York State Department of 
Health. 

A meeting of the Nassau County Medical So- 
ciety, at 9:00 p.m. on August 18, at the Meadowbrook 
Hospital, Hempstead, was given over to post- 
graduate instruction in poliomyelitis. 

The speakers were Dr. James E. Pcrldns, who dis- 
cussed epidemiology of poliomyelitis, and Dr. John 
P. Landon, instructor in pediatrics, Willard Parker 
Hospital, College of Physicians and Surgeons, Col- 
umbia University, who spoke on “Diagnosis and 
General Treatment of Poliomyelitis.” 

The program was presented as a cooperative en- 
deavor between the Council Committee on Public 
Health and Education of the Medical Society of the 
State of New York and the New York State De- 
partment of Health. 


“Penicillin Therapy” 

"POSTGRADUATE instruction in penicillin ther- Syracuse University College of Medicine, was the 
T apy was arranged for the Delaware County speaker. 

Medical Society for September 12 at 6:30 p.m. This instruction was presented as a cooperative 
at the Hamden Inn in Hamden. Dr. Paul C. endeavor of the Medical Society of the State of 
Clark, assistant professor of clinical medicine at New York and the State Department of Health. 


COMPULSORY PREMARITAL PHYSICAL EXAMINATIONS FOR TUBERCULOSIS 


No states require a premarital physical examina- 
tion for tuberculosis, according to the Bulletin of 
the National Tuberculosis Association. Three 
states, Waslungton, North Carolina, and North 
Dakota, have legislation which prevents persons 
from marrying who have infectious tuberculosis, 
and three other states, Delaware, Indiana, and 


Pennsylvania, have general laws covering the mar- 
riage of persons with a transmissible dis- 
ease. 

Tuberculosis is not specified in these laws, it was 
stated, but would be covered by the term “trans- 
missible.” — Bull. Federation of State Medical Board 
of the United Stales 
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KHOX GELATIHE 
HELPS IN VARIATIONS 
OF SPECIAL DIETS 


Many physicians recommend plain, | 

unflavored Knox Gelatine for I 

protein food value and variation | 

of menus in management of: f 

Diabetes Convalescence 1 


Colitis 

Infant Feeding 



GELATINE 

U. 5. P. 

IS PLAIN, UNFLAVOREO CEIATINE. . 
All PROTEIN. NO SUGAR 


Reducing i 

Debility [ 

I 


To help itiointom {ood value and varN 
etyin special menus with KnoxGelatine, 

send for free booklets listed below to Knox 
Gelatine, Johnstovm, N,Y., Dept. 474. 

Number of Copies The Diabetic Diet. 

...The Protein Value of Plain, Unflavored 
Gelatine. .—.Infant Feeding. —.Feeding Sick 
Patients. —deducing Diets and Eecipes. 


Name, 
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Thirty-Eighth Annual Meetings 

oj the 

District Branches 

of the 

Medical Society of the State of New York 

PROGRAMS* 




Second District Branch 


Wednesday, October 25, 1944 
United States Naval Hospital 
Saint Albans, Long Island 


Morning Session 

9:00-11 : 00 A.M. — Inspection of the hospital in 
small groups 

11 •.00-12 •.00 A.M. — Program by members of the 
medical staff of the hos- 
pital 

“The Repair of Peripheral 
Xerves in Naval Cas- 
ualties” 

Lt. Comdr. Thomas I. 
Hoeu 

“Tire Treatment of Meningitis 
Including the Use of 
Penicillin” 

Comdr. John Iv. Durkin 

“The Treatment of Delayed 
and Nonunion of Frac- 
tures in Naval Casual- 
ties” 

Capt. Herbert C. Fett 

12:30 i‘.M. — Luncheon 

Afternoon Session 

2:00 p.M. — Business meeting — election of officers 

2:15 p.M. — Address by Herbert H. Bauckus, M.D., 
Buffalo, President of the iMedical 
Society of the State of New York 
Symposium on Tuberculosis 
“The Problem of Rehabilitation of 
the Tuberculous Patient” 

James R. Reuling, M.D., President. 
Queeasboro Tuberculosis ancl 
Health Association 
“Medical Management of Tuber- 
culosis” 


George G. Ornstein, .M.D., 
F.A.C.P., F.A.C.C.P., Associate 
Professor of Medicine, New York 
Medical School, and Director of 
Tuberculosis, Seaview Hospital 
“Modern Concepts of Surgical 
Management of Pulmonary Tu- 
berculosis” 

Herbert C. Maier, M.D., Sc.D., 
F.A.C.S., Director of , Surgery, 
Triboro Hospital 

Woman’s Auxiliary 

The Woman’s Auxiliaries of the four county 
medical societies on Long Island will attend the 
luncheon. Nurses and Waves will show them about 
the hospital in small groups. Bridge in the after- 
noon. 

Officers — Second District Branch 

President Francis G. Riley, M.D., 

Jamaica 

First Vice-President. .. .John B. D’Albora, M.D., 
Brooldyn 

Second Vice-Pi^esident . .Everett C. Jessup, IM.D., 
Roslyn 

Sccrotary-Trea.surer Charles F. McCarty, M.D., 

Brooldyn 

Presidents of Component County Societies 

. . . .Leo S. Schwartz, M.D., Brooldyn 

Austin B. Johnson, M.D., Cedarhurst 

W. Guernsey Frey, Jr., M.D., Forest 

Hills 

. . .Frank F. Holmberg, M.D., Sag Harbor 


* The program of tho First District Branch Meeting will 
uppear in a later issue. 


Kings 

Nassau 

Queens 

Suffolk . 


[Continued on page 2032] 
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naUKC A««PhotoenphUM«th«<l FIOURE O^CPI. Method FIGURE C-»Callbr*tl»i« 

'^m DIRECT-RECORDING 
ELECTROCARDIOGRAPH^ 



An inkless, dlrect^wriling recorder wliicli completely elim- 
inates all photographic procedures and provides instantan- 
eous readings that exactly resemble those of the best string 
type golvonometers. Because the record is immediately 
observable, a new field for cardiography in surgical pro- 


cedure and pharmacological research becomes possible. 


An interesting brochure, detailing the facts about the new BPL 
Direct recording Electrocardiograph w now available We shall 
happy to send you a copy^ The Electro Physical Lahora 
\ tones, Inc, also manufactures Electro-Encephalographs and 
\ Electric Shock Machines For complete information, address 
your request to Dept, t 

/ •< •patent pendin 

.[lectro-Physical Laboratories, Inc. 

4S WEST 18th STREET • • • NEW YORK 11, N Y 

a division of flie ELtCTfiOfliG COfiPORfiTlOO Of flIllERICfl 
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Fourth District Branch 

Tuesday, October 3, 1944 
Cumberland Hotel 
Plattsburg, New York 


Afternoon Session 

3:00 p.M. — “Some Observations on the Control 
of Tuberculosis in Northern New York” 

F. Clark White, M.D., Ray Brook Sanatorium 

“Gastric Hemorrhage and Its Treatment” 
Clarence J. Tidmarsh, M.D., Professor of 
Medicine, McGill University, Montreal 

Business Meeting — Election of Officers 
6:30 P.M, — Dinner 

Address by Mr. Rockwell Kent, artist, traveler, 
and author 

Address by Herbert H. Bauckus, M.D., Buffalo, 
President, Medical Society of the State of 
New York 

Ladies will ba entertained by the Clinton County 
Society during the afternoon and will join the doc- 
tors at dinner. 

Officers — Fourth District Branch 

President Harold A. Peck, M.D.* 

First Vice-President Frank F. Finney, M.D., 

Malone 

Second Vice-President. .Denver M. Vickers, M.D., 
Cambridge 

♦Uemoveti to Chicago. 


Secretary F. Leslie Sullivan, M.D., 

Scotia 

Treasurer G. S. Pesquera, M.D., Mt. 

McGregor 

Presidents of Component County Societies 

Clinton Phillip B. Barton, M.D., Platts- 

burg 

Essex George L. Knapp, M.D., Ticon- 

deroga 

Franklin Philip W. Gorman, M.D., Fort 

Covington 

Fulton Morris Keimedy, M.D., Glovers- 

ville 

Montgomery C. Armstrong Spence, M.D., Am- 

sterdam 

St. Lawrence Foster T. Drury, M.D., Gouver- 

neur 

Saratoga Mark D. Duby, M.D., Schuyler- 

ville 

Schenectady Charles F. Rourke, M.D., Sche- 

nectady 

Warren Burke Diefendorf, M.D., Glens 

Palls 

Washington Roy E. Borrowman, M.D., Fort 

Edward 


RESULTS OF RAGWEED POLLEN COUNT SURVEYS IN NEW YORK STATE— 19 37-1943 

(Reprinted from Health News) 


Year 

Place 

1937 

Fire Island 

Blue Mountain Lake 
McKsever 

1938 

Wanakena 

Lake Placid 
McKeever 

1939 

Lake Placid 

Tupper Lake 

1940 

Lake Placid 

Tupper Lake 

Big Moose 

1941 

Elsmere 

Tupper Lake 

Big Moose 

Lake Placid 

1942 

No survey made 

1943 

Old Forge 

Loon Lake 

Indian Lake 
Speculator 


County 

*Days with 
Counts 
Above 25 

Suffolk 

12 

Hamilton 

1 

Herkimer 

4 

St. Lawrence 

7 

Es'sex 

6 

Herkimer 

1 

Essex 

8 

Franklin 

6 

Essex 

2 

Franklin 

r 

Herkimer 

1 

Albany 

27 

Franklin 

13 

Herkimer 

7 

Essex 

17 

Herkimer 

0 

Franklin 

5 

Hamilton 

0 

Hamilton 

0 


'*Pollen 

Index 

Concentration 

16.7 

Moderately free 

2.2 

Practically free 

7.6 

Moderately free 

10.4 

Moderately free 

13.5 

Moderately free 

2.1 

Practically free 

13.3 

Moderately free 

8.6 

Moderately free 

3.8 

Practically free 

2.6 

Practically free 

1.9 

Practically free 

49.4 

High concentration 

23.7 

High concentration 

11.8 

Moderately free 

36.8 

High concentration 

0.0 

Free 

7.0 

Moderately free 

1.0 

Practically free 

3.0 

Practically free 


* Daily counts above 25 are considered sufficiently high to cause hay fever symptoms. 

A locality with a pollen index of 5 or less is considered a “practically free’* area; a locality with a pollen index of 6 to 
15 is considered a "moderately free” area. 




offers Solution 


.Hhe Tuberculosis Problem... 


Ultimate Victory Over Scourge 
of the Ages is Foreseen With the 
Universal Use of Photo -Roentgenography 


In light of statistics which point to a half- 
million cases of active tuberculosis in the 
United States, and 60,000 deaths annually 
from this disease, it is heartening to grasp 
the significance of tlie following statement 
by Surgeon General Thomas Parran, in a 
paper read before the A.hl.A convention in 
Chicago: 

"The mass case-Jinding program for the control of 
tuhemdosh launched hy the U. S. Public Health 


gathering momentum, the General Electric 
X-Ray Corporation has enjoyed the privilege 
of assisting many organizations in planning 
and equipping for mass x-ray surveys in both 
large and small population areas, in hospi- 
tals, and in industries. 

If you desire information which would be 
helpful to some group with which you may 
be identified, and which may be working 
out plans for a cbest survey, please feel free 



Interior view of G-E traiellmg x-ray unit for mass chest sun e)t 


Senice early in 1^42 has demonstrated the value 
of the small-film x-ray. 

"Tuberculosis can be eliminated as a public health 
problem in a measurable time, if we use the x-ray 
to locate eiery case in the population— and I mean 
every case — and if we provide adequate facilities 
and personnel to isolate and treat infectious cases. 
For the first time, our technological progress makes 
this goal practical." 

In this great work now under way and rapidly 


to draw on our wide and varied experience 
in this relatively new and specialized field. 

Address Dept. C-19. 


GENERAL ^ ELECTRIC 
X-RAY CORPORATION 


aoia JACKSON BLVO. CHICAOO 02J/ iiuu.s.a> 





Medical News 


Hospital Charges for X-Ray, Pathology, Anesthesia, and Physical Therapy 

Following the publication in the September 1, 1944, issue of the Journal of a memorandum 
on this subject recently submitted to the authorities by the J oint Council of Pathologists, Radiol- 
ogists, Anesthesiologists, and Physical Therapy Physicians, the Journal here presents for the 
information of its readers 7 naterial which went to the authorities from the Bureau of Workmen’s 
Competisation of the Medical Society of the State of New F ork. 

In brief, all of this is to show that hospitals may not render medical care; and, second, that 
hospital functions are circumscribed both under the Corporation Laws and the Workmen’s 
Compensation Law of New York State. 

A critique of the Court of Appeals’ decision in the Sausser case, defining “Roentgenology” 
as not being of the practice of medicine, will be subsequently published . — ^Editor 


June 12, 1944 

To the Honorable Orrin Judd, Solicitor General 
Capitol 

Albany, New York 

1 am enclosing, as per my promise, a memorandum 
which we wrote back in 1937 concerning the rights of 
hospitals to charge for services rendered by physi- 
cians on their staffs. I believe the argmnent is even 
more valid today in view of the specific amendments 
to the Workmen’s Compensation Law, operative 
June 1, 1944, which were chscussed at the meeting 
last week before Commissioner Corsi of the Labor 
Department, which you attended. 

May I further call your attention to Section 
13-o(2), effective June 1, 1944, which states: 

“No claim for services in connection with x- 
ray examination, diagnosis, and treatment of 
any claim shall be valid or enforceable except by a 
physician duly authorized as a roentgenologist 
by the Industrial Commissioner for services per- 
formed by such physician or under his immediate 
supervision.” 

May I further call your attention to Section 13-d 
of the Workmen’s Compensation Law, which, after 
defining the reasons for the removal of a physician 
from the panel of physicians authorized to treat 
compensation claimants, specifically, in paragraph 
(g), exempts the x-ray specialist from the penalty 
provided for rebating or fee-splitting fay the follow- 
ing statement: 

“Except reasonable payment not exceeding 
33V3 per cent of any fee received under this 
chapter for x-ray examination, diagnosis, or 
treatment may be made by a physician duly 
authorized as a roentgenologist to any hospital 
furnishing facilities for such examination, diagno- 
sis, or treatment.” 

Section 13-f, as amended in 1935, was not dis- 
turbed by the recent amendments. This section 
states: 

“Fees for medical services shall be payable only 
to a physician or other lawfully qualified person 
permitted by Section 13-b of this chapter to 
render medical care under this chapter or to the 
agent or to the executor or administrator of the 

estate of such physician Hospitals shall not 

be entitled to receive the remuneration paid to 


physicians on their staff for medical and surgical 
services.” 

Section 13-b(3) provides that laboratories and 
bureaus engaged in x-ray diagnosis or treatment, 
etc., which participated in the diagnosis or treat- 
ment of injured workmen under this chapter, shall be 
operated or supervised by qualified physicians duly 
authorized under this chapter and shall be subject 
to the provisions of 13-e of this cliapter. Section 
13-c refers to the licensing of such laboratories and 
bureaus. 

Rule No. 17 of the Rules and Regulations promul- 
gated by the Industrial Commissioner covering 
Chapters 258 and 930 of the laws of 1935 amending 
the Workmen’s Compensation Law provides: 

“Hospitals and Dispensaries shall not operate a 
medical bureau or clinic for the purpose of render- 
ing medical care and treatment to con-pjnsation 

cases Hospitals and dispensaries shall not 

render medical care and treatment to ambulatory 
compensation cases except for the emergency 
treatment.” 

All this to show that the hospitals may not render 
medical care and that their functions are circum- 
scribed both under the corporation laws and the 
Workmen’s Compensation Law of this State. 

May I draw your attention to a decision by Mr. 
Justice McLaughlin, which was published in the 
New York Law Journal on Saturday, June 13, 1936, 
in the case of Posner v. Israel. These two physicians 
had formed a partnership to engage in the solicita- 
tion business and dividing the fees at a time when 
it was not illegal to carry on these practices although 
it was unethical. Their activities were confined to 
workmen’s compensation cases. On July 1, 1935, 
the Workmen’s Compensation Law was amended, 
forbidding splitting any fees received for treating 
injured employees. Justice McLaughlin held that 
since that law went ihto effect (July 1, 1935) the 
partnership became illegal. The prayer of the 
plaintiff to dissolve it on that ground was granted. 
An interlocutory judgment of issolution was 
granted. 

If in accordance with the terms of the amended 
Workmen’s Compensation Law, a physician has 
entered into a contract with a hospital to provide -x- 
ray services on a full-time salary basis, and if after 
June 1. 1944, such contract includes the acceptance 
of a salary and the turning over of all fees for x-ray 

[Continued on page 2036] 
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examinations made to the hospital, it would seem 
that such contract is null and void and contrary to 
the purpose of the amended Workmen’s Compensa- 
tion Law* as defined in the various sections men- 
tioned above. 

David J. Kaliski, M.D., Director 


February 5, 1937 

To the Industrial Commissioner: 

You have very kindly referred to me a brief sub- 
mitted by the voluntary hospitals of the City of 
New York to the xVttorney General protesting 
against your construction of Section 13-f of the 
amended Workmen’s Compensation Law. 

It is the contention of the voluntary hospitals of 
the City of New York .that Rule 22 promulgated by 
the Industrial Commissioner is an erroneous con- 
struction of the language of Section 13-f of Chapter 
258 and 

“that it has the effect of depriving the hospitals 
of their legal right to charge for special services in 
compensation cases, as they do in all other types 
of cases, except where indigent patients are in- 
volvedj and that the rule in question will cause 
them substantial damage.” 

Section 13-f states — 

“Fees for medical services shall be payable 
only to a physician or other lawfully qualified 
person permitted by Section 13-b of this chapter 

to render medical care under tliis chapter 

Hospitals shall not be entitled to receive the 
remuneration paid to physicians on their staff 
for medical and surgical services.” 

The hospitals contend that “the proper, as well as 
the literal, construction of this provision e.xcludes all 
services other than medical and surgical.” Roent- 
genology is an integral part of medicine and surgery 
and in its fullest and completest sense means a 
special service rendered by an especially qualified 
physician. As in other branches of medicine, cer- 
tain phases of this work may be rendered by trained 
teclmicians, just as in medicine and surgery nursing 
and other technical or nonmedical help is often es- 
sential, but, actually, x-ray service is a part of 
medical service and not a special service 
in the sense that it can be provided by the hospital 
without the intervention of a properly qualified phy- 
sician. The same is true of other laboratory services, 
especially pathology, anesthesia, and physio- 
therapy. All of these require special training on the 
part of a physician and in the strict sense of the word 
are a part of medical service. These services are 
available in a hospital, but are at the command of 
the physicians of the hospital, who are the only per- 
sons qualified and licensed to utilize them. A 
roentgenologist is personally responsible (legally) 
for his acts and is himself liable rather than the 
institution by which he is employed. 

The hospitals maintain that this special service is 
impersonal and does not involve a direct relationship 
of doctor and patient. This is not a valid argument 
and is indeed not a fact. In order that an injured 
claimant may be properly cared for, it is necessary 
in many instances that the roentgenologist establish 

* Section 1264 of the Education Law similarly amended, 
effective April 4, 1944. 


a direct relationship with the patient and his at- 
tending physician and perhaps review the records 
of the case in order to arrive at a correct diagnosis 
and when necessary render the proper treataient, 
if treatment by radiation therapy is required. It is 
often necessary for the x-ray specialist to testify 
as to the facts in the case before the referee. He 
must testify as a licensed physician especially quali- 
fied in -X-ray diagnosis and/or treatment. That the 
hospitals have relegated to themselves the right to 
utilize .x-ray and laboratory service as a means of 
revenue to the hospital in no sense disturbs the 
argument that it is a medical service and not com- 
parable to the ordinary hospital care. 

It was not the intention of the framers of the 
amended Workmen’s Compensation Act to permit the 
hospitals by direction or indirection to practice 
medicine. It was clearly intended that only a 
licensed physician should be permitted to practice 
medicine; and a licensed physician on the duly con- 
stituted staff of a voluntary hospital was exempted 
from certain provisions of the Workmen’s Compensa- 
tion Act in respect to registration in order to make it 
possible for him to render service to injured work- 
men who might be hospitalized because of the sever- 
ity of their injuries. 

That hospitals should not be entitled to receive 
remuneration paid or payable to physicians for 
medical and surgical service was clearly indicated in 
Section 13-f of Chapter 258. The argument that 
city hospitals are entitled to recover from an em- 
ployer for medical service does not support the con- 
tention of the hospitals that a hospital may render 
such medical and surgical service per se. It is only 
because of certain restrictive and prohibitory clauses 
in the New York City Charter that hospitals have 
assumed the right to collect for services rendered by 
physicians and for which only physicians should be 
compensated. It may be pointed out here that 
these prohibitory clauses have been removed from 
the new Charter of the City of New York specifically 
for workmen's compensation cases. It is also con- 
templated that the Municipal Assembly will take 
steps to pass legislation to remove this prohibition 
against a physician in the city hospitals being com- 
pensated so that physicians may be paid during the 
period between now and January 1, 1938, when the 
new Charter goes into effect. This is an irrefutable 
argument, in which the municipal hospitals agree 
that hospitals are not entitled to payment for 
medical services. The purpose of restricting 
municipal hospitals to emergency care only was not 
with the idea of overcoming the prohibition against 
the payment of physicians, but a realization of the 
fact that workmen's compensation claimants are 
not public charges and should be treated as semi- 
private or private patients in accordance with their 
social and economic status. 

In their argument the voluntary hospitals state 
that prior to the amendment of the Workmen’s 
Compensation Law in 1935, “Regulations of the 
care of injured employees in and outside of hos- 
pitals had fallen into a state of confusion and vari- 
ous undesirable practices had resulted. There was 
need of precise and remedial provisions.” TWs 
argument is valid. It was necessary that the in- 
jured claimant should be able to call upon those 
who had participated in the diagnosis and treat- 
ment of his injuries for medical testimony in es- 
tablisliing his claim before the Department of Labor. 
It was obvious that competent testimony was necM- 
sary and only a duly qualified physician, either in 
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the hospital or outside the hospital, could render 
proper testimony. The hospital as an impersonal 
being is in no position to act in this capacity; there- 
fore legislation was necessary to restrict the scope of 
activity of the hospital to bed and board care, and 
to provide for the attending medical staff those ad- 
juvant services that are necessary in the care of the 
sick and injured. They are a part of the physi- 
cian's armamentarium; among them .x-ray service 
may be mentioned. The hospital provides the 
apparatus, certain technical help, and other serv- 
ices. But in the last analysis the physician con- 
trols and animates the services and renders the di- 
agnostic and therapeutic help. It is he who is to be 
compensated for the service rendered. The fact 
that the physician is hired on a salary basis in no 
wise alters the validity of this argument. In some 
instances he. renders the service gratis, as do other 
physicians and surgeons connected with the institu- 
tion. In some instances he is paid an honorarium, 
and in others a salary, either for full- or part-time 
services. That adequate arrangements are pos- 
sible to remunerate and reimburse the hospital for 
its orerbesd ia supplying the roentgenolo^st with 
apparatus, material, and technical service goes 
without saying. This is entirely feasible and a 
means has been suggested for bringing it about. 

Rule 22, to which the voluntary hospitals object, 
states — 


“Hospitals shall render bills for board and 
room accommodations, medical and surgical sup- 
plies, nursing facilities, and routine laboratory 
service. Bills for all services rendered by physi- 
cians in hospitals, including physiotherapy, 
x-ray, pathology, anesthesia, medical and surgical 
care, etc., shall be made out separately and paid 
directly to the doctor rendering the service. 
Proper reimbursement by the physician to the 
hospital for materials and the use of facilities 
will not be in violation of Section 13-d-2(e).” 


Under point 3, the hospitals state — 

“To support a claim that a radical change in 
established custom, which is to apply only to 
compensation cases, was intended by the Legis- 
lature in enacting Section 13-f very cogent rea- 
sons indeed would have to appear. Not only 
are such reasons lacking, but, as we shall point 
out, every consideration of practicability and 
fairness negatives such a claim.” 

They then go on to point out that — 

“Private philanthropy has provided the means 
for the purchase and installation of expensive x- 
ray, laboratory, physiotherapy, and other equip- 
ment. ...” 


and then state that — 


“As a result of ejqDerience, and with the co- 
operation of the sjsecialists themselves, the sound 
custom was long since evolved by which the hos- 
pitals charged for these special services, com- 
pensating the physicians employed therein rn a 
salary or commission basis. 'This method, as- 
suring continuity and availability of service and 
efficient control and management of these im- 
portant departments, is necessitated by the na- 
ture of the services and the complicated setup of 
the departments.” 

They further state that — 

“Under these circumstances the hospitals them- 
selves have every right to determine what shall 


be the cost for the use of its_ equipment and the 
method of charging and billing for the services 
it makes possible. Rule 22 even denies to the 
hospital the right to bill for the use of its own 
facilities in this connection.” 

It may be pointed out here that the present 
methods employed by hospitals for the determina- 
tion of cost of such service are entirely unsatis- 
factory and based upon inadequate and improper 
methods of cost accounting and bookkeeping. The 
hospitals are only now attempting to determine and 
set up a satisfactory method of cost accounting and 
bookkeeping to apply to all institutions so that the 
real cost of hospital service in its various aspects may 
be determined. 

The allocation back to the hospital of a reason- 
able amount to cover the cost of service rendered to 
roentgenologists, anesthetists, physiotherapists, and 
other physicians employed by the hospitals or giving 
services gratuitously could easily be agreed upon 
and with as much assurance of properly compensat- 
ing the hospitals as the present methods. Beyond 
this hospitals should not go. They are not, as cor- 
porate bodies, allowed to practice medicine and 
should not be permitted to exploit physicians. 
All profits over and above the cost of the service 
should accrue to physicians (x-ray) treating work- 
men’s compensation cases. The medical societies 
have urged a reasonable method to compensate the 
hospitals ever since the inception of the new law. 
The great bar to the adoption has been the difficulty 
of the hospitals in arriving at their own figures. 
This should not be brought up^ as an argument to in- 
validate the right of the physician to be paid for his 
services under the provisions of the Workmen’s Com- 
pensation Act. 

In 1933 a committee was appointed by Governor 
Lehman to study and report on the medical aspects 
of the Workmen’s Compensation Law. In its re- 
port this committee stated that there were abuses 
over which the medical profession had no control. 
Among these abuses attention is called to Item 2 — 
“Reduced charges by hospitals in order to ob- 
tain business.” 

“Hospitals which accept compensation eases 
at a per diem charge, which is less than the actual 
Cost of hospitelization, meet the losses by diverfr 
iug funds which have been given for philanthropic 
purposes.” 

While this charge cannot be sustained against the 
majority of voluntary institutions, it is undoubtedly 
true that certain hospitals do compete against each 
other for workmen’s compensation cases. They are 
willing to accept them at preferential rates below the 
actual cost of maintenance of even a so-called 
ward bed. The hospitals have not been able to 
agree among themselves on a uniform per diem rate 
for compensation cases. 'The charges vary all the 
way from S4.50 to S6.50 per day. The difference is 
often made up by charging for so-called extras, 
such as dressings, medicines, laboratory and x-ray 
service. _ A physician may be employed part-time 
or full-time on a salary or commission basis. Any 
profit that may result in laboratory or x-ray service 
accrues to the hospital. Another abuse that arises 
where the physician (roentgenologist) is merely an 
employee and not directly responsible and paid by 
the carrier or employer for the service is the difficulty 
of obtaining adequate medical testimony by the x- 
ray or laboratory expert for the claimant or the 
carrier at the time of a hearing before the Depart- 
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are avaitabJc from “a lai-ge number of men between 
18 and 2S years of age found physically disquali- 
fied .... women; soldiers, discharged from the 
Army; and men over 30 years of age,” the Council 
points out that these possible sources were taken into 
consideration in the estimates of reduced enrolments 
submitted by the deans. The Council says; “It 
is e.xtremely doubtful whether qualified students in 
these categories are available in significant numbera 
at present unless admission standards are drasti- 
cally reduced While every favorable considera- 

tion should and will be given to medical school ap- 
plications from veterans, it would serve neither the 
veterans nor the public to admit to medical schools 
men who do not possess the requisite physical, emo- 
tional, mental, and other qualifications. 


“It will not meet the problem of obtaining students 
from these groups ‘to offer them the inducement 
necessary to study medicine.’ Students are im- 
pelled to study medicine through a long and com- 
plicated series of circumstances involving their 
whole past education, drives, capacities, emotional 
and social experiences, and not by offering special 
inducements [as suggested by General Her- 
shey].” 

As for the taking of additional students from those 
who have spent two years in active service, as was 
suggested to the Army and the Navy and rejected 
by them, the Council says that such a plan probably 
would have resulted in many men being returned 
from the widespread theaters of military operations 
and even from this country who would not possess 
the qualifications for the study of medicine. 


Industrial Medical Service for Federal Employees 


A BILL to provide industrial medical services for 
all Federal employees, the current total of whom 
is about 2,700,000, has been endorsed by officials of 
the Federal government and a representative of the 
American Medical Association at hearings before 
the House District Committee. 

Surgeon General Thomas Parran said that the 
services contemplated w’ould include a good pre- 
placement examination, including a chest x-ray 
for tuberculosis, minor medical and dental care, 
minor care for emotional disturbances, a nutri- 
tional effort, checks on environmental factors, such 
as bad lighting, which causes headaches; studies 
of records of absenteeism, control of contagion and 
infection, and some routine care in pregnancy. The 
program, he estimated, would cost less than 1 per 
cent per day per public employe. 

This plan, Dr. Parran continued, would be ad- 
ministered by the Civil Service Commission in con- 
sultation with the United States Public Health 
Service and in close cooperation with agency heads 
and personnel services. Further, it “is not social- 
ized medicine,” he emphasized, but, on the con- 
trary, would be of benefit to the private physician 
by relieving him of caring for minor illnesses and 
referring to him such pei-sons as properly need his 
help. 

Dr. Carl Peterson, secretary of the Council on 
Industrial Health of the American Medical Asso- 


ciation, said his group woidd actively support legis- 
lation of this description if it followed reasonably 
well a set of standards for such services as would 
center around an industrial physician, with reliance 
being placed on the industrial nurse under medical 
supervision. Adso, he said, it should provide in- 
dustrial hygiene consultation and include disabili- 
ties under employment compensation laws. 

Close connection with medical services of the 
community should be maintained, Dr. Peterson 
held, along with emphasis on preventive technics. 
The proposed service, he said, should be founded on 
good records which reflect the population it serves 
and the administrative personnel should be ade- 
quately paid. 

Paul V. McNutt, chairman of the War Man- 
power Commission, said that the Federal govern- 
ment has taken the lead in recommending inaustrial 
health services to industry, but has failed to practice 
what it preaches, with only “the rudiments of a 
health service” for its own employees. 

Arthur S. Flemming, Civil Service Commissioner, 
said that government employes lost seven sick days 
each last year. 

The common cold, Dr. Parran said, was the 
principal single cause of absenteeism. He named 
next in order “the terrific load many married women 
are carrying” with a heavy job to do at home as well 
as at the office. 


Council on Physical Therapy Becomes Council on Physical Medicine 


A t the nineteenth annual meeting of the Council 
on Physical Therapy during December, 1943, 
a motion was passed unanimously recommending 
to the Board of Trustees that the name be changed 
to the Council on Physical Medicine. At the re- 
cent annual session of the American Medical Asso- 
ciation in Chicago the Board of Trustees recom- 
mended to the House of Delegates, and the House of 
Delegates acted favorably on this recommendation; 
as a result, the Council on Physical Therapy has 
now become tbe Council on Physical Medicine. 

The designation “physical medicine” is a more 
inclusive term. Physical agents are tused not only 
for therapy but also for diagnosis. Hospital de- 
partments of physical medicine, when they employ 
electric tests for reaction of degeneration or perform 
such tests as the cold pressor test, are employing 
physical agents not for therapy but for diagnosis. 
The Council has for some time interested itself in 
certain phases of occupational therapy, which is a 


branch of the broad field of physical medicine. The 
Council was informed that the American Occupa- 
tional Therapy Association was anxious to have the 
Council give more attention to occupational ther- 
apy. Discussions between representatives of the 
Council _and_ the American Occupational Therapy 
Association indicated that the association would 
w'elcome the inclusion of occupational therapy under 
a Council on Physical Medicine. 

_ Under the following definition for physical medi- 
cine, the entire field can be covered by a Council 
on Physical Medicine: Physical medicine includes 
the employment of the physical and other effective 
properties of light, heat, cold, water, electricity, 
massage, manipulation, exercise, and mechanical 
devices for physical and occupational therapy 
in the diagnosis and treatment of ffisease. The 
Council believed that it would be wise to appoint 
a special subcommittee of five physicians interested 
[Continued on page 2044] 
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in occupational therapy who could help to bring 
this phase of therapy more fully under direct medical 
supervision. 

Pinally, there is definite precedent for the use 
of the term “physical medicine,” which has long 
been considered the most acceptable term by our 
British coUeaguos. The Conjoint Board of the 


Royal College of Physicians and the Royal College 
of Surgeons has just instituted a diploma in physical 
medicine. 

_ With its new name the Council on Physical Medi- 
cine will continue to function as it has always func- 
tioned but will devote additional attention to prob- 
lems of occupational therapy. — Edilurial, J.A.M.A,, 
July S9, 19U 


County News 


Albany County 

Dr, A. M. Chapnick, of Wynantskill, honorably 
discharged recently from the Army Medical Corps 
after sixteen months’ service, has been appointed 
assistant in psychiatry and neurology at Albany 
Hospital and Albany Medical College. 

Dr. Chapnick, a gr.aduate of the University of 
Chicago and the University of London, is town 
health officer for the Town of North Greenbush, a 
psychiatrist at the Induction Center in Albany, 
and physician for District Medical Advisory 
Board 43 of Selective Service, which covers several 
upstate counties.* 

Bronx County 

The Bronx County Medical Society is now located 
.at 400 East Fordham Road, Room 620, Bronx 58. 

The following physicians arc at present holding 
office in the county society: pre.siaent, Moses H. 
Krakow, M.D., 1749 Grand Concourse, Bronx 53: 
secretary, Goodlatte B. Gilmore, M.D., 2940 Grand 
Concourse, Bronx 58; treasurer, Jo.'seph A. Landy, 
M.D., 900 Grand Concourse, Bronx 56. 

« « « 

A testimonial dinner was hold recently at the 
Schnorer Club to honor Dr. .Wdlmm K, Kahrs on 
the occasion of his fiftieth year in the practice of 
medicine. 

The dinner, arranged by the Pediatric Society, was 
attended by more than fifty physician friends. Dr. 
Harry Cohen presided, Dr. Forris Chick was toast- 
master, and Dr. Jacob Golomb made the gift pres- 
entation, It was a delightful social evening, per- 
haps because it was so entirely different from the 
conventional. The speakers, Dr. Nathan B. Van 
Etten and Dr. Kahrs himself, took those present 
back fifty years by describing the Bronx when it 
was a horse-and-buggy village of farms, with 
limited transportation and limited living con- 
veniences. 

Dr. Kahrs was born in New York City on Febru- 
ary 5, 1872, but he has been a resident of the 
Bronx since 1884. In 1894, upon his graduation 
from Bellevue Alcdical College, he interned at Ford- 
ham Hospital, then the first City Hospital in the 
Borough, which had opened its doors but two years 
before. Dr._ Kahrs was one of the organizers of 
Union Hospital, serving as visiting physician on its 
staff and as a member of its Board of Trustees. 
During World War I, just about the time that he 
commenced to devote his pr.actice to internal medi- 
cine, he served on_ the local draft board. He 
served on the induction board during this w.ar and 
he continue-s his interest in Union Hospital as con- 
sultant physician and member of its Board of 
Trustees. 

Dr. Kahrs is a charter member of the Bronx 
County Medical Society. 


* Asterisk indicates that item is from a local newspaper. 


Broome County 

A citation for distinguished service has been 
awarded to Dr. Charles R. Seymour of Binghamton 
by the Alumni Association of Albany Medical 
College and will be presented to him at an asso- 
ciation meeting on September 16 in Albany. 

A letter announcing award of the citation declared 
it Was given because of the “more than half century 
of meritorious service in the cause of humanity that 
you have given." 

A graduate of Albany Medical School in 1892, 
Dr, Seymour has practiced in Binghamton for 
more than fifty years. 

Twice a president of the Broome County Medical 
Society, Dr. Seymour was a member of the first 
staff of Binghamton City Hospital.* 

Cayuga County 

Dr. George B. Adams has resigned as director 
of the Cayuga County Laboratory, after fourteen 
years’ service, to become director of the laboratory 
in a 450-bed hospital in Winston-Salem, North 
Carolina.* 

Columbia County 

Dr. Lewis Gregory Cole, heivd of the x-ray de- 
partment of the Hudson City Hospital, recently 
was given one of the outstanding awards of his pro- 
fession when the American Gastroenterological 
Association selected him as the recipient of the 
Friedemv.ald Medal. The medal will be presented 
to Dr. Cole at the next annual banquet of the asso- 
ciation at its meeting in the East. Dr. Cole resides 
in White Plains.* 

Dutchess County 

Dr. Edith Gardner Mead, member of the Pough- 
keepsie Board of Health, has been appointed full- 
time medical supervisor of the Poughkeepsie school 
sy.stcm to succeed Dr, Helen L. Palliscr, whose 
resignation will become effective on October 1. 


Dr. W. W. Wicks, of Pine Plains, was appointed 
towaship health officer at the monthly meeting of 
the town board in July. He will succeed Dr. Ell- 
wood Oliver, who died on July 6. 

Dr. Wicks has been a practicing physician in 
Pine Plains for the past sixteen years. He was born 
in Scotland, South Dakota, where he received his 
eiernentary education. He served as a private 
during the first World War, and later earned his 
A.B. at Yale and M.D. at Harvard. He served his 
internship at the Albany Hospital.* 

Erie County 

The county medical society has organized an 
ertiergency physicians’ service bureau and a con* 

' (Continued on page 2046J 
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suiting board to provide immediate medical assist- 
ance to children showing si^ns of infantile paralysis. 

If the family physician is not available, parents 
may call the bureau and a doctor will be sept at 
once, Dr. John W. Kohl, chairman of the society's 
Public Health Committee, said when the bureau 
was organized on July 18. General practitioners 
and specialists were named to the consulting board.* 
• • • 

The regular meetings of the county society will 
be resumed on October 24. 

Essex County 

At a meeting of the Medical Society of the 
County of Esse.x recently, a motion was adopted to 
give support to the Essex County Veterans Organi- 
zation in their efforts to secure a full-time, paid 
service officer for Essex County, it has been an- 
nounced by Dr. James E. Glavin, of Port Henry, 
secretary. 

It was further decided that any connected service 
case should not be considered a welfare problem, 
but that veterans should be entitled to full and com- 
plete care by a veterans’ organization. 

A committee consisting of Dr. John Miller, of 
Crown Point, and Dr. Glavin was appointed to work 
with the American Legion in all matters pertaining 
to veterans. 

The Legion has petitioned the Essex County 
Board of Supervisors to create the service-officer post 
in the county and the Board now has the matter 
under consideration.* 

Madison County 

The annual midsummer meeting of the county 
society was held at Sylvan Beach, New York, on 
Thursday, August 10. 

A chicken and frog-legs dinner was served to 
members and guests of the society at Ron-Nell’s 
Restaurant, Scot-Noose Park, Sylvan Beach, at 
6 .’30 p.jr. 

The scientific program was held at the camp of 
Dr. Howard Beach, at 8 : 00 p.m. Dr. Paul C. Clark, 
assistant professor of clinical medicine, Syracuse 
University College of Medicine, presented a paper 
on "Penicillin.” This paper was given under the 
auspices and direction of the Council Committee on 
Public Health and Education of the Medical 
Society of the State of New York. Dr. Arthur S. 
Broga showed motion pictures. 

Monroe County 

Dr. Isadore Hunvitz, Rochester physician, re- 
turned home on July 19 from an Army hospital in 
Denver after serving two years as a captain in the 
Army Medical Corps. He served for eight months 
in the South Pacific. 

Dr. Hurwitz was hospitalized in this country 
last April as a result of a medical disability suffered 
overseas. He is resuming his medical practice in 
Rochester.* 


Penfield now has a resident physician, Dr. Ells- 
worth S. Deuel.* 

Nassau County 

Dr, Eugene H. Coon, vice-president of the 
Nassau County Medical Society, called a special 
meeting for the purpose of discussing diagnosis, 
treatment, and care of poliomyelitis cases. The 


meeting was held at the Meadowbrook Hospital, 
August 18, at 9 : 00 p.m. 

The speakers were Dr. James E. Perkins, director 
of communicable diseases of the State Health 
Department; Dr. John F. Landon, instructor of 
pediatrics at the Willard Parker Hospi^I, College 
of Physicians and Surgeons; and Dr. O.ho C. 
Hudson, of the Meadowbrook Hospital.* 

New York County 

At its meeting on Tuesday, June 20, the New 
York Psychoanalytic Society and Institute elected 
the following officers; president, Leonard Blum- 
gart, M.D.; vice-president, Sandor Lorand, M.D.; 
secretary, Henry A. Bunker, M.D.; and treasurer, 
Z. Rita Parker, M.D. 


The New York Academy of Medicine has set up 
plans for a continuous noncommercial drug exhibit 
at its headquarters. The exhibit will be in charge 
of a physicians’ committee on drug exhibits which 
will work with an advisory committee of drug 
manufacturers. Dr. Theodore G. Klumpp, presi- 
dent of Winthrop Chemical Company, Rensselaer, 
is a chairman of the advisory committee. A person 
will be in charge of the exhibit who will be able to 
answer questions and explain new drugs, and pam- 
phlets and literature will be furnished, giving the 
research and clinical usage and describing the 
products. 


Became of the extreme importance of exact 
diagnosis in tropic.al diseases, the New York City 
Department of Health has expanded its facilitleiin 
order to furnish every possible aid to practicing 
physicians and hospitals throughout the city. This 
service is being conducted in cooperation with the 
tropical disease staff of the DeLamar Institute of 
Public Health of Columbia University. 

Laboratory Service; The Tropical Disease Labora- 
tory located at the Washington Heights Health 
Center, 600 West 168th Street, is now on a full- 
time basis. Services offered by the laboratory 
include examination of blood, feces, urine, etc., for 
parasites and for reactions associated with the 
presence of parasitic and other tropical diseases, 
as well as intradermal tests for trichinosis, echino- 
coccus disease, and brucellosis. Specimens may 
be sent to this laboratory from 9:00 a.m. to 4:30 
P.M. daily. Reports will be forwarded to the re- 
ferring physician. 

Diagnostic Service: Patients may be sent to the 
clinic at the laboratory for examinations. Upon 
completion of these, a report including the diagnosis 
and suggestions for treatment will be forwarded to 
the referring physician. 

Consultation Service: Whenever necessary, bed- 
side consultations will be provided. 

The laboratory staff includes a specially trained 
technician, expert in parasitology; in addition, a 
large group of the regular laboratory staff of the 
Department of Health have been trained for this 
type of work should the need arise. The Depart- 
ment has appointed an epidemiologist in tropical 
diseases. Dr. Howard B. Shookhoff, a Diplomate of 
the American Board of Internal Medicine and of the 
Conjoint Board of England in Tropical Medicine 
and Hygiene, as well as a Fellow of the Royal 
Society of Tropical Medicine and Hygiene. Dr. 

[Continued on page 2048] 
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Shookhoff has had field experience in Puerto Rico 
and in Colombia, South America. 

Referring physicians should telephone the Tropi- 
cal Disease Diagnostic Service at WAdsworth 
7-6300, Extension IS, so that necessary instructions 
for obtaining specimens may be given or appoint- 
ments made for consultation. 


President Allen Wardwell of the Association of 
the Bar of New York City has appointed the follow- 
ing committee on Medical Jurisprudence for the 
year 1944-45: John Kirkland Clark, chairman; 
Rogers H. Bacon, Eli H. Bronstein, Lawrence 
Ebstein, Julius Hallheimer, Edward Holloway, 
Sidney Jarcho, James D. C. Murray, Abraham 
Schwartz, James W. Scott, and George H. Sibley. 


Dr. Kenneth B. Turner has been named head of 
the Records Section of the Committee on Medical 
Research of the American Medical Association. 


Direct affiliation of the Fourth Medical and Surgi- 
cal divisions of Bellevue Hospital with the College of 
Medicine of New York University was announced 
on July 15 by Dr. Harry Woodburn Chase, chan- 
cellor of the university, and Edward M. Bernecker, 
Commissioner of Hospitals for N6w York City, in a 
joint statement. 

According to the announcement, the affiliation 
will “offer further opjJortunities for clinical teaching 
in the College of Medicine in addition to the present 
teaching services in the third (New York University) 
division of the hospital.” 

“New York University greatly appreciates the 
long and generous co-operation of the city authori- 
ties with its medical school,” Chancellor Chase said, 
“This is a significant step in forwarding the effective- 
ness of our work as well as that of the hospital.” 

Dr. Charles H. Nammack and Dr. Arthur S. 
McQuillen, directors of the fourth division, have 
been appointed to the faculty of medicine of the 
university.* 

Oneida County 

Medical aims of the present and postwar period 
as visualized by Dr. Herbert H. Bauckus, Buffalo, 
president of the Medical Society of the State of 
New York, were stressed by him on July 11 at the 
quarterly meeting of the county society held in 
Utica. 

Dr. Bauckus made a plea for greater cancer con- 
trol, greater expenditure of funds for the care of the 
insane, and more money for the complete elimina- 
tion of tuberculosis. 

The importance of the care of the “indigent 
through sickness” was emphasized by Dr. Bauckus. 
He referred to those gainfully employed who, when 
illness attacked them, had insufficient financial re- 
serve until the time of their reemployment. He said 
they should receive the same benefits of medical 
care as those whose reserve is sufficient. 

He emphasized the great help the group or non- 
profit hospital and medical plans have accomplished 
and complimented the local plans. Dr. Bauckus 
also discussed the extreme importance of care for 
returning war veterans. * 

Onondaga County 

Dr. Herman G. Weiskotten, of Syracuse, was 


reappointed to the Public Health Council on July 25 
by Governor Thomas E. Dewey. The term of 
office of Council members is six years. 

Dr. Weiskotten has been a member of the Council 
since 1936. He is dean of the College of Medicine 
of Syracuse University and has had wide experi- 
ence in public health as well as in medical education. 


A three-week training institute in health teaching 
to assist school administrators and teachers in carry- 
ing out the program set forth in the new State 
syllabus was given at Syracuse University August 
14 to September 2. The university’s department 
of physical education cooperated with the State 
Education Department in presenting the course. 

The institute was under the leadership of Dr. 
John H. Shaw, president of the New York State 
Council on Health Teaching and assistant pro- 
fessor of physical education at Syracuse University. 

Members who participated in development of the 
new syllabus and who assisted Dr. Shaw were Miss 
May Barnard, representative of the State School 
Nurse Teachers’ Association on the Regents’ 
advisory council; Miss Mary Bowen, supervisor of 
health teaching in the department of education, 
Syracuse; Miss Florence C. O'Neill and Miss Mary 
Rappaport, health-teaching supervisors. State Edu- 
cation Department; Miss Frances Van Arsdale, 
director of health, Binghamton, Dr. John E. Burke, 
assistant superintendent of schools in Schenectady 
and representative of the State Association of 
School Physicians on the Regents’ advisory coun- 
cil; Dr. Charles McNeely, representative of the 
State Dental Society on the council; Dr. 0. W. H. 
Mitchell, Syracuse University, representative of the 
State Medical Society on the council, and Dr. 
James Perkins, director of the division of com- 
municable diseases. State Department of Health.* 

Ontario County 

Two faculty members. Dr. Nathan P. Sears and 
Dr. Francis R. Irving, of the Syracuse University 
College of Medicine, addressed the quarterly meet- 
ing of the county society held on July 24 at the 
Geneva Country Club. Dr. Sears spoke on the sub- 
ject “Gynecology in General Practice” and Dr. 
Irving discussed “Caudal Anesthesia in Obstetrics.” 
The latter talk was illustrated with moving pictures. 

Dr. J. Wendell Howard, of East Bloomfield, 
county society president, conducted the meeting, 
which was followed by a dinner at 6 :30 o’clock. * 


Middlesex paid tribute to Dr. F. M. Chaffee for 
his forty years of medical service, at a banquet 
held in the Town Hall on August 1. 

The banquet was attended by men and boys, 
many of whom were delivered as babies by the 
guest of honor. 

Dr. Chaffee began his practice in Middlesex in 
the horse-and-buggy days and has answered calls 
night and day ever since except for the period of 
his service in the United States Army during World 
War I. 

It is estimated that he has delivered over 5,000 
babies in that time. 

The speaker at the banquet was the Rev. Samuel 
G. Houghton, D.D., who began his ministry in the 
same town and at the same time that Dr. Chaffee 
began the practice of medicine.* 

[Continued on page 2050] 
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After combining the work of school physician 
with his regular practice for the past tliirty years, 
Dr. James S. Allen, Geneva physician,^ is giving up 
the latter for the full-time school job tius fall. 

Dr, Allen began his medical practice in Geneva 
in 1910. He was graduated from Syracuse Uni- 
versity Medical School in 1908. 

During the first World War Dr. Allen spent two 
years in the Army IMedical Corps, with the rank of 
lieutenant colonel The following year he taught 
preventive medicine at Cornell University under 
Dr. Haven Emerson of New York City. Dr. Allen 
is president of Geneva’s Board of Health and has 
been active as a member of the Geneva General 
Hospital staff, as well as in medical associations and 
groups in Ontario County and the State. * 

Oswego County 

Dr. Abraham Ruhbarger, who was interned in 
Italy until being freed by the Allies, is giving his 
services for the care of the refugees from occupied 
Europe quartered at the emergency shelter at Fort 
Ontario, Oswego.* 

Queens County 

Dr. Howard W. Neail, Jamaica, former coroner’s 
physician and an assistant medical examiner of 
New York City for thirty-four years, during which 
time he perfoimed 12,000 postmortem examina- 
tions and testified as a physician-detective at many 
important murder trials, has retired from public 
service. 

Dr. Neail was a member of the fisrst class gradu- 
ated from Jamaica High School. He studied 
medicine at George Washington University. 

Some of the well-known cases on which he worked 
were the Snyder-Gray case, the Major Green case, 
and the Jamaica “tobacco-road” case.* 

Schenectady County 

Lt. Comdr. Quenton Jones has been assigned to 
the Schenectady blood donor center as a Navy 
doctor, it has been announced by Richard P. Davis, 
chairman of the center. Commander Jones, who 
has been connected with centers in New York and 
Pittsburgh, succeeds Lt. (j.g.) John Flynn, who has 
been assigned to other duty. 

Commander Jones, whose home is in Utica, spent 
ten months on a destroyer in the Atlantic and saw 
action with the marines in the Pacific. * 


Suffolk County 

The county society and its woman's auxiliary met 
July 27 for dinner and separate business meetings 
in the Shorebam in Sayville.* 


The now assistant director of Newark State 
School is Dr. Jacob Cohen, who was appointed to 
the position August 1, it is announced by Dr. H. G. 
Hubbell, acting director. 

Dr. Hubbell, who has for many years served as 
a^istant director (superintendent), has been acting 
director since the death of Dr. E. A. 'TOtzel on 
May 15. 

_ Dr. Cohen is a native of Montreal, and received 
his education in Montreal High School and McGill 
University, from which he was graduated in 1925 
with the degree of M.D. The same year he en- 
tered service in the New York Department of Men- 
tal Hygiene as medical intern at King's Park State 
Hospital. 

He was appointed assistant physician at Central 
Islip State Hospital in _ 1930 and served there 
successively as senior assistant and acting clinical 
director. 

'The new assistant director is a member of the 
New York State and Suffolk County medical so- 
cieties, the American Psychiatric Association, and is 
president of the Long Island Psychiatric Society. 
He has also been active in the Suffolk County Coun- 
cil of the Boy Scouts. * 

Warren County 

Dr. Edwin B. Jenks, of Diamond Point, Lake 
George, has been appointed chief of the Emergency 
Medical Unit in the Town of Bolton by Mark C. 
Dojyle, director of the Warren County Office of 
Civilian Protection.* 

Wayne County 

The Wayne County Medical Society honored its 
resident and three other "county doctors” who 
ave been active in their profession for the past 
fifty years, at a dinner meeting held on August 8 at 
Newark Country Club. 

_ The four were Dr. Ralph Sheldon, of Lyons, so- 
ciety president; Dr. Samuel Houston, of Wolcott, 
Dr. C. P. Jennings, of Macedon, and Dr. George D. 
WincheU, of Rose.* 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

M. Warren Arnold 

57 

Vanderbilt 

August 21 

Bronx 

Jacob Axelrad 

63 

P. & s., N.y. 

August 9 

Bronx 

Robert Boyd 

75 

P. & S., N.Y. 

August 1 

Brooklyn 

Annie S. Daniel 

85 

WMCNY Inf. 

August 10 

Manhattan 

Mark Gordon 

70 

Balt. Med. 

August 17 

Brooklyn 

Frederick C. Holden 

76 

N.Y. Univ. 

August 27 

Manhattan 

James P. Jordan 

43 

St. Louis 

July 23 

Buffalo 

William H. Morrison 

76 

P. & S., N.Y. 

August 26 

Manhattan 

Ehner E. Owen 

62 

Michigan 

August 2 

Batavia 

Frederick A. Smith 

76 

P. & S., N.Y. 

August 7 

Troy 

Laird S. Van Dyck 

51 

Rush 

August 9 

Manhattan 

John D. Vedder 

81 

Albany 

August 7 

Johnstown 

Nathan A. Warren 

88 

Bellevue 

August 14 

Yonkers 
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Graduate Fortnight of Academy of Medicine to Be Held in October 


The New York Academy of Medicine will present 
its seventeenth graduate fortnight, on “Infections 
and Their Treatment,” from October 9 to 20. 

Evening Session — 8:30 O’CIock 

New York Academy of Medicine 

Monday, October 9 

I. Address of Welcome 

Arthur Freeborn Chace, President, the New York 
Academy of Medicine 

II. Scientific program 

1. The Ludwig Kast Lecture*: The Mode of 
Action of Antibacterial Agents 

Rene J. Dubos, Rockefeller Institute 

2. Factors Which Influence the Choice of Anti- 
bacterial Agents 

Colin M. MacLeod, Professor of Bacteriology, 
New York University College of Medicine 

Tuesday, October 10 

1. Sulfonamides in the control of streptococcus 
infections 

Hugh J. Morgan, Brig. Gen., U.S. A. 

2. Mass Sulfadiazine Prophylaxis of Respiratory 
Diseases in the U.S. Navy. 

Alvin F. Coburn, Comdr., MC-V(S), USNR 

Wednesday, October 11 

1. Rickettsial Infections in the Southwest Pacific 
Area 

Francis G. Blake, Sterhng Profesor of Medicine, 
Yale University School of Medicine 

2. Infectious Hepatitis 

S. Bayne-Jones, Brig. Gen., U.S. A. 

Thursday, October 12 

1. Chemotherapy of Syphilis 

Joseph Earle Moore, Associate Professor of 
Medicine, Johns Hopkins University School of 
Medicine 

2. Chemotherapy of Gonorrhea 

John F. Mahoney, Senior Surgeon, USPHS 

Friday, October 13 

1. Chemotherapy in Acute Upper Respiratory 
Infections 

Russel L. Cecil, Professor of Clinical Medicine, 
Cornell University College of Medicine 

2. The Carpenter Lecture; Influenza — Methods 
of Study and Control 

Thomas Francis, Jr., Professor of Epidemiology, 
School of Public Health, University of Michigan 

Monday, October 16 

1. The Use of Penicillin in the Treatment of 
Pneumococcal Infections 

William S. TUlett, Professor of Medicine, New 
York University College of Medicine 

2. Primary Atypical Pneumonia 

John H. Dingle, Director, Commission on Acute 
Respiratory Diseases, Board for Investigation of 
Epidemic Diseases, U.S.A. 

Tuesday, October 17 

1. The Treatment of Osteomyelitis 

J. Albert Key, Clinical Professor of Orthopaedic 
Surgery, Washington University School of Medi- 
cine, St. Louis 

2. Treatment of Bums and War Wounds 
Lewis K. Ferguson, Capt., (MC), USNR 

3. Discussion 

Philip D. Wilson, Surgeon-in-Chief, Hospital for 
Special Surgery 

* In memory of Dr. Ludwig Kast, who proposed the 
Graduate Fortnight. 


Wednesday, October 18 

1. Recent Developments in Sulfonamide Therapy 
Harrison F. Flippin, University of Pennsylvania 

2. Use of the Immune Globulin Fraction of Human 
Plasma in Acute Infections. 

Charles A. Janeway, Assistant Professor of Pedia- 
trics, Harvard Medical School 

Thursday, October 19 

1. The Reactions of Tissues Following Infection 
and Their Place in an Environmental Conception 
of the Nature of Disease 

Wiley D. Forbus, Professor of Pathology, Duke 
University _ 

2. Brucellosis (Undulant Fever) — Problems of 
Diagnosis and Treatment 

Harold J. Harris, Lt. Comdr., (MC), USNR 

Friday, October 20 

Panel Discussion: Evaluation of Sulfa Drugs and 
Penicillin 

David P. Barr, Chairman; Ren6 J. Dubos, Colin 
M. MacLeod, John F. Mahoney, Frank L. 
Meleney, William S. Tillett 

Morning Panel Discussions 

Morning Panel Discussions will be held at the 
Academy as shown in the following schedule. Fellows 
of the Academy and registrants are invited to attend and 
participate. It is requested that questions for discus- 
sion be submitted in advance of the conference to Dr. 
Mahlon Ashford at the Academy, or if this is not 
feasible, they may be submitted in writing to the Chair- 
man during the discussion. 

Tuesday, October 10, 11:00-12:30 A.M. 

Subject: Pneumonia types and their response to 
various forms of chemotherapy 
Chairman: Russell L. Cecil. Members: Alvan L. 
Barach; Maxwell Finland, Boston: Norman 
Plummer, Maj., (MC), AUS 

Friday, October IS, 11:00-12:30 A.M- 
Subject: Treatment of syphilis and gonorrhea 
Chairman: Joseph Earle Moore, Baltimore. Mem- 
bers: Oscar F. Cox, Boston; Harry Eagle, 
Baltimore; Evan W. Thomas 

Tuesday, October 17, 11:00-12:30 A.M. 

Subject: Treatment of infections of eye, ear and 
upper respiratory tract 

Chairman: Samuel J. Kopetzky. Members: Con- 
rad Berens; C. Ward Crampton; W. Morgan 
Hartshorn; Westley M. Hunt; Charles J. 
Imperatori; John D. Kernan; Andrew B. Paul 

Afternoon Hospital Clinics 

Hospital Clinics will be held from 2:00 to 5:00 
P.M. during the Fortnight. These clinics will be 
devoted to the course and treatment of infections. 

Tuesday, October 10 — ^Bellevue and Beth Israel 
Wednesday, October 11 — Babies and Montefiore 
Thursday, October 12 — Morrisania and Mount 
Sinai 

Friday, October 13 — Home for Aged and Infirm 
Hebrews and Post-Graduate 
Monday, October 16 — ^Lenox Hill and Woman’s 
Tuesday, October 17 — St. Luke's and Willard 
Parker 

Wednesday, October 18 — Jewish Hospital of Brook- 
lyn and Presbyterian 

Thursday, October 19 — Flower-Fifth Avenue and 
New York 

Friday, October 20 — ^Polyclinic and Roosevelt 
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Hospital News 


Preliminary Plans for A.H.A. Meeting Announced 


RELIMINARY plans for the convention of the 
American Hospital Association to be held in 
Cleveland October 2 to 6 put the spotlight of attention 
on postwar planning, public health, rural hospital 
planning, trustees, and public relations. All are sub- 
jects to general sessions with no conflicting meetings. 

The day-by-day program is as follows: Monday 
afternoon, postwar planning session; _ Monday 
night, president’s session; Tuesday morning, public 
health session; Tuesday afternoon, sections on 
small hospitals, volunteers, purchasing, public 
hospitals, medical social service, and children’s 
hospitals; Tuesday night, trustee session. 

On Wednesday morning the rural hospital plan- 
ning session is scheduled; Wednesday afternoon 
will include sections on Blue Cross plans, nursing, 
outpatient departments, business management, 
pharmacy, and tuberculosis; Wednesday evening 
will be the United Nations session. 

Thursday morning is devoted to public relations. 
Sections on Thursday afternoon are: dietetic, rec- 
ords librarians, construction and mechanics, medi- 


cal staff, personnel management, and mental hy- 
giene. 

The usual dinner and dance will take place in the 
evening. Friday morning is the “Mac and Bob’’ 
round table. 

Among the speakers whose acceptances have been 
received are Thomas S. Gates, chairman of the Com- 
mission on Hospital Care and president of the 
University of Pennsylvaiua; Marshall E. Dimock, 
former assistant deputy administrator of the War 
Shipping Administration; Herluf V. Olsen, dean of 
Amos Tuck School of Business Admimstration, 
Dartmouth College; Morris Fishbein, M.D., edi- 
tor, J.A.M.A.; Julius L. Wilson, M.D., president, 
Ameriean Trudeau Society; Robert Bingham, chair- 
man of the board, Cleveland Hospital Council, and 
president, St. Luke’s Hospital, Cleveland; John F. 
Hunt, of Foote, Cone, and Belding; Gladys Talbot 
Edwards, director of education, Farmers Educa- 
tional and Cooperative Union of America; and 
EUen Anderson, director of health education. Farm 
Foimdation . — The Modem Hospital, August, 1944 


Dr. Bachmeyer Heads Hospitals' Survey 


D r. ARTHUR C. BACHMEYER, of the Uni- 
versity of Chicago, was appointed director of 
a two-year study of the country’s hospital facilities 
and postwar hospital requirements at an organiza- 
tional meeting of the Commission on Hospital 
Care held in Philadelphia in August. 

Dr. Thomas S. Gates, president of the University 
of Pennsylvania, is chairman of the group of eco- 
nomic leaders and hospital authorities who com- 


pose the commission, which recently was formed 
at the suggestion of the American Hospital Asso- 
ciation, 

Associate dean of the division of biolopc sciences 
and director of hospitals at the University of Chi- 
cago, Dr. Bachmeyer will be in full charge of the 
study, which is designed to uncover the country’s 
most pressing needs in hospital facilities and to 
make plans for meeting these requirements. 
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Books 


Books tor review should be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N.Y. Acknowledgment of receipt will be made in these columns and deemed suf- 
ficient notification. Selection for review will be based on merit and interest to our readers. 


RECEIVED 


Lippincott’s Quick Reference Book for Medicine 
and Surgery. A Clinical, Diagnostic and Therapeu- 
tic Digest of General Medicine, Surgery, and the 
Specisdties, Compiled Systematically from Modem 
Literature. By George E. Rehberger, M.D. Twelfth 
edition. Octavo of 1460 pages, illustrated. Phila- 
delphia, J. B. Lippincott Co., 1944. Cloth, $15. 

Textbook of Gynecology. By Emil Novak, 
M.D. Second edition. Octavo of 708 pages, 
illustrated. Baltimore, Williams & Wilkins Co., 
1944. Cloth, 88.00. 

Segmental Neuralgia in Painful Syndromes. 
By Bernard Judovich, M.D., and William Bates, 
M.D. Octavo of 313 pages, illustrated. Philadel- 
phia, P. A. Davis Co., 19-M. Cloth, $5.00. 

Metastases (Medical and Surgical). By Malford 
W. Thewlis, M.D. Quarto of 230 pages, illustrated. 
Charlotte, N.C., Charlotte IMedical Press, 1944. 
Cloth, So.OO. 

Fundamentals of Internal Medicine. By Wallace 
Yater, M.D. Second edition. Octavo of 1204 
pages, illustrated. New York, D. Appleton Century 
Co., Inc., 1944. Cloth, $10. 

Simplified Diabetic Management By Joseph 
T. Beardwood, Jr., M.D., and Herbert T. Kelly, 
M.D. Fourth edition. Duodecimo of 172 pages, 
illustrated. Philadelphia, J. B. Lippincott Co., 
1944. Cloth, $1.50. 

The Art of Anaesthesia. By Paluel J. Flagg, 
M.D. Seventh edition. Octavo of 519 pages, 
illustrated. Philadelphia, J. B. Lippincott Co., 
1944. Cloth, $6.00. 

The Medical Clinics of North America. _Mayo 
Clinic Number. July, 1944. Octavo. Philadel- 
phia, W. B. Saunders Co., 1944. Published bi- 
monthly (six nmnbers a year). Cloth, $16 net; 
paper, $12 net. 

Deafness and the Deaf in the United States. 
By Harry Best. Octavo of 675 pages. New York, 
Macmillan Co., 1943. Cloth, $6,50. 


Child Care and Training. By Marion L. Faegre 
and John E. Anderson, Sixth edition, revised. 
Duodecimo of 314 pages, illustrated. Minneapolis, 
University of Minnesota Press, 1943. Cloth, 
S2.50. 

Surgical Disorders of the Chest Diagnosis and 
Treatment By Maj. J, K. Donaldson, M.D., 
(MC), AUS. Octavo of 364 pages, illustrated. 
Philadelphia, Lea & Febiger, 1944. Cloth, $6.50. 

The Specialization of Medicine. With Particular 
Reference to Ophthalmology. By George Rosen. 
Octavo of 94 pages. New York, Froben Press, 
1944. Paper, $2.00. 

The Gastro-Intestinal Tract A Handbook of 
Roentgen Diagnosis. By Fred Jenner Hodges, 
M.D. Octavo of 320 pages, illustrated. Chicago, 
Year Book Publishers, 19M. Cloth, S5.50. 

Clinical Urology. By Oswald Swinney Lowsley, 
M.D., and Thomas Joseph IGrwin, M.D. Second 
edition. (In two volumes). Octavo of 1,769 
pages, illustrated. Baltimore, Wilh'ams & Wilkins 
Co., 1944. Cloth, $10 per set 

Manual or Urology. By R. M. LeComte, M.D. 
Third edition, revised. Octavo of 305 pages, 
illustrated. Baltimore, Williams & Wilkins Co., 
1944. Cloth, $4.00. 

Bailey’s Text-Book of Histology. Revised by 
Philip E. Smith, Ph.D., and Wilfred M. Copen- 
haver, Ph.D. Eleventh edition. Octavo of 786 
pages, illustrated. Baltimore, Williams & Wilkins 
Co., 1944. Cloth, $6.00. 

Rehabilitation, Re-Education and Remedial Ex- 
ercises. By Olive F. Guthrie Smith. Octavo of 
424 pages, illustrated. Baltimore, Williams & 
Wilkins Co., 1943. Cloth, $6.00. 

Practical Methods in Biochemistry. By Freder- 
ick C. Koch and Martin E. Hanke. Fourth edition, 
revised. Octavo of 353 pages, illustrated. Balti- 
more, Williams & Wilkins Co., 1943. Cloth, $2.25. 


REVIEWED 


Clinics. Vol. II. February, 1944. No. 5. Edited 
by George Morris Piersol, M.D. Octavo of 226 
pages, illustrated. Philadelphia, J. B. Lippincott 
Co., 1944. Published bi-monthly. Paper, $12, by 
subscription, S2.00 a single copy. Cloth, $16 by 
subscription, $3.00 a single copy. 

This issue of Climes includes a symposium on war 
medicine which is timely and which should be of 
intere.st to the general practitioner as well as to the 
doctor engaged in military medicine. It is made up 
of teaching panels presented at the fifty-first annual 
meeting of the Association of Military Surgeons of 
the United States. 

There is an especially illuminating discussion of 
chemotherapy, including pharmacology, tojdcology, 
application, and results of the sulfonamides, peni- 
cmin, gramicidin, and antibiotic action on gram- 
positive and gram-negative bacilli. 


The discussion of venereal diseases features such 
problems of control as diagnosis, treatment, epide- 
miology, prophylaxis, and education, which have 
arisen from the intensified large-scale activities ac- 
companying warfare. 

The importance of nutritional elements and their 
activity in combating fatigue are stressed. 

_ Other enlightening discussions on fractur&s, plas- 
tic and reconstructive surgery, war wounds and 
burns, and gastrointestinal disorders, presented by 
men well versed in their subjects, mate this volume 
Worthy reading matter. 

H. M. Feinboatt 

Biochemistry for Medical Students. By William 
Veale Thorpe. Third edition. Octavo of 476 p^es 
illustrated. Baltimore, Williams & Wilkins Co., 
1943. Cloth, $4.50. 

[Contiuued ou pags 2058] 
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PREVENTING BALDNESS 

E. V. Curling, Journal-rUncnc.in columnist, con- 
tributes tbc following enlightening facts about baW- 
nc.ss. 

“Six ou • : • . 

bald or p. : , ■ . 

has been „ i' ' ■■ , . ' 

Baldness Is caused by undernoiuishinent or s(ar\'a- 


“For example, tlio scalp stretches tighter on .a 
. • ■ . . . ■ . ; : ■ skin of all men bc- 

■ : ■ . . ; the age of 30 To 

• ■ ■ to loosen the MJalp 

by pressing it witli the fingers and trying to produce 
a rinkle. This will prevent baldness m young men 
and help the hair of older men to grow again, or s-o 
the hair experts claim.” 
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The author has presented in a relatively compact 
volume a fairly comprehensive dissertation on bio- 
chemistry and the physiology of metabolism. It is 
not a textbook on the subject, nor is it intended to 
be one. It is planned for the medical and dental 
student. 

The first part of the book is devoted to elementary 

hysical chemistry and to the biochemistry of car- 

ohydrates, proteins, and fats. The second part is 
devoted to the metabolism of foodstuffs. The au- 
thor has included, in Part Three, a discussion of the 
energy requirements of the body, principles of nu- 
trition, and the nature and composition of the com- 
mon foodstuffs. 

The book is well written. 

WlLLIA-M S. CoLLENS 

The Medical Clinics of North America. Phila- 
delphia Number. November, 1943. Index 1941- 
1943. Octavo. Philadelphia, \V. B. Saunders Co., 
1943. Published bimonthly (six numbers a year). 
Cloth, 816 net; paper, S12 net. 

The Philadelphia Number of the Medical Clinics 
of North America is devoted mainly to a symposium 
on medical emergencies on the home front. There 
are several extremely interesting articles, of which 
those by Dr. Flippen et al. on sulfamerazine and by 
Dr. Reynold S. Griffith on recognition and manage- 
ment of cardiac emergencies are particularly good. 
Dr. Weiss’ article on the psychosomatic aspects of 
medical practice in wartime will be of interest to 
everyone. In one article, by Dr. Frederick K. Al- 
brecht, the use of amphetamine sulfate is recom- 
mended in the prevention and treatment of seasick- 
ness. 

Milton Plotz 

Physical Foundations of Radiology. By Otto 
Glasser, Ph.D., Edith H. Quimby, Sc.D., Lauriston 
S. Taylor, Ph.D., and J. L. Weathenvax, M.A. 
Duodecimo of 426 pages, illustrated. New York, 
Paul B. Hoeber, Inc., 1944. Cloth, $5.00. 

Four well-known physicists have pooled their ex- 
periences in radiologic physics and have produced a 
book most useful for the physician who wishes to be- 
come a specialist in radiology and for the radiologist 
who wishes to refresh and broaden his knowledge of 
physics. 

From the physical aspects of the darkroom pro- 
cedures all the way to the physical problems con- 
nected with dosage in x-ray and radium therapy, the 
reader will find every physical question answered 
authentically, clearly, concisely, and in a nonmathe- 
matical way. 

The necessity for adequate protection is stressed 
with commendable emphasis. The results of ge- 
netic research have received due consideration with 
regard to protection. 

The latest achievements of physics in general have 
been touched upon, and descriptive material of nu- 
clear physics forms a welcome addition to the purely 
radiologic parts of the book. 

S. W. Westing 

Know Your Hay Fever. By A. P. Sperling. With 
chapters on “Clinical Applications’’ by Arthur B. 
Berresford, M.D. Octavo of 241 pages, illustrated. 
New York, Frederick Fell, Inc., 1943. Cloth, 82.00. 

Without belittling the intelligence of the reader, 
the author has given a lucid explanation of hay fe- 
ver’ its symptoms, cause, effect, and treatment, that 
will be thoroughly understandable to the average 
layman. 

His medical information is accurate and well 
documented. Evaluation of the various methods of 
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ommend to your patient'i 

Joseph H Fries 

The First Bovmd Supplement to the Pharma- 
copoeia of the United States of Amenca. Twelfth 
Repjsloa (First U.S.P. XU Bound Supplement — 
1943). By authority of the United States Phanna- 
copoeial Convention. Prepared by the Committee 
of Revision and Ihiblisbed by the Board of Trustees. 
Octavo of 101 pages Easton, Pa , Mack Printing 
Co, 1041 Paper 
Inf 
Con\ t 

ould be ^bbsbed in bound form as the nttd aro-c, 
the First Bound Supplement becomes oihcul from 
July 1, 1044. 

The Supplement contains thirty-four articles 
which have been added to tho USP XII Sev- 
eral articles refer to tho same drug put up in differ- 
ent forms, for instance, diethjlatilbestrol m powder 
form, in capsule, m tablet, and foe injection. Among 
the other preparations may bo mentioned hoxavita- 
mm. totaquine, tnas 3 m B, triasyn B with liver, es- 
tradiol^ liver B-vitamms injection, crgonovino mnle- 
ate iniection, menadione bodium bisulfite mjec- 
tion, dried yeast, sulfadiazine, sodium sulfadiazine, 
sulfaguanidine, sodium sulfithiazolc, succmylsulfa- 
thiazolc, stronger solution of hydrogen peroxide, 
oxophenarsine hidrochlonde, and medicinal zme 
peroude 

Charles Solomon 

Small Community Hospitals. By Henry J South- 
inayd and Geddes Smith Octavo of 182 pages 
Now York, Commonwealth Fund, 194-1 Cloth, 
S2 00 

Of tho many valuable projects undertaken by the 
Commonwealth Fund m the field of community 
beaith and medicine, tho effort to extend the influ- 
ence and effectiveness of the rural hospital is out- 
standing 

This small volume presents, m compact form, the 
results of experience in the various pnases of rural 
hospital administration The chapter on “The 
Rural Hospital and the Medical Team" is of specnl 
interest to the chmeal physician Tho charts and 
tables in tho appendix are very practical and should 
be equally interesting to him 

Alfred C Suiplet 

Bducation and Health of the Partially Seeing 
Child. By Winifred Hathaway Octavo of 216 
pages, illustrated Published for the National So- 
ciety for the Prevention of Blindness, Inc , b> 
Columbia University Press, New York, 1913 S2 50 
This work, published for the National Society for 
the Prevention of Blindness, Inc , should be an ex- 
cellent guide for the use of “admimstrator^ super 
visors, teachers, nurses, social workers and othern 
concerned with the welfare of children” who are 
visually handicapped 

It discusses the problems of finding the partial^ 
!>eeing children; the selection and preparation of the 
teacher, preparmg the school, the equipment of 
classrooms, methods of conducting classes, and 
other kindred problems This is also a chapter 
on “Facts about the E>o and Eye Hygiene" vintten 
m a simple and not too techmeal stylo for the non- 
medical worker. 


For today^s<=== 
medical problem 


STITT- STRONG 

Diagnosis, Prevention 
and Treatment of 
Tropical Diseases 

6th Edition 

By Richard P. Strong, M.D., D.S.M., C.B. 

Emeritus Professor of Tropical Aiedtcine, 
Harvard University 

This IS a work of timely interest to practitioners 
because of the very important studies the auth- 
ors have made in recent tropical medicine and 
tlicir firsthand knowledge of the latest develop- 
ments around the world The information pre- 
sented IS practical The facts needed for making 
u correct diagnosis of any tropical disease, the 
clinical manifestations and treatment arc fully 
presented TJie zoological aspects and labora- 
tory methods of importance m a study of trans- 
mission and prevention are also included Cou- 
•.idcration is given tho important cosmopolitan 
diseases tliat may be encountered m warm coun- 
tries and special attention is given to public 
health problems relating to prevention of infec- 
tious diseases and to diseases of tropical origin 
that may become endemic in temperate climates 

SvuUierB Medtclae and Surgecr, eayg ' The rerman o! 
thu maaterpicco conx«a at a pacticularly opcortuoa time, 
wlien, by reuoo of the wider diffusion of tropical diseases 
by airpjane travel and of tbs ^reat number of 
men in tropical countries there is vital need to have inti- 
mate knowledge of these diseases, their prevention and 
cute 

Afchivea of Dermatology and Syphilology, eaja ‘ It is a 
moaunveutal work which re&ecta the gteatcat credit on the 
author and his associates ’ 

398 Ulus. 1827 Pages 

2 Volumes $21.00 

THE BLAKISTON COMPANY 

Philadelphia 5, Pa. 


Charles A Hargitt 
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Thiamine hydrochloride (vitamin Bi), .70 mg. ^ 

RiboBavin (vitamin Bi) 5 mg. ! 

Supplied In boxei of 3 ond 10 ompuis 

Pyridaxine hydrochloride (vitamin BJ. S mg. 

Dmolve in 2 cc of jleiite dutiltcd wcter ^ 

Cafcium panlolhenale 5 mg. , 

tf increosed viforntn 8| is deiired, u^e av toUent ony j 

Niacinamido . .50 mg. Bctaxm porenterol loiuhon {avaitobte m TO cc. vioU i 

contoming m eoch \ cc either TO mg, or 25 mg, | 

or 50 fog , or TOO mg ) i 


B E T A S Y N P L E X 'hiphanoid 

Reg U..S Rot. Off & Conodo *"N<phoneTd,** trademwlc, Vfinlhrop Chemtcol Company, tne 



CHEMiC 


CAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 


NEW YORK 13, N. T. 
WINDSOR, ONT. 
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lUGWEED POLLEN COUNT STATIONS 

For tiiu firbt tune bincu tho Department started its 
ragweed pollen count surveys in 1937, stations will 
be *ic Cat skill MounUm 

art'. and Ulster as well as 

the ■ 0 purpose is to deter- 

mine whether or not hay fever havens can be estab- 
lished m that section of tho State. 

One of the stations has been installed on the farm 
of Justice C. C. VanValin. This farm is located m 
the north-central part of tho Catskills in Greene 
County. The second station has been placed at 
Budapest Rest at Big Indian m tho southern sec- 
tion of the Catskills in Ulster County. 

Three stations will be operated tins year m the 
Central Adirondacks: at Remsen, Oneida County, 
on the southern outskirts of the bO-called pollen- 
free area: at Lowville, Lewis County, on the western 
mil of that area; and at Nortli Creek, Warren 
County, on tho northeastern edge of the “free" 
section. The purpose of installing stations in these 
three places is to ascertain whether tho free area 
has enlarged as the result of continued effort to 
eliminate tho weed over a period of years 

It IS generally believed that some sections of the 
Catskills mmht be free from the pollen hccau^c of 


CLASSIFIED 


SUPEBIOB PEBSONNEL Anlilftntt And azach. 

Utm la All liAlda of a»<Uoin»— 'Toon? phyriciAns, dipAttniAal 
KaAcU, aatCAt, AIaII pAISOaaAl, AACZAtAllAf, AaAA«thAUttA, 
dlAtitlAna Aad tAohnldAnf. 



HEW TOBB MEDXCAE EXOBANOE 

439 riTTH AVZ.. N T & (AGEHCT) MURRAY HTLT. 20676 


PATENT ATTORNEY 


Z H. FOLACIIEC, Patent Attorney Engineer 
Spcclalut in patents and trademarLs Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 5 30S3 


FOR SALE 


Used, vertical shocL-prooi fluoroscope. Box 2200, N Y 
8t Jr Med 


Stations, whiclli were placed in operation on August 
12, will continue through October 12 — ‘Health News 


Marvelous opportuniU for pbyetcian Fully equipped office 
of late Or. Julius F Dvvoretsky at Liberty, N Y. with case 
records of over 25 yeura of practice. A home fully furnished 
XVill sell at a reasonable price For further information 
communicate Mitli Mr. Samuel Duoretsky, 5tb Ave Uotel, 
N Y City or Mr John P Dworetsky, Liberty, N Y 


DRIVE FOR INDUSTRIAL NURSES 

Tho American .Vssociation of Industrial Nurs.es 
wiJ), on October 1, launch its drive for new members 
This association was organized in 1942 m recognition 
of the growth and expansion of industrial nursing 

Though the war has brouglit an extraordinary 
grovsth m this area, some of which will be cut os w.ir 
industries close, industrial nursing is now cstablisluU 
as an import mt and permanent branch of nuising 
It demands an organization who''e policies ate 
shaped by those who have blazed the trails m this 
area, and is enriched by the experiences of the new 
recruits. 

Industnal nursing is an integral part of the grow- 
ing movement to provide safety and health to our 
great worker population This movement is 
substantial and growing pliasc m our countiy's 
efforts to prevent accident and disease and to pro- 
mote health. 

The A A.I N. represents nurses m every field of 
industrial and mercantile establishments Its gov- 
ermng board is representative of tho country as a 
whole. Its membership requirements arc on a par 
with those of other standard-making nursing bodies 
The A A I.N. actively encourages membership in 
the nursing profession’s official bodies, the distnct, 
state, ano^ national iiurees associations It also 


with industnal and community health — Release 
from the American AssoctaUon of Industrial Nurses 


Physicians Compensation Office Ideally located in dona- 
town Maohatton Active practice Outright sale Com- 
plete equipment TRiangle 5*8044. 


D&usch L Lonib Microscope with cose, lu perfect condilion, 
at a real bargain Address Dr Louz, Box 20, bussex. N J 


SCHOOLS 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

ThorouahCUnicalLabocaloiy course 
9 moaths. X-Rar 3 znosths. Electro 
cardiography Aaditional. Gradaatas 
ta demaad. Ettabilxhad 22 years. 
Catalog sen! poiipa 2 d oa reqaasL 
dKlkxHt Issbteli si McAul Titkailra 
3482 El Uki St, UIuss^IU, Wti, 


I— CAPABLE ASSISTANTS-! 

Call our free placement aervico. Pame Hall greduatea 
tove chwacter^, intelhgeaee, personality and thorough 
temnijjg fM office or laboratory work. Let us help you 
find txantly the right aaaistant. Ad^eas. 

101 W. 31st St, New York 
BRyant 9-2831 
Lteented N'. T. Stait 




T 

in. 



hnopin 

£OUj^ 



Elix ir Bromaurate 

01VE8 EXCELLENT BESDLTS 


Cuts short the period of tha Ulaess aad reUeres tha dlitresilnt spssi&odlo oough. Also valoaUs ta 
other Pcnistcfil Coeahi and is BroncblUs and B»Adblal Aiua. bi foixr^nnca bottles. 

A tesapoemfut every 3 to 4 tus. 

COLD PHARMACAL CO. NCW YORK CITY 
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An unbroken cycle of comfort is the goal of the “continuing” action of 
jMalcogel * Throughout the trying between-meal period Malcogel’s com- 
bination of acid-neutralizing magnesium trisilicate with rapidly acting 
aluminum hydroxide helps to free the patient from gastric distress. 

Relief with Malcogel is distinguished by the absence of many 
faidts inherent in earlier forms of therapy. 

jvot /t/locftece ati aclel ^6oun€i 
eloei tmf cattle ulAa,^o6i& 
cloe^ 'not /utoe t/to ctni^ti/iatin^ tBnctenc^ 
ilm/ite a.^tmona t/ie^la/i/^ 

Pleasantly and simply Malcogel’s prolonged action protects 
and soothes the injui-ed mucosa to achieve an unbroken cycle of com- 
fort and an early rehabilitation of the patient. •rrademari. 



MALCOGEL 


a palatable suspension, each ounce containing 75.0 grains of magnesium 
trisilicate and 7.5 grains of aluminum hydroxide. Supplied in bottles of 1 2 Oit, 


NEUTRALIZE THE AXIS — BUY MORE WAR BONDS 
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"AN AMPUL OF PREVENTION... 

— is worth a pound of tore" . . . Postoperative abdominal distention ond utinoiy retention — ond the 
troublesome procedures thol follow — ore often entirely prevented by the routine use of frostigmin 
Hethylsulfole 1:4Q0Q. Convalescence moy be hostened — "90s pains" ond the discomforts of colhe- 
terUotion con be eliminoled by this simple, effective treotment. Inject let of Prosligmin Melhylsulfole 
'Roche' 1:4000 ot the time of operotion and continue with five similar injections at 2-hour intervols ofter 
the operation .... HOFFMANH-U ROTCHE, ItiC.. ROCHE PARK, NUTIEY 10, HEW JERSEY. 


PROSTIGMIH MBTHYlSUlfATE 'ROCHV 1:4000 



Children love its 

natural orange flavor 



VI=DELTA 

EMULSION 


A lthough more potent in vitamins A and 
L D than minimum strength Cod Liver Oil 
U.S.P. XII, this emulsion has — no fish-oil 

TASTE NO after-taste. 

vi-DELTA EMULSION is prepared from a con- 
centrate of blended fish liver oils refined by a 
process tvhich disposes of the “fishy” taste and 
after-taste. Natural citrus flavoring and high- 
grade malt e.xtract are employed to impart a 
flavor as delicious as candy. Two teaspoonfuls 
of VI-DELTA emulsion Ledcrlc provide Vitamin 
A, 5000 U.S.P. XII units, Vitamin D (Vios- 
terol) 750 U.S.P. XII units. 

Lederle vi-delta preparations come in five 
different dosage forms to meet the varied re- 
quirements of infants, children and adults: 




' ^ A,.. f 


Vi-Delta Emulsion Lederle 
Vi-Delfa Liquid Concentrate lederle 
Vi-Delta Clipsules Lederle 
Vi-Delta Capsules Lederle 
Vi-Delta Lentabs Lederle 









Listen to the latest developments 
tn research and practtcc — the new 
Lederle program, "The Doctors 
Ta!^ It Over ” — on the blue net- 
UJOr^ every Friday evening. 





30 BOCEEfELLEB PIAZA. NEW YOHE 20 






^OMBS screaming down . . 


shells c*’ashing . . . 

' the crazy chaUer of strafing planes* machine 
guns . . . they’re the “background music” of the 
drama that’s played on every fighting front every 
day by the surgeons of the field clearing stations 
“Soldiers in white” . heroes— behmd masks 
Naturally we are proud that their choice of a 
cigarette— in those moments when there’s a brief 
respite for a heartening smoke— is likely to be 
Ca'^el. The milder, rich, full flavored brand fa 
vo»ed in tlie Armed Forces all over the world 
Camel is truly “the soldier’s cigarette”! 


casrjc/£/^ 

Tve/iacos 


Camel 


Reprint iTtiUble on cI(ar«Ue rc(««rd 
— Vtclihei at Otol«r}ii|oloa', Marcb 
1943, pp 40M10 Caaul Cl<arcU<i 
Medital K«ta(ioD« Dlviilen, Ob< 
RcnLinf Squa/a, Nate \ork 17, N Y 
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OcTOFOLUN is effeilive in relieving menopause 
synipioms, senile vaginitis and may be used in 
the treatment of infantile gonorrheal vaginitis, 
in suppression of lactation and in ovarian hypo- 
function of estrogenic origin. 

OcTOFOLUN is available in tablet form for oral 
administratloji -and in solution for paren- 
teral use. 

Literature and Sample on Request 

Schieffelin & Co. 

Pharmaceuficaf and Research Laboratories 
20 COOPER SQUARE • NEW YORK 3, N. Y. 


* Reg. U. S. Pit. 00. The uidemirk OcrOFOLLIN 
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Three drops, on overage daily prophylactic dose, supply; 
1 ,000 U.S.P. units Vitamin D • • • 5,000 U.S.P. units Vitamin A 


Navitol with Viosterol is a on the family budget because 
highly potent source of the fat- this daily three drop dose costs 
soluble vitamins A and D Be- only about onc-lialf cent, when 
cause of its high potency, three the 50 cc bottle is used 
drops supply an average pro- Navitol with Viosterol con- 


t SQUIBB /! 
0t«s, 

nfJtDdO 1)$.P / « 


phylactic dose of both these 
vitamins which expectant 
mothers, infants, and children 
need 

Navitol with Viosterol is also 
economical It places no strain 


forms to the maximum Vita- 
min A and D potencies of 
the U S P XII preparation 
termed “Concentrated Oleo- 
vitamin A and D ” 

• Xavilol (Kes U S Pat Off) is a 
Ua le tnatW L. R S & Sons. 



1 WifM }• 


rontevin. \ 65,000 uHits of vitomm A 

Ccntoins per gram j ,3 003 ^ 

Supplied in 10 and 50 cc bottles with dropper. 

ERlSauIBB slSons 

Cltm ti t$ lU tflmum $int» tiff 


For I leratura write Profaitlonal Sennea Dept , 745 fifth Avenue, Navy York 22, N Y 
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In Congestive Heart Failure 




theophylline-calcium salicylate A Well tolersted^ 

quickly acting diuretic and myocardial stimulant 

DOSE: 1 tablet (4 grains) two to four times a day. 


BILHUBER- KNOLL CORP. JZenL. 
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Pavacnn«— product of original Searle Research — already has estab 
hshed Itself as an eOecuvc, non narcotic anuspasmodic having a 
dual effect 

1 MUSCULOTROPIC — local action upon smooth muscle 

2 NEUROTROPIC— through nerve supply to involuntary muscle. 
Now, for those patients showing nervous system irritability, an addi 
uonal effect has been added 

3 MILD SEDATION— by means of the non depressant, pheoo 
batbital 

Pavairine with Phenobarbital provides effective symptomatic relief 
from gastrointestinal spasm (the irritable bowel ), in the uterine 
hypertomcity of dysmenorrhea, and in spasticity of the urinary bladder 
Each sugar coated tablet contains 125 mg (2 gr ) Pavatrme (Searle) 
with 15 mg gr ) Phenobarbital SuppliedinbotUesof 100 and 1000 

s-d-SEARLE oco- 

ETHICAL PHARMACEUTICALS SINCE 1860 

CHICAGO 

NewYoefc KaosasCitr SanFnncivco , 

PavalilMlstliercEUtcml tradonvicof G D Searle&Co 
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^ ^ CLINICALLY EFFECTIVE 
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EFFECTIVELY ENTERIC COATED 

CORONARY ARTERY DISEASE AND EDEMA 

j Medical authoritjes in journals and books have substantiated the value oF Theobromine Sodium 
Acetate in treating certain Cardiovascular and Renal Diseases. Actual clinical use has proven 
the usefulness of Thesodate (Brewer). 
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MARINOL (IMPROVED FORMULA) is an homogenized 
emulsion of cod liver oil and vegetable oils fortified 
with iish liver oils of high vitamin A potency to which 
has been added pure vitamin D3. 

— - OUTSTANDING PROPERTIES 


PALATABILITV: The desirable (FDA) in one tcaspoon/ul. 
properties of the fish liver oils have LOW COST; A single teaspoon* 
been retained without the disagree* ful daily is a prophylactic dose, 
able taste and odor, FOOD VALUE: Fish liver and 

HOMOGENIZATION: This as- vegetable oils supply another dcsir- 
sures a uniform and stable product able property— -that of caloricvaluc. 
that permitsof easy raiscibility with p^SY ADMINISTRATION is 
milk, special formulae, fri it or vege- possible because of unusual potency 
table juices, or with water. of small dose. 

HIGH VITAMIN POTENCY: CONSUMER PRICE: Bottle of 6 fi. 
5,000 U.S P. units of vitamin A and oz. 83 cents. Bottle of 12 fl. oz. $1.50 
500 U.S.P. units of Vitamin Di sup- (M.P.R.392). HOW SUPPLIED 
ply the daily minimum requirements Bottles of 6 H. oz. and 12 tl. oz. 

FAIRCHILD BROS. & FOSTER 

THE VAinCIHLD UUtLDlNGS 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAPY 

Lipolysin increases fat oxidation through stim- 
ulation of metabolic processes . . . for safe, gen- 
tle and gradual reduction of excess poundage. 
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purity. No dinitrophenol. 
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Tablets and Capsules: bottles of 100. 

Send for literature. Address Dept. N. 

CAVENDISH PHARMACEUTICAL CORP. . 25 West Broadway • New York 
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^liViictlicr human or cow's milk Lonbtitiitcs thehasis oft 


average diet of early infancy, a deficiency of certain ^ta- 
min 13 factors can he looked upon as a natural corollary.’-’ 
White’s Multi-Beta Liquid is specifically formulated to 
reinforce such diets — suppljing tlie major B factors, in 
drop dosage, in amounts proportionate to average dietary 
insufficiency. Boutinc administra tion of fi^e'Brops or more 
daily assures the infant an optimal supply of all clinically 
iniportaut B vitamins. / 

While’s Multi-Bela Liquid is also a sound and economi- 
cal supplement to such rcstriclcd'odult diets as the Sippy 
and Karell regimes, or olhcr^hased on milk diet. It is of 
value, too, when dilTiriilty^n swalloimig tablets or cap- 
sules is encountered or when lube feedmg is necessary. 


1. MumoUt William McKim. *'inf3nt Nutrition/* revised by Jeans, 
Mosb), St. Louis, 3rd Edition, IQ-*! 

2. Jeans, C : ’Tlic Feeding of Healthy Infanta and Children,*, 

J.A MwV., 120.913,''1912. 


liyLTi-BETil lliBJB 




Non-alcoliolie. bthicaUy promoted. Jii bottles (with suit-\ 
able Uroppers) of 10 cc., 25 cc,, 50 cc. White Laboratories, \ 
Inc., Pbarmaceulical Manufacturers, Nt\Mrk 7, N. J. ^ 
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It fights infection 
while she sleeps 



The striking success of Patedtine-Sulfathiazole Suspension in nasal 
and sinus infeaions is largely due to its prolonged baaetiostatic 
action. When the Suspension is administered on retiring, for 
example, sulfathiazole can often be observed on infeaed mucosa 
the next morning — conclusive evidence that bacteriostasis has per- 
sisted all night long. 

The fundamental reason for this prolonged baaeriostatic action is 
the faa that Patedrine-Sulfathiazole Suspension — not a solution, 
but a smpeiuion of free sulfathiazole — covets the nasal mucosa with 
a fine, even frosting of sulfathiazole, which does not quickly wash 
away. Yet the Suspension does not cake or clump, and does not 
interfere with normal ciliary action. 

Other outstanding advantages; 

I The Suspension does nor irritate or scing, because 
• its pH IS slighdy acid, and identical with that of 
normal nasal secretions. 

2 The Suspension does not produce sucli central 
• nervous side effects as insomnia, restlessness and 
nervousness. 

Smith, Kline & Prench Laboratories, Philadelphia, Pa. 


PAREDRINE-SULFATHIAZOLE 

SUSPENSION 

tf1 Vnlongid ^ Non-stmuhting W Therapeutic 

d bacteriostasis “ vasoconstriction ^ pH—5.5 to 6.5 


m 





/ / / 

Weight gain in a previously anorectic patient with arthriti 
is one of the measurable results in Ertron therapy. 

This is a systemic response to treatment which cannot b( 
accomplished with analgesic medication. 

Such objective evidence as weight gain, increased musculai 
strength as measured by the grip dynamometer, diminishec 
joint size, and cinematographically recorded increase in mo 
tion is thoroughly in accord with present standards c 
success in the treatment of arthritis. 

The Ertronized patient feels better and is better. . 



ERTRONIZE THE ARTHRITIC 


■ m ■ ■ ~ ' 

ERTRONIZE MEANS. period 

quate dosage Gradually m- 

10 produce beneKcnl tended or 

crease ihc dosage xrnmiam ihis dos- 

crsosterol tW"""''' 5 O 100 and 500 
Supplied m bottles of bu, 

ETHICAliy PROMOTED 

.R,. U R Vt « 

nUTRITlOM RESEARCH LABORATORIES 

CHICAGO 


ERTRON Parenteral 

Fi>rlh.ph»‘ld»n«''» 111 
wishas to •uppUmanI IJ 

lharoullnaproludmtn- II 

lilrollaa «1 rrtron by lA 

poranlatal ln|acllonar 11 
Erlton Potanlatal la IW 
□.allalila In pockoflaa 

o| lU Uc. ampulaa ■ 1 
Eoch ompula eanlnlni K 
500,0000 SP unllaol I.. 
ataalileolly acllyolad. 

vnpotliad argoalatol 

1 (Whilllar Procaaa) 
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In hospitals of the armed forces and 
by virtue of nearly 150 foreign-body operations 
performed in leading civilian hospitals* during the 
last two years, the Berman Metal Locator (now 
available to civilian hospitals) has been found to 
be “as indispensable as x-ray.” The Locator is used 
both pre-operatively and at the operating table 
serving to reorient the foreign body accurately 
during the progress of the operation regardless of 
any shifting or movement within the tissue. The 
Locator now available with sound in addition to 
indicating dial. 

Clinical experience with the Locator has shown: 
1 . Failure is practically unknown. 2 , Removal 
time reduced in most cases to a matter of minutes. 
3. Trauma greatly minimized. 

Described in Journal of A.M.A.. Ian. 9. 1943. vol. 121. pp. 123-125; 
Amer. Journal of Surgery, Sept. 1944. vol. LXV. no. 3, pp. 373-380; 
Archives of Ophthalmology, Mar. 1944. vol, 31, pp. 207-210. 

Indispensable as x-ray 




*Perjormed with the aid oj 
Locator and operator lent 
to the hospitals by 
Waugh Laboratories. 



WAUGH LABORATORIES 

420 Lexington Avenue • New York 17, N. Y. 
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I STIMULATION 


f 




NOT ONLY CONTRA-INFECTIVE —There ate important properties m addition to bacteiio- 
stasb which make argyrol the "Physiologic Anuseptic”— one which works in harmony 
with the normal defense functions of tissues, nerves, cilia and circulatory system Of first 
importance is the fact that argyrol is both antiseptic and decongestive. 

NOT ONLY CONTRA-CONGESTIVE —There is an EXTRA FACTOR in mucous membrane 
antisepsis, in decongestion with argyrol This important faaor is physiologic stimu- 
lation of tissue defense function It is a combination of physico chemical and bacterio- 
static properties which go far beyond the usual concept of what an antiseptic should do. For: 

ARGYROL IS DETERGENT • PROTECTIVE • PUS-DISIODGING • INFIAM- 

MATlON-DlSPElllNG • SOOTHING • STIMULATING TO GLANDS, TISSUES. 

MADE ONLY BY THE A C DAENES COMPANY NEW BRUNSWICK, N. J. 

A D P V D n I PHYSlOtOGIC STIMULATION 
MiVU I l\UL OF TISSUE DEFENSE FUNCTION 
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IN IMPAIRED FAT DIGEST I 0 N 


Degalol, the original chemically pure deoxy- 
cholic acid, is the constituent of human bile 
which is chiefly concerned with the emulsifi- 
cation of ingested fats. 

When bile secretion is deficient, or totally 
lacking as in biliary fistula, the administration 
of Degalol assures not only digestion and 


absorption of food fats but also of the fat- 
soluble vitamins A, D, E, and K. 

When fatty foods prove intolerable in the 
absence of cholecystic pathology, Degalol 
usually relieves the postprandial distress and 
permits of liberalization of the diet. 

Supplied in boxes of 100 grain tablets. 


Riedel > de Haen, Inc., Mew York 13, N. Y. 
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El IVID A IIP ATE » A omooE BEHEST 

ELrlAIK DKWIVI^wl^^l E or mnaus mebxt 

CaUf}>oiiilisp«tlodoifbaUlas(i,i«Ua*aitliecU>bea,ina cough and givaa tha child xatt sad daap. Also valushla la cQ^ 
PiEBSISTENT COUGHS sad la BRONCJHinS sad BRONCHIAL ASTHMA, la !ouz.coaca oilglasl hottlas. A lasspooalul 
8veiy3M4hoa». r.« v - .. 
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;The ideal answer to wound infeclion\^l 


IS ITS PREVENTION 



It is axiomatic that virtually ail wounds are contaminated and 
thus susceptible to infection. 

Since the presence o/ inlection retards »vound healing, its preven- 
tion is a powerful factor favoring hcahng. 

AzocWoramid* is a valuable and widely used germicide for prophy- 
laxis against wound infections. It ts effective against many types of patho- 
genic organisms M active for prolonged periods even in the presence of 
organic matter jk, virtually harmless to tissue. 

Azochloramid requires a minimum of medical attention and dress- 
ing changes. It is a convenient and economical means of combatting 

infection in most types of contaminated lesions. 

•TMUeU»tkRcc I r«i oir 

For Jescriptite iiieraiure anj sampU urlte to 
fTui/ace & ricfftan Produces, /we., P, O. Box 178, Nettark 2, N. J. 

WALLACE &TIERNAN 

PRODUCTS, incorporated 
B elleville • New Jersey 
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For administration in the ph>si 
Clan’s office or in the patient’s 
home, PcniciUm-C S C will be 
available in a convenient combma- 
lion package, as soon as the drug 
IS released for unrestricted use in 
Civilian practice This combination 
package provides two rubber stop 
pered, serum type vials One vial 
contains enough physiologic salt 
soluuon to permit the withdrawal 
of 20 cubic centimeters The other 
vial contains 100,000 Oxford Units 
of penicillin sodmm or peniciUm 
calcium* rcspeclivcb 
The physiologic salt solution is 
stenie and free from fev cr-produc- 
ing pyrogens PcniciUimC SC — 
whether the sodium sale or the cal- 
cium salt— IS bactcnologicaUy and 
biologically assay ed to be of stated 
potency, sterile, and free from all 
toxic substances, including pyTO 
gens, as attested by the control 
number on the package 

PH ARM ACSU 


When 20 cc of tlic physiologic 
salt soluuon ts withdrawn from us 
vial, and injected mto the pen- 
iciUinmontaimng vial under the 
usual asepuc precautions, the re- 
sultant soluuon presents a concen- 
tration of 5000 Oxford Units per 
cubic ccnumeicr The soluuon is 
then ready for injection, docs not 
require rcstenhzation 

After the desired amount of the 
solution for the first injection has 
been withdrawn, die vial contain- 
ing die remainder of the solution 
should be stored in ihe refrigerator 
h IS ready for the next injection — 
the desired amount then merely 
has to be withdrawn under proper 
sterile technic 

When released for unreslncicd 
markeung, Pcnicilhn-C S C, will 
be stocked throughout the United 
States by a large number of selected 
wholesalers Any pharmacist thus 
will be able to hll professional or- 
ders promptly 
riCAl OIVISION 



t 


I 
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(t iMMERCiAL S olvents 

17 Eail 42tid 5U«»I Cor/)Oftl(ion NewYotk I7,NY. 
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^HEARTBURN W 
NAUSEA PREGNANCY 

In the light of modern evidence, the heartburn 
of pregnancy derives— not from a gastric hyper- 
chlorhydria— but rather from a spasm of the car* 
diac sphincter of the esophagus.* 

Along with nausea of pregnancy, it is thus 
classified os essentially o neuromuscular disorder, 
calling for effective spasmolytic therapy. 

Donnatol— a compound of phenobarbifal with 
predetermined and controlled proportions of the 
belladonna alkaloids— proves particularly helpful 
in these often difficult cases, since it— 


it 


Affords alf fhcr advantages of natural belladonna alkaloids — 

YET IS SIGNIFICANTLY NON-TOXIC; 




Provides" for^ the sedation- so frequently required— 

YET IS ENTIRELY NON-NARCOTIC; AND 




it 


Has marked pharmacologic poiency- 

, , YET COSTS LESS 





It actually costs about half as much as synthetic 
preparotions— even less than tincture of bella- 
donna and elixir of phenobarbitall 
Formvia: Each tablet contains belladonna alkaloids 
(hyoscyamine, atropine, and scopolomine) equivalent 
to approximately 5 min. tr. belladonna; plus Vs gr. 
phenobarbital. 

Available: in bottles of 100 tablets. 

A. H. ROBINS COMPANY, INC. 

RIC HMOND 19, VA. 

*Will)om$, N. Am Jl. Obs & Gyn 425. Nov '41 



THE DEPENDABLE ANTI-SPASMODIC AND SEDATIVE 
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IN a ASS I VI DOS AG t 
FOR CUTANEOUS AFFECTIONS 


Whether the beneficial results obtained with Apolarthron in certain skin 
afTections are due to a direct pharmacodynamic action or merely to the 
correction of a vitamin deficiency and its cutaneous manifestations, is yet 
to be determined. The fact remains that its administration in adequate 
dosage (3 to 4 capsules daily) rapidly produces notable results in acne, 
psoriasis and keratosis follicularis (Darier’s disease). 

A rapidly growing bibliography attests to the efficacy of both vitamins 
A and D in high potency, as found in Apolarthron, for the effective treat- 
ment of these skin diseases. 


ACNE 

Doktorsky, A., and PUti. S- S.: 
Viuniin D in ihe of 

Acne Vulgaris. J.A.M.A. lOl: 
275 July 22) 1933. 

Hinrichsen, J.. and Ivy, A. C: 
The Value of Irradiated Ergos- 
terol in the Treatment of Acne 
Vulgaris, Illinois M. }. 74.65 
(July) 1938. 

Maynard, M. T. R.: Vitamin D 
in Acne; Comparison with 
X-ray Treatment. California & 
West. Med. 49:127 (Aug.) 
1938. 

Kulchar, G. V.: Discussion of 
Vitamin D in Acne, California 
& West. Med. 49;l3l (Aug.) 
1938. 


Straumflord, J. V.: Vitamin A: 
Its Effect on Acne. A Study of 
One Hundred Patients. Nonh> 
westAfed.4i:2l9 (Aug.) 1943. 

PSORIASIS 

Krafka, J., Jf.: A Simple Treat- 
ment for Psoriasis. J. Lab. & 
Clin. Med. 2I:ll47 (Aug.) 

1936. 

Ceder, E.T..aad Zon. L.:Treat« 
mem of Psoriasis with Massive 
Doses of Crystalline Vitamin 
D and Irradiated ErgosieroJ; 
Preliminary Report, Pub. 
Health Rep. 52;158<) (Nov. 5) 

1937. 

Drunsting. L. A.: Treatment of 
Psotiasis by Ingestion of Mas. 
siv« Doses of VtumiaD. Ptoc. 


SiaffMeet.. Mayo Clio. 13:280 
(May 4) 1938. 

Krafka, J.: Vitamin D Therapy 
in Psoriasis, J. M. A. Georgia 
30:398 (Sept.) 1941. 

KERATOSIS 

FOLLICULARIS 

{Darier’s Disease) 

Peck. S. M.; Click, A. W.j 
Sobotka, H. M.; Chargrin, L.: 
Viumm A Studies in Cases of 
KeratosisFolIicularis (Darter's 
Disease). Arch. Dermat. & 
Sypb. 48.17 (July) 1943. 
Carleton, A., and Steven, D.t 
Keratosis Follicularis. Arch. 
Dermat. & Syph. 48:143 
(August) 1943 . 


SPrO'^e-Mional coKKe'S^ton</eiice U invitet/ 









J. B. ROERIG & COMPANY 

536 Lake Shore Drive • Chicago 11, Illinois 




in HEARTBURN a*d 
NAUSEA a/ PREGNANCY 

In the light of modern evidence, the heartburn 
of pregnancy derives— not from a gastric hyper- 
chlorhydria— but rather from a spasm of the car- 
diac sphincter of the esophagus.* 

Along with nausea of pregnancy, it is thus 
classified as essentially a neuromuscular disorder, 
colling for effective spasmolytic therapy. 

Donnatal— a compound of phenobarbifal with 
predetermined and controlled proportions of the 
belladonna albaloids— proves particularly helpful 
in these often difficult cases, since it— 



Affords oil: fho- ddyanf ages' of natural- belladonna alkaloids-— . , , , ' ^ v 

N TF Y' ' N O’N -'T'O X ICf / 



Provides :f^r ibe.. sedation^ so: ftrequently required-^ ^ , ; . . 

; -y e T r is ent i rely ' n on- narcot i c ;■ a n & ^ y 

Has marked phgirnacplogic. potency^ . ..i 

f y;:y ■y^y^ET'-?CO ST ‘ Vy-'-r'";''; ^ 



It actually costs about half as much as synthetic 
preparations— even less than tincture of bello' 
donna and elixir of phenobarbltal! 
formufo: Bach tablet contains belladonna alkaloids 
(hyoscyannine, atropine, and scopolamine) equivalent 
to opproximately 5 min. tr. belladonna; plus Va 9 ^* 
phenobarbltal. 

Avat/ab/e; in bottles of 100 tabrets. 

A. H. ROBINS COMPANY, INC. 

RICHMOND 19, VA. 


♦Williams, N. Am. Jl. Obs. & Gyn. 42iS, Nov. ’41 



THE DEPENDABLE ANTI-SPASMODIC AND SEDATIVE 
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m MASSIVE DOSAGE 
FOR CUTANEOUS AFFECTIONS 


Whether the beneficial results obtained with Apolarthron in certain skin 
affections are due to a direct pharmacodynamic action or merely to the 
correction of a >itamin deficiency and its cutaneous manifestations, is yet 
to be determined. The fact remains that its administration in adequate 
dosage (5 to 4 capsules daily) rapidly produces notable results in acne» 
psoriasis and keratosis follicularis (Darier's disease). 

A rapidly growing bibliography attests to the efficacy of both vitamins 
A and D in high potency, as found in Apolarthron, for the effective treat* 
ment of these skin diseases. 


ACNE 

Doktorsky, A., and Platt, S. S.: 
Vitataia D in ilie Treatment of 
Acne Vulitaris. J.A.M.A. 101: 
275 (July 22) 1935. 
Hinrichten, J , and Ivy. A. C: 
The Value of Irradiated Ergos* 
terol in the Treatment of Acne 
Vulgaris, Illinois M. J. 74 85 
Uuly) 1938. 

htaynard, M. T. IL: Vitamin D 
in Acnc; Comparison with 
X-ray Treatment, California Si 
West. Med. 49:127 (Aug.) 
1938. 

Kulchar, G. V.: Discussion of 
Vitamin D in Acne, California 
& West. Med. 49:131 (Aug.) 
1938. 


Straumfioed, J V.; Vitamin A: 
Its Effect on Acne. A Study of 
One Hundred Patients. North* 
west Med. 42.219 (Aug. ) 1945. 

PSORIASIS 

Krafka, J.. Jf.: A Simple Treat* 
ment for Psoriasis, J. Lab. & 
Clio. Med. 21:1147 (Aug.) 
193(S. 

Cedcr,E.T..aodZon,L:Treat* 
meat of Psoriasis with Massive 
Doses of Crystalline Viiamio 
D and Irradiated Ergosierol; 
Preliminary Report. Pub. 
Health Rep. 52:1580 (Nov, 5) 
1937. 

Drunsting, L. A.: Treatment of 
Psoriasis by Ingestion of Mas- 
sive Doses of Vitamin D.Proc. 


StaffMcet.. MayoClm. 15:280 
(May 4) 1958. 

Krafka, J.: Vitamin D Therapy 
in Psoriasis, J. M. A. Georgia 
50.598 (Sepu) 1941. 

KERATOSIS 

FOLLICULARIS 

(Darler's Disease) 

Peck, S. M.; Click, A. W.; 
Sobotka, H. M; Chargrio, L,: 
Vitamin A Studies in Cases of 
KeratosisFoIlicuIaris (Darier’s 
Disease). Arch. Dermat. & 
Syph. 48:17 (July) 1943. 
Carleton. A., and Steven. D : 
Keratosis Follicularis. Arch. 
Dermal. Sc Sypb. 48:145 
(August) 1945. 


S^KO^e-S'Sionai coKKe^lioiuleiice rJ invited 



J. B. ROERIG & COMPANY 

536 Lake Shore Drive • Chicago II, illinois 
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THEY ARE PACKAGED IN, BOTTLES , 
OF THIRTY FIVE. A CONVENIENT NUMBER ' 
FOR THE P.HYSICIAN'S, PRESCRIPTION^ , 
OBVIATING REHANDLING AND EXPOSURE 


' iXH E FI N I S H ED P I LLS - AR E ; 

■ P H YSIOLO 6 I C ALLY ASSAYED^- 
Tp. F I N A L LY . C E RT I F Y THE I R 
, STAN DAR D I Z ATI O N 


:THE powdered LEAF IS TESTED PHYSI Or 
LO.GI CALLY AND CONVERTED INTO, PILL, FORM 
(1/2 GRAINS) (DN AN AyTOMATIC MACHINE,’ 
REDUCING EXPOSLiRE JO THE MINIMUM" 


A CAREFyilLY SELECTED, BOtANICALLY: 
IDENTIFIED LEAF, POWdERED IJj.OUR OWN 
mill: SlViNG ASSURANCE OF RELIABILITY 


YHE; FOlJNPATiON: UPOIN WHICH; THE^ j 
:ApyE::Bl),rL^^ ^ 

:'.'';BdsTONv.MASS:' 
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Benzedrine Inhaler has for some 
time been available to Flight Sur- 
geons for distribution to high altitude 
flying personnel of the Army Air Forces 
for the relief of nasal congestion. 

It has now been made a standard item 
for issue to all Army personnel on pres- 
entation by physicians. 

Smith, Kline & French Laboratories, Philadelphia 


Benzedrine Inhaler 



Rapid, Complete and Prolonged Shrinkage 




Each tube is packed with racemic amphetamine, S.K.F., 
200 mg.; oil of lavender, 60 mg.; menthol, 10 mg. 
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. in effective topical Oropharyngeal chemotherapy 


Tiio unique vuluo of tins new, 
tfTcctivc nielliod foe tlic focaf 
treatment of certain throat iii> 
fcctioiis coobi^U in this: 

1, Chewing one tablet provides a 
Aig/i salivary cotireulratloii (aver- 
aging 70 mg. per ceul) ot dissolved 
sulfalhiozolo • • * 

2. that is jnuintainvd In Imiuc- 
diato and prolonged contact with 
oropharyngeal areas viliicli are 


-.■■■'■.■.'I 


Siipplirtl III puckii)$rM 

L tif zi labfctH, 
knaiiitiiiKd in tdip-nlc* >« 
Iprcscriptluii Ihivith 
l«^n preacriptioii only. 


not similarly readied by gargles 
urirrigutions • • 

^3. Chewing two tablets increases 
this conLuntration by 20 per 
cent • , • 

4, with a rcbitivdy small inges-. 
tion of tlic dnig, with either dos- 
age, and consequent negligible 
s)btuntic absorption. 

Tj'pical infections wbicli have 
shown uxcdlentrcsponse to treat- 
mciit With \Vbiic’s Suifatbiarole 
Gum are acute tonsillitis aud 


infcctinii scixinilary to oral and , 
plur>ugcal burgety. 


WHITE LABORATORIES, INC. pharmaceutical manufacturers. Newark 7,h.j 
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REVOLUTIONARY 


MOULDED TO THE 
INDIVIDUAL REQUIREMENTS 
OF EACH FOOT 

The plastic arch buiic into Conformal 
shoe has revolutionized corrective shoe 
fitting. It eliminates guess work, assures 
absolutely accurate relief from strain in 
even the most acute cases. The best en- 
dorsement of Conformal shoes is that 
men and women leaders in the medical 
profession wear as well as prescribe 
them. Recommend Conformal shoes 
with utmost confidence— ideal for pre- 
natal care. Your prescriptions faithfully 
followed by experienced fitters at: 

Monhollon 

Nancy Nvy«n» 

22 We»t 43rd $K 
B. Nefion, Inc. 

10 Eost 39ih $t. 
Conformal Sho»» 

25 Wo*r 35lh 5n 
Conformal Shoe» 
838 Broodwoy 
0. lolor 
2)5 Broodwoy 
Ooklo'MolIc Sho9> 

5 Oetoncoy Sf. 

Bronx 

Schoen** Vonily Shoe* 
1293 Willdnt Ave. 

Brooklyn 

Conformal Shoe Store 
302 Uvingrton Sr. 

Kemptleod, 1. f. 

Nofiou Surgical Co. 
241 Front Sr. 


/iccfpud for dJyrmVms hy 
the Journal of the American 
Medtcal Association 



Body weight forces softened 
ploslic away from ball ond 
heel, UP under arches where 
it solidihes to form balonced, 
pertonaUtcd supsorf. 


Conformal Footwear Co.« 

DrWs/on of Infernalionat Shoe Company, Sf, lows 3, Alo. 

Pieose send me, without obligation, boohlet explaining 
scientiHc principle of Conformal Shoe Biting. 

Dr 

... . 

City ■■ ■ « ... 

tiYJ 10^ 

COHFORMAL FOOTWEAR CO.. Dliislia >1 itumitltul SltiCoitpiir.'Si. Itgit 
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TRUSTWORTHY 
DISINFECTION 
of the 

SKIN 

Iodine is a germicide upon 
which the surgeon can safely 
place his reliance. It is a valu- 
able agent for pre-operative 
skin preparation, for it pene- 
trates the epidermis and exerts 
a destructive action on the bac- 
teria wth which it comes in 
contact. 

The method of skin disinfec- 
tion with Iodine is both simple 
and rapid. More important . . . 
it also is trustwortky. 

r w::. V - r., :v . ' . 


IODINE I 



Iodine Educational Bureau, Inc. 
120 Broadway, Ne'v York 5, N. Y. 
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*CELUSIL'* Autacid Adsorbent it a ^W5!l fulHIIed in peptic ulcer therapy. 
It contains an alumina gel which is non^reactlvc with gastric hydrochloric 
acid and does not break down, as do ordinary gels, into astringent, con- 
stipating aluminum chloride. 'CELUSIL* Antacid Adsorbent not only fomu> 
a colloidal shield protecting tho inflamed peptic ulcer area, but eflectively 
inactivates excess proteolytic pepsin. Tlirough magnesium trisilicate, uni- 
formly dispersed in its gel phase, 'CELUSIL* Antacid Adsorbent exerts a 
powerful and prolonged antacid-adsorbent antipeptic action. 

Thus, within minutes, *CELU5IL* Antacid Adsorbent provides relief 
which lasts for hours... Supplied in bottles of 6 and 12 fluidounces, and 
in boxes cf CO and ICO cellophane wapped tablets. •it«4ea4rtCeir.u.s.p*t.oir. 

UnuAM n. T/arnci Cr Ca, tve, 113 T7est IGtu St., Kct? Yor.x li, N. Y. 






HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch. f. exp, P. & P. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding “hang over" and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has altvays the 
same proportion of the alkaloids. 

Indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

Formula: Each tablet contains 34 grain phenobarbital and the three 
chief alkaloids, equivalent approximately to 8 minims of tincture 
of belladonna. 

Belbarb No. 2 has the same alkaloidal content but 34 grain pheno- 
barbital per tablet. 


CHARLES C. HASKELL & CO., I 


NC., RICHMOND, VIRGINIA 




Seldom sick At4Z never well 


i<s^:!‘h 'i ■ f$rA' 1 


• Today, with our generously rationed American diet, there 
are few who develop frank vitamin deficiency syndromes. 

But there is a' great host of people who do not enjoy buoyant 
good health because they fail to obtain enough of these all- 
important accessory food substances. 

T^ey are seldom sick but never well 

For this great group, additional vitamins are necessary. 

And what more convenient way is there to supply this need 
than to prescribe 'Avicap.' 

One 'Avicap' a day supplies the minimum daily requirements 
of the six vitamins known to be essential in human nutrition. 

’Av(a>p'~IlsciiUfed Tradenurrir 

Multi -vitamin Capsule 


Each ^AVICAP^ contains: Vitamin A . . . 5,000 U.S.P units; 
Vitamin D.. 500 U.S.P. units; Vitamin mgm.; Vitamin B 2...2 mgm.; 
Vitamin C . 30 mgm.; Nicotinamide ... 10 mgm. 



burroughs WELLCOME & CO. (U.S.A.) INC, 9-11 East 41st Street, New York 17, N. Y. 
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DRIED PLASMA ADMINISTRATION! 
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Simply tap out the 
plastic disc • » • ex- 
posing rubber stop- 
per... no glass to 
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PLASTIC 
TAP-OUT DISC 
One lop 
opens closure. 


NITROGEN. 
FILLED CAP 


rubber stopper 


CLOSURE 
Tamper-proof, 
protects stopper 
from temperature 


PRE INSTALLED 
AIRWAY TUBE 
eliminaies exiro 
slep in 

adminislration 

— soves lifnei 
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Set the Alarm Clock 
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for Midnight and 2 A. M. 



* AUarez, \\ C How to Avoid Flare Up^ of Peptic Ulcer, 
M A , 125 903 904 (July 29) 1944 


Alvarez* suggests that 
when a patient who has 
had an ulcer goes through 
an emotional crisis, he 
should immediately start 
taking food every hour or 
two 

He shouldn’t wait for the 
expected dare up or hemor- 
rhage or perforation The 
extra feedings are proba- 
bly most needed between 
the hours of 10 p m and 
3am 

Horlick’s Tablets, left 
alongside the bed, are ideal 
for use by such patients as 
a preventive against night 
hunger pain 

Horlick’s /Powder or Tab- 
lets^ fits perfectly into the 
ulcer regimen 

Obtainable at all drug 
stores 

R.ecom*>te*t(L 

HORLICK'S 

PLAIN 

(Powder or Tablets) 

HORLiCK’S 

FORTIFIED 

{A,Bi,DS.G) 
(Powder or Tablets) 


The Complete Malted Milk . . . Not Just a Flavoring for Milk 


HORLICK’S 
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IMMUliOVAC* 


iMMUNOVAC offers not merely the immunizing properties of whole 
killed bacteria . . . the usual endo-anfigens . . . but, in addition, 
the water-soluble, surface ecto-aniigens. 

Utilization of the ecto-antigens, by a distinctive process developed 
by Parke-Davis, yields a product of greater antigenic potency 
without proportionate rise in protein content . . . therefore, with- 
out appreciable increase in tendency to produce reactions. 

For Prophylaxis: ImmunovaC, Oral, enteric-coated tablets, 
small enough to swallow easily. Available in bottles of 20, 100, 
and 500, 

For Therapy: Immunovac, Parenteral, for subcutaneous or 
intramuscular injection. Available in 10-cc vials. 

•trade-mark reg.^u. s.^pat. off% 


PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN 
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Estrogenic Substance in Oil ^ 


CIIEPLIIS’S purified preparation 
of naturally-occurring estrogenic 
substance is pliysiologically 
standardized, and its potency ex- 
pressed in terms of international 
units— assuring definite uniform- 
ity of action. ESTROGENIC SUB- 
STANCE is isolated from preg- 


nant mare urine and contains 
principally estrone and estradiol 
in sesame oil. Indicated in meno- 
pausal symptoms and sequelae 
as pniritus vulvae, senile vagini- 
tis and kraurosis vulvae— also in 
gonorrlieal vaginitis of children. 
Literature on request. 


ESTROGENIC SUBSTANCE IN OIL 
for intramuscular use supplied in: 

2000 Im. Units per cc. 10,000 Int. Units per cc. 

5000 JuU Units per cc, 20,000 Int. Units per cc. 



Each gtrength I* retpectively famished in: 

1 cc. ampules. • • 6, 12, 2S and 100 per box. 


10 cc. vials • • • • • 1 vial & 3 vials per box. 
30 cc. vials • 1 vial & 12 vials per box. 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 

(Unit of liristohMyen Company) 

Syracuse, Nev/ York 


"FIRST WE MUST STOP THAT 



N aturally, any condition as se- 
rious as ulcerative colitis calls 
for its own specific treatment. 

The physician finds it necessary, 
however, to provide immediate relief 
from diarrhea while specific treat- 
ment is being instituted. 

Kaomagma provides quick relief 
from diarrhea; consolidates stools 


safely, checks dangerous fluid loss. 

And the dosage is self-limiting to 
duration of condition, when, after 
an initial dose of 2 tablespoonfuls, 
1 tablespoonfid is taken after every 
bowel movement. In 12 f 1. oz. bottles. 
• 

AXTfETH INCORPORATED, 
Philadelphia 


KAOLIN IN 
ALUMINA GEL 

BCO.U S. PAT. OFF. 

— for quick relief from diarrhea 
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Editorial 

Plain Talk, II 


Many of us physicians are too preoccupied 
with the iittie trees of medicine to perceive 
the forest. We argue about defaiis, pro- 
cedure, and the iike, endle.ssiy, with eacli 
other. Thus we are prone to stress tlie 
differences of opinion which undoubtedly 
exist on many matters, while forgetting that 
we, the pliysicians, representing medicine, 
the public as the consumer, and govermnent, 
the political agent of the people, are all in 
agreement as to the ultunate objective — 
better medical care for everybody. Tlie 
people are interested in that. 

We all want it. We all want it as soon as 
possible. The profession of medicine exists 
for no other reason than to provide it. The 
public rightly expects it from the medical 
profession — and gets it, by and large. 
Government can’t do without it if it is to 
fulfill its constitutional pledge to promote 
the general welfare, of which the public 
health is a vital part. 

The public knows something about insur- 
ance. It has bought billions of dollars worth 
of it, life, fire, accident, and the iike, to its 
benefit. 


Government knows about insurance, too. 
Because govermnent is, after all, only the 
people when it does not forget and become 
biggity. 

And the doctors, who are just people also, 
in spite of the language they use at times, 
are insurance-minded — couldn’t carry on 
without it, in fact; life, fire, automobile, 
war-risk, accident, and all that. 

So everybody is insurance-minded. And 
what is there to argue about? Spreading 
the cost? No; everybody agrees on that 
point. No argument. Ah! What are we 
proposing to insure against? The cosis of 
illness. Sounds simple. Until you try it. 

You can assure health only to a limited 
extent. That’s preventive medicine and 
eugenics. . 

You can also insure against sickness. 
You can insure against the costs of being 
sick. If you know tu)w, and how much the 
costs are and how many are going to be sick, 
and for how long. Plenty of room here for 
argument. Because you have to be right. 
You can’t sell the insured people a gold 
brick. At least, not in this state. The law 
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says so. If you promise something to people 
for fulfillment in the future, and people pay 
you in advance for delivery, you have to 
deliver just what you promised them you 
would. And, furthermore, people must be 
satisfied with what they get as a result of 
that promise which you made to them and 
for the fulfillment of which they paid in 
advance, often far in advance. 

Now, you can pay off your insurance 
obligation either in services or in money. 
Some think one way is better, some think 
the other preferable. But in any event, you 
propose to meet costs of illness, and most 
plain people think of meeting costs with 
dollars. They understand that. Years of 
experience with life and fire insurance have 
taught them. Thanks to the businessmen, 
who have made this plain, reasonably simple, 
and prompt. 

And so medical care insurance to meet the 
costs of unexpected illness must be financially 
sound, must pay where needed with as little 
red tape as possible, and must satisfy a need 
of the consumer, at h price he can afford. 

Insure Your 

We approach the time when, once every 
four years, the country works itself into a 
pre-election froth. Authentic polls of the 
voters tell us (up to the moment the ballots 
are counted) just what is going to happen. 
The simplest action of any public official is 
scrutinized for political significance. The 
newspapers and the radio become profound 
political oracles. And the elected repre- 
sentatives of the people mend fences furi- 
ously throughout the length and breadth 
of the land, so that no voter shall stray 
from the corral. 

At such a time one is particularly im- 
pressed with the wisdom of medical leader- 
ship which, so far, has kept the profession 
free of political alliances or entanglements 
of any kind. Whatever party wins at the 
polls, whatever administration we may have 
to endure for another four years of broken 
promises, higher taxes, and gobbledygook, 
medicine at least can go about its business 
relatively unhampered by commitments to 
anybody but the sick. We say relatively 
because recently the fashion seems to be for 


The medical profession thinks it has had 
sufficient experience with the plans which 
have been in experimental operation in this 
State for many years now, to be able to say 
that such voluntary insurance can be pro- 
vided for the public. 

Eventually, government will assist in the 
operation and furthering of such plans, in 
our opinion, rather than to operate its own 
scheme of compulsory “health” insurance 
disguised as social security or whatever 
seems at the moment to be politically ex- 
pedient because, after all, govei-nment is 
only the people and the people get what 
they want in this country. 

Eventually the people will want the kind 
of medical care insurance of which the 
doctors approve, if the doctors will advise 
the people about it, because the doctors have 
always dealt honestly with the people and 
the people respect that way of doing things. 
But the doctors will have to inform the 
people by every means at their disposal of 
the advantages of voluntary prepaid medical 
care. 

Self-Respect 

political administrations to annoy the pro- 
fession with proposals to come and play in 
the government backyard, and perhaps to 
dabble around a little with the boys at the 
public trough. 

Fortunately, even though the public 
health is at a high level, there is still a great 
deal to do to improve it. This is our con- 
cern. It is a full-time job. And at the 
moment, election or no election, come hell 
or high water, an important part of that 
job is the promotion of voluntary medical 
expense indemnity insurance. It doesn't 
matter in the least what party wins the 
election. The country has magnificently 
survived and with patience endured all 
kinds — good, bad, or indifferent. 

But unlike political administrations, medi- 
cine has to make good all the time or the 
people want to know “how come?” And the 
people will not take hokxmi for an an- 
swer. 

The Medical Society of the State of New 
York is officially committed to the proposi- 
tion of voluntary medical expense indemnity 
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inairance for the bcttcmient of tlie indi- 
vidual and the collective IveidtU. It must 
make (Ids system of self-respecting pre- 
payment for medical care work with the 
help of the people themselves and tree from 
political obscurantism. It will be quite a 
job, especially since we of medicine arc 
short-handed; but no matter, we cun do it 
and c!ill it by its right name into the bargain. 


Medicine is not hampered by the necessity 
for fence-mending, elections, or any commit- 
ment to compel anybody to do anytiiing 
about medical indemnity insurance, or tlie 
“political angles” inherent in any govern- 
ment-controlled project. 

When medieine deals directly witli the 
peopie tliemselvcs on a voluntary basis there 
is safety and security tor both. 


Diphtheria 

During the last twenty yearn we have seen f steps to maintain the necessary level of com- 
a marked decrease in the incidence of dipU- '■ munity protection. These inoUide higher 
theria concomitant with and nndoubtcdlyj preschool protection rate, reimmunizatiou of 
conditioned by the increasing use of various | all children on entrance to school, admini.s- 
artificial immunizing agents. But the pro- , tration of complete courses in every indi- 
tection level against diphtheria for any - vidua! immunized. 

community may be taken as the summation If | Of special interest to school pliysicians, we 
of its natural and Us artificial iminunizationl|' recommend a thoughtful reading of this 
levels, modified by the prevailing contaclj..st)idy by general practitioners in particular, 
rate, population flux, crowding, and social fij If this situation is found witii respect to 
interchange, as well as tlie virulence of theil diphtheria, what of the other comjuunieable 
organism. As conmumity e.vporience with!,, diseases? 

the diseaso decreases, it would seem thatS^ More and more attention must be paid, 
administration of diphtheria toxoid mustfl apparently, to the mechanisms for specific 
increase to compensate tor it. ||i prevention and the maintenance of a high 

In a special article in this issue, pago2138,|i level of immunity by artificial means if wo 
Dr. Berwyn F. Maltison, discusses!, [ are to avoid living under a sense of false 

a recent small outbreak of diplitheria in atj‘( security. More studies of this nature should 
New York State community, with suggested i'l be encouraged. 


Universal Military Training 


It is with the utmost satisfaction that wc 
note General George Mai'shall'.s directive to 
those planning America's postwar military 
policy. His advocacy of the fundamental 
principle of a citizens’ army, based on uni- 
versal service, will be supported,. we feel, 
by all physicians, as the only democratic 
approach to the problem. The need for 
armed force adequate to keep the peace, or 
to meet war, shotild it come, will be obvious, 
we hope, to all, and particularly to the 
medical profession. 

The physicians of the country have been 
especially privileged in being able to observe 
at first hand through their services to the 
draft boards and the examining teams at the 
induction centers, and their honorable serv- 
ice with troops in the field, the tragic re- 
sults of unpreparedness and the necessity for 


a continuing policy of universal military 
training. 

The physicians will agree with Maj. Gen. 
Paul R. Hawley in his recent speech at the 
Cincinnati College of Medicine,' that the 
restoration to health in this war of about 
97 per cent of our wounded is commendable. 
They have only done the job that was ex- 
pected of them with the aid of the latest 
findings of medicine and all the resources 
of modern surgery. But this applies only 
to the wounded. Even modern medicine 
can do nothing for the dead, and relatively 
little for the broken in spirit who, though 
healed of their wounds, will remain for more 
years than we like to contemplate a living 
reproach to our recent national policy of un- 
proparedness, fatuous stupidity, and crim- 
inal neglect. 
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The blame for this lies squarely at the 
door of every citizen in the nation. Theirs 
the indifference, theirs the blame, theirs the 
“it can’t happen here” attitude that put the 
myriad white crosses in U.S. military ceme- 
teries twice in a quarter century. Theirs the 
pinch-penny squealing that has influenced 
their elected political representatives to deny 
necessary appropriations to the military and 
naval establishments. “As late as March of 
1940,” says Walter Lippmann,- “War De- 
partment estimates for a small number of 
replacement airplanes were cut by the 
House of Representatives to 57 planes.” 
Theirs the blind stupidity that must never 
occur again. And yet it is to be expected 
that the corrosion of enemy propaganda will 
shortly begin to seep through its usual 
channels to undermine again and to destroy 
our resolution never again to be caught un- 
aware and unpi’epared. This propaganda 
must be combated. 


Physicians will be advised that a Citizens’ 
Committee for Universal Military Training 
of young men has been in process of organi- 
zation for some time. The Committee 
within the Second Service Command has 
already been organized to inform the public 
and to secure nation-wide support in favor 
of the promotion of useful citizenship and 
the unity and security of the United States.® 
This will be good news to those medical 
men in the armed forces abroad and at home 
who are in a position to see for themselves 
the folly of neglect of universal military 
training. It is sincerely to be hoped that 
every medical man in the nation will uphold 
General Marshall’s hands and do his or her 
part in every way, starting right now, to 
assist in supporting this program of training. 

i Editorial: New York Times, Aug. 29, 1944. 
a Walter Lippmann: U.S. War Aims, Headers Digest, 
Sept. 1944, p. 110, from the Biennial Report of the Chief of 
Staff of the U.S. Army, July 1, 1930-June 30, 1941. 

3 Herald Tribune, Sept. 3, 1944, p. 11. 


Make it Brief 


As time wears on the help and energy 
which would have accmed to the several 
medical societies, county and state, becomes 
more conspicuous by its absence. The older 
men who are canying on to the limit of their 
ability are finding their reservoir of force 
and available time depleted by the demands ’ 
of their private practices and the increasing 
burden of then.’ hospital and clinic woi’k. 
Many have had no vacations; some but a 
few days. Responsibilities have multiplied. 

Can something be done further to ease 
the accumulating burden on those physicians 
who serve the people and the medical socie- 
ties gratuitously on the munerous commit- 
tees of organized medicine? We think it can. 
Many of the meetings are too long-drawn- 
out. 

True, something has been done to cut 


the number of meetings to a minimmn, but 
we contend that in many instances they are 
still too long-drawn-out. Freedom of speech 
can be lost through abuse of the right as 
well as in other ways possibly less painful. 

Agenda of meetings might frequently be 
cut with much benefit in conservation of 
busy physicians’ tune. Discussions might 
often be briefer with no loss to the subject 
under consideration. Presiding officers, by 
holding speakers and discussants strictly to 
the point, could be a great help. 

Many of our meeting habits have been 
acquired in former times when leisure was 
more than a word in the dictionary. Those 
times MU doubtless return one day. But, 
in the meantime, make it brief. 

The less you say today, the less you may 
have to take back tomorrow. 


Erratum 


The editorial entitled “Poliomyelitis” appearing 
on pages 1760 and 1761 of the August 15 issue of the 
JouBNAL, in the letter of Dr. James E. Perkins, on 
page 1761, column two, hne eighteen read “possi- 
ble” for “impossible.” It is regrettable that this 
error has changed the meaning and we rejjroduce the 
entire sentence in its proper sense herewith: 

“I think it is important, therefore, to have the 
physicians throughout the State aware of these 


changes, and that the reason for the changes is that 
it has become increasingly clear that in view of the 
large number of nonparalytic cases of the disease, 
which will never be recognized as cases of polio- 
myelitis infection, and thus can never come under 
governmental restriction although perfectly capable 
of spreading the infection, it is impossible to control 
the spread of the infection through government 
regulation.” 



PROBLEMS OF TREATMENT OF TROPICAL DISEASES IN RETURNING 
MILITARY PERSONNEL 

Henry E Mblbnby, M D , New York City 


T he most miportaut problems in the treat- 
ment of tropical diseases m returning mili- 
tary personnel, as seen at the present time, are 
malaria and ^nasis Other common disciscs 
which maj be encountered with varying fie- 
quency are amebiasis, bacill iry djsentcry, hook- 
worm, and othei intestinal worms and protozoa 
Isolated cases of visceral or cutaneous leisli- 
inaniasis, African trypanosomiasis scbistoso 
nuasis, ind leprosy may appear It is not likely 
that cases of cholera, plague, yiws, rehpsmg 
fever, louse-borne typhus, mite-bome typhus, 
or yellow fever will be brought into the country 

Malaria 

The treatment of malaria in returned militaiy 
jiersonnel has two pnncipal aspects, first, the 
treatment of relapses of vivax (tertian) nulana, 
and, second, the recognition and tieatment of 
eirl> cd'ies of falciparum (estivoautumnal) 
malaria 

The relapses of vi\a\ malana occur mainly in 
troops who have taken qumaerme (atabrme) as a 
suppressive measure m forward combat zones 
where malana is hjTierendemic, and where other 
malana control measures have been impossible 
Neither qumaerme nor quimne is v true pro 
phylactio against malana They ha^e no ip 
parent action against the sporozoite introduced 
by the mosquito, but merely supjiress the in- 
fection after the parasites have entered the red 
blood cells It seems probable that many fal- 
ciparum mfections are entirely eliminated by 
suppres<!ive treatment with quinacnue, but most, 
if not all, of the persons infected wth vivax de 
velop chmeal malana within a few weeks after 
suppressive treatment is discontinued This 
seems to be a reasonable explanation of the fact 
that, although falciparum infection is much 
commoner than vivax m most parts of the tropics, 
most of the chnical cases of malaria in our troops 
who have taken suppressive treatment in those 
areas are caused by vivax It is w ell known that 
vivax mfections relapse much more commonly 
and repeatedly than falciparum infections 
Some of our returned troops liave had ten or 
more relapses, and some of them will undoubtedly 
be discharged to civilian life and have later re- 
lapses 

The reason why vivax mfections are so often 
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not eliminated by the usual coui se of therapeutic 
treatment is not yet known Either the asaxual 
cycle continues m tissues such as the spleen pulp 
where drugs cannot reach the pirasites m sufii- 
cient concentration, or there is ui exocrythro- 
cytic cycle m the reticuloendothelial cells, such 
as his been deacnbcd in certain species of bud 
m liana, and wluch is resistant to our present 
antimnl iria drugs It is also possible that when 
cases are tieated as soon as symptoms occur 
specific antibodies do not luave time to develop 
and a‘isist m eradicating the infection 

Despite the recently announced synthesis of 
quinine, this drug is not likely to be available 
for several years for the tieatment of malani 
by moutl), and qumaerme must be depended upon 
chiefly Qumaerme, like quinine, affects m uni} 
the asexual pirasites which cause the symptom's 
of the disease The course of treatment whicli 
was originally advocated was 0 1 Gm tliree times 
a day for five to seven days Recent studies 
have shown, however, that although qumaerme 
IS quickly absorbed fi om the intestine it is rapidl> 
t iken up by the fixed tissues, and does not reach 
an effective concentration in the blood plasni.v 
and led tells until the tissues are fairly well 
saturateil For tins reason it is now advocated 
that qumaerme be given mitially m doses of 
0 2 Gm every six hours for five doses m order to 
raise the blood concentration to an effective 
level, and that this be followed by 0 1 Gm three 
times a day for the succeedmg blx dajs Since 
qumaerme is ehmmated from the body very 
slowly, it IS effective for sev eral days after treat- 
ment IS discontmued If patients relapse after 
such a course of treatment it may be advisable 
m a subsequent relapse to continue the 0 2 Gm 
dosage every six hours for six to eight doses or 
to continue the 0 1 Gm dosage thiee times a da} 
for two to three weeks 

Toxic symptoms from qumaerme have been 
observed, strange to say, momly when it is ad- 
ministered m small doses for suppressive treat- 
ment rather than in full therapeutic doses These 
symptoms consist of nausea, vomitmg, and diar- 
rhea when troops are on activ e duty The yellow 
discoloration of the skin from therapeutic doses 
13 not j lundice, but is due to the deposition of 
the aendme dye, and can be ignored The only 
other toxic symptoms are veiy rare mental dis- 
turbances If these occur, quimnc should be 
substituted m treatment 

The use of plasmochm to supplement qum- 
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acrine or quinine lias not proved to be of signifi- 
cant value in our armed forces, and since it is 
dangerously toxic its use is to be discouraged. 

Totaquine, which contains a small percentage 
of quinine supplemented by the other three alka- 
loids of cinchona— namely, quinidine, cincho- 
nine, and cinchoiiidine — is practically as effective 
as quinine for oral medication. It has been 
adopted by the United Slates Pharmacopoeia, but 
is not yet generally available. If it does be- 
come available it can be used effectively in doses 
of 0.6 Gm. three times a day for seven days. 
Some relapse cases may require the continuation 
of treatment at one half of this dosage for two 
to three iveeks. 

Practically the only indication for parenteral 
therapy in malaria is acute falciparum infection.^ 
If the parasite count is above 50,000 per cubic 
millimeter of blood, or if the clinical symptoms 
are severe in the presence of a lower parasite 
count, immediate parenteral treatment should 
be instituted. Such cases are not likely to be 
seen in troops discharged to civilian life, but 
they have been seen in individuals returning from 
overseas by air, who have become infected just 
before leaving the tropics and have developed 
their first symptoms after arrival in tins country. 
The onset of these cases is often insidious, with 
coryza, mild malaise, or diarrhea, and they have 
sometimes progressed rapidly into coma before 
being recognized. Physicians must be on the 
alert to suspect such cases and to make repeated 
blood examinations at frequent intervals. In 
such cases quinacrine dihydrochloride in solu- 
tion may be administered intramuscularly in 
simultaneous doses of 0.2 Gm. in each buttock, 
and the dose may be repeated at intervals of 
eight to twelve hours if the condition remains 
serious. Treatment by mouth should be started 
as soon as possible according to the schedule out- 
lined above in order to maintain a high blood 
level. Quinine dihydrochloride in solution is 
still available, and may be preferred. It is 
probably best to administer it intravenously in 
doses of 0.5 Gm. diluted with 200 cc. of normal 
saline solution, glucose, or plasma. The in- 
fusion must be given slowly and the blood pres- 
sure must be watched carefully, since quinine 
may cause it to fall. If the systolic pressure is 
below 100 it may be advisable to administer 
epinephrine before giving quinine intravenously, 
or the epinephrine may be given in the infusion 
with the drug. A concise discussion of the treat- 
ment of malaria is presented in Circular Letter 
153, issued by the Surgeon General of the Army 
and published in the Journal of the American 
Medical Association for September 25, 1943.* 

In order to obtain accurate diagnosis of the 
species of malaria parasite involved and an 


estimate of the intensity of the infection, physi- 
cians should have access to a laboratory in which 
the technicians are well trained in both thiii- 
smear and thick-drop blood examinations. Both 
a thin-smear and a thick-drop preparation should 
be made in every case, either on the same slide 
or on separate slides, and the physician should 
be sure that these are made in the most approved 
manner so that e.xamination will be reliable. The 
thick-drop preparation is particularly valuable 
in relapses or patients with mild symptoms in 
whom the parasites may be few, and also in 
acute falciparum infections where most of the 
parasites may be stuck to the walls of capillaries. 
Technicians should receive special training in the 
best staining methods and in the identification 
of parasites in thick-drop preparations, in wlrich 
the blood has been hemolyzed and the parasites 
are more difficult to identify. Every laboratory 
should possess Bulletin No. 180 of the National 
Institute of Health, entitled “Manual for the 
Microscopical Diagnosis of Malaria in Man." 
This can be obtained from the Superintendent 
of Documents in Washington, D.G., at a cost of 
30 cents. 

Filariasis 

The problem in the treatment, of filariasis 
caused by Wuchereria bancrofti is primarily the 
lack of a drug which is effective against this worm. 
The adult worm inhabits the lymph vessels and 
lymph nodes and causes attacks of acute lymph- 
angitis which may ultimately lead to lymphatic 
obstruction and elephantiasis. Several hundred 
of our troops have become infected, particularly 
in certain islands of the South Pacific, and have 
been invalided home because of acute lymph- 
angitis or lymphadenitis or involvement of the 
lymph vessels of the scrotum. These symptoms 
often appear as early as three months after in- 
fection, when the adult worms are still immature. 
The attacks are accompanied by fever and red- 
ness, swelling, and pain of the part involved. 
They last for a few days and usually recur at 
intervals of a few weeks. They appear to be an 
allergic phenomenon due to the presence of the 
worm. In native patients with local abrasions 
of the skin hemolytic streptococci have been sus- 
pected of contributing to the acute manifesta- 
tions. 

Most patients who are removed from the 
endemic areas in order to avoid repeated infection 
never develop elephantiasis, and it is hoped that 
this will be the case in our troops. There is a 
strong psychologic factor involved, in that in- 
fected patients have seen elephantiasis of the 
scrotum and legs in natives of the endemic 
areas, and fear impotence and deformity in their 
own cases. They may be assured that impotence 
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v,i\[ not occur, and tliat deformity is very unlikely 
to develop 

Diagnosis m early cases is mainlv based upon 
symptoms, since the worms are immature and 
no microfilariae are found in the blood A few 
cases have been confirmed by finding young 
w orms 111 liTiiph nodes removed at biopsy Some 
patients will probibly have recurrences of the 
acute manifestations after discharge from military 
-ervice, and will come under the care of civilian 
physicians In a few individuals microfilariae 
may later be found m the blood without any 
previous history of lymphangitis Some such 
eases have been discovered in Puerto Uicans 
exaimned for admission into the armed forces 
In some parts of the world the niiciofilanae have 
a definite nocturnal periodicity m their appear- 
mce m the blood stream, while in other areas 
there is a diurnal periodicity or larvae may be 
found at any time of the day or night 

Search is now being made for a drug to cure 
this infection Pieliniinary observations with 
an orginic antimony prcjiaration are encourag- 
ing, and other preparations are being explored 
Even if no effective chcmotheiapj is discovered, 
it IS very unlikely tint new cndeimc foci of 
filainsis will be establislicd iii this countrj 
The only one which has evei existed was in ami 
about Charleston South Cviolma, and this lias 
appaiently died out wnthm recent vears because 
of mo'^quito control Although the worm cun 
be ti msmitted by several „enera of mosquito, a 
large human leservoir and an abundance of mos- 
quito vectors are neccss iry to maintain trans- 
mission 

Other Common Tropical Diseases 

Amebiasis or infection with Endamoeba histo- 
lytica is present throughout dmost the entire 
world The chief danger in coimection with our 
armed forces is that certain strains of the ameba 
acquired m the tiopics may have a higher degree 
of pathogenicity than most of the strains present 
m tins country, and that infected troops may de- 
velop acute amebic dysentery or liver abscess 
after they aie discharged from military service, 
or limt they may transmit the infection to other 
members of tlicir families or, through polluted 
w ater, to larger groups of people The tendency 
of amebiasis to become chronic and resistant to 
chemotherapy and the functional disturbance 
which may follow scarring of the intestine may 
present piobluns to cmlun pliysicians Livei 
abscess may occur montlis or years after the 
infection is acquired w ithout any previous history 
of clinical dysentery In the treatment of ame- 
biasis emetine hydrochloride has been depended 
upon too greatli m the pist Although veiy 
effective in overcoming acute symptoms, it acts 


only on tissues which are furmshed with a good 
blood suppl}^ and probably has little effect on 
ameboc in the lumen of the intestine It is also 
toxic to the heart muscle, and many persons have 
suffered permanent damage to the heart from 
excessive use of this drug It should be ad- 
ministered intramuscularly, never m doses ex- 
ceeding CO mg per day, and rarely, if ever, longer 
than SIX days at a time It is wise to follow the 
patient with the electrocardiogram before and at 
intervals during treatment and to stop treatment 
if any changes occur Emetine is necessary m 
amebic hepatitis and liver abscess, and should 
be started as soon as a diagnosis is made Some- 
times its early use makes surgical intervention 
unnecessary In any case, it is advisable to ad- 
mimster emetme, if possible, for three or four 
days before drainage is instituted, m order to 
stop the progress of the infection Drainage of a 
liver abscess by cannula is much to be preferred 
to an open operation In acute amebic dysentery 
it 18 usually necessary to administer emetine only 
for the first three or four days, and treatment by 
mouth should be started at the same time, using 
one of the lodme preparations, namely, chimofon, 
vioforni, or diodoqum, oi the arsemc preparation, 
carbarsone, m order to eliminate the intestmai 
infection These preparations can be admin- 
istered for ten days at a time, and it is wise to 
Alternate them for two or three consecutive 
courses m order to avoid relapses 

The diagnosis of amebiasis is often a difficult 
techmeal procedure Laboratory technicians 
must be well trained m the differentiation of 
Endamoeba histolytica fioin the nonpathogenic 
amebae and from body cells Specimens should 
be examined as soon is they are passed and con 
centration methods for cysts should be employed 
both m original diagnosis and m follow up It is 
wise for the physician to assure himself of a cor- 
rect diagnosis before instituting treatment, as 
other serious diseases are often mistaken for 
amebiasis 

Bacillary dysentery is one of the commonest 
diseases of the armed forces m camps in this 
country and m the tropics Fortunitely, most 
of the cases hive been relatively mild, and the 
severe Shiga strain has r irely been encountered 
thus far With the advance of our troops into 
other occupied are is under combat conditions 
this strain may be encountered more frequently 
Fortunately also, the sulfonamide drugs have 
proved to be very effective against bacillary 
dysentery, so that chronic cases are much less 
likely to develop with the use of these drugs 
Syinptomless earners occur in considerable 
numbers m the presence of an epidemic, and a 
few of these c liners may harbor the infection 
after return to civilian life, and give rise to sec- 
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acrine or quinine lias not proved to be of signifi- 
cant value in our armed forces, and since it is 
dangerously toxic its use is to be discouraged. 

Totaquine, which contains a small percentage 
of quinine supplemented by the other three alka- 
loids of cinchona — namely, (juinidine, cincho- 
nine, and cinchonidine — is practically as effective 
as quinine for oral medicjition. It has been 
adopted by the United Slates Pharmacopoeia, but 
is not yet generally available. If it does be- 
come available it can be used effectively in doses 
of 0.6 Gm. three times a day for seven days. 
Some relapse cases may require the continuation 
of treatmeiit at one half of tliis dosage for two 
to three veeks. 

Practically the only indication for parenteral 
therapy in malaria is acute falciparum infection.^ 
If the parasite count is above 50,000 per cubic 
millimeter of blood, or if the clinical symptoms 
are severe in the presence of a lower parasite 
count, immediate parenteral treatment should 
be instituted. Such cases are not likely to be 
seen in troops discharged to civilian life, but 
they have been seen in individuals returning from 
overseas by air, who have become infected just 
before leaving the tropics and have developed 
their first synrptoms after arrival in this country. 
The onset of these cases is often insidious, with 
coryza, mild malaise, or diari'hea, and they have 
sometimes progressed rapidly into coma before 
being recognized. Physicians must be on the 
alert to suspect such cases and to make repeated 
blood examinations at frequent intervals. In 
such cases quinacrine dihydrochloride in solu- 
tion may be administered intramuscularly in 
simultaneous doses of 0.2 Gm. in each buttock, 
and the dose may be repeated at intervals of 
eight to twelve hours if the condition remains 
serious. Treatment by mouth should be started 
as soon as possible according to the schedule out- 
lined above in order to raaintaiu a high blood 
level. Quinine dihydrochloride in solution is 
still available, and may be preferred. It is 
probably best to administer it intravenously in 
doses of 0.5 Gm, diluted with 200 cc. of normal 
saline solution, glucose, or plasma. The in- 
fusion must be given slowly and the blood pres- 
sure must be watched carefully, since quinine 
may cause it to fall. If the systolic pressure is 
below 100 it may be advisable to administer 
epinephrine before giving quinine intravenously, 
or the epinephrine may be given in the infusion 
with the drug. A concise discussion of the treat- 
ment of malaria is presented in Circular Letter 
153, issued by the Surgeon General of the Army 
and published in the Journal of the American 
Medical Association for September 25, 1943.^ 
In order to obtain accurate diagnosis of the 
species of malaria parasite involved and an 


estimate of the intensity of the infection, physi- 
cians should have access to a laboratory in which 
the teclinicians are well trained in both thin- 
smear and thick-drop blood examinations. Both 
a thin-smear and a thick-drop preparation should 
he made in eveiy c;ise, either on the same slide 
or on separate slides, and the phj’'sician should 
be sure tliat these are made in the most approved 
manner so that examination will be reliable. The 
thick-drop preparation is particularly valuable 
in relapses or patients with mild symptoms in 
whom the parasites may be few, and also in 
acute falciparum infections where most of the 
parasites may be stuck to the walls of capillaries. 
Technicians should receive special training in the 
best staining methods and in the identification 
of parasites in thick-drop preparations, in which 
the blood has been hemolyzed and the parasites 
are more difficult to identify. Every laboratory 
.should possess Bulletin No. ISO of the National 
Institute of Health, entitled “Manual for the 
Microscopical Diagnosis of Malaria in Man." 
This can be obtained from the Superintendent 
of Documents in Washington, D.C., at a cost of 
30 cents. 

Filariasis 

The problem in the treatment, of filariasis 
caused by Wuchereria bancrofti is primarily the 
lack of a drug which is effective against this worm. 
The adult worm inhabits the lymph vessels and 
lymph nodes and causes attacks of acute lymph- 
angitis which may ultimately lead to lymphatic 
obstruction and elephantiasis. Several hundred 
of our troops have become infected, particularly 
in certain islands of the South Pacific, and have 
been invalided home because of acute lymph- 
angitis or lymphadenitis or involvement of the 
lymph vessels of the scrotum. These symptoms 
often appear as early as three months after in- 
fection, when the adult worms are still immature. 
The attacks are accompanied by fever and red- 
ness, swelling, and pain of the part involved. 
They last for a few days and usually recur at 
intervals of a few weeks. They appear to be an 
allergic phenomenon due to the presence of the 
worm. In native patients with local abrasions 
of the skin hemolytic streptococci have been sus- 
pected of contributing to the acute manifesta- 
tions. 

Most patients who are removed from the 
endemic areas in order to avoid repeated infection 
never develop elephantiasis, and it is hoped that 
this will be the case in our troops. There is a 
strong psychologic factor involved, in that in- 
fected patients have seen elephantiasis of the 
scrotum and legs in natives of the endemic 
areas, and fear impotence and deformity in their 
own cases. They may be assured that impotence 



PERIARTHRITIS OF THE SHOULDER JOINT 

Classification, Pathology, and Treatment 
James M Tarsy, M D , Brooklyn, New York 


P ERURaHRITIS of the tilioulder, oi 
ita moie descriptive synonym, “frozen 
shoulder," inaj be induced by a wide \iuiet> of 
surgical and medical conditions Our inteicst 
m this paper, however, lies mainly in the medical 
phases of periarthritis is well as lu those surgit il 
entities which enter into tlie picture and winch 
are ultimately capable of leading to this dis- 
abihty 

In the past, periartlintis of the shoulder h is 
been dealt with chiefly is in oithop icdio entity 
That it IS of equal interest to tlic medical in in, 
however, is attested to by the similaiity of the 
so called prim iry form of jKn irthritis to the 
rheumatiL syndrome T he frequency with w hich 
patients suffering from p iinfiil shoulders present 
themselves in various iitliritis clinics thioughout 
the countiy, the numbci of dissimilar, if not 
bizirrc, diagnoses made, and the iiiteie&t that 
the&e cases piescut from i medical standpoint, 
nuke it incumbent upon the medic il man to 
Imvo a workable undei'st uuling of this condition 
Of the entities which involve the shouldei 
joint, penarthritis, peihaps, lus tlie distinction of 
being tlie most confusing This confusion is ic*- 
fleeted m its many ibises artliritis, idiopithic 
monarticului arthritis,* neuritis, bui-sitis, sub 
deltoid bui’sitis,* subacromial bursitis,’ idlieient 
subacromial bursitis,^ ‘ frozen shoulder, ‘ pen- 
irticular fibrositis, tendinitis of the short rota- 
tors,* primary tendinitis,® obliteritivc &ub- 
leionual bursitis,® peritendinitis calcaicu,’ and 
Duplay’s disease ® 

Both Codman's and ^^llsons approach* to 
this entity reflect the uncertainty surrounding 
its cause and its pathology Codmaii m'Tendi 
nitis of the Short Rotators,” pref ices his cliaptei 
as follows ‘ This is i class of c ises which I find 
ilifficult to define, difficult to tic it and difficult 
to explain fiom the point of view of p ithology ” 
In the same \ ein ilson* pief ices Ins pii>ei with 
I ‘'Uml ii statement “It is w ith tiejiid ition that 
the 1 ist entity is introduced It is the so called 
‘periarthritis’ or ‘tendinitis' or ‘frozen slioulder ’ ” 
My own particular reaction in spe iking of this 
condition is very much akin to that of Codnian 
and Wilson 

Classification of Periarthritis 
As already mentioned, the term pen iithritis is 
'er> loosely applied iiid is representative of any 


number of shouldei conditions accompanied bj 
pun and functional limitation The result is 
almost Babyloni in confusion It is believed, 
however, th it we iie hcie dealing with a defimte 
clinical entity uul th it the term “periarthritis” 
should be ipphed only on tlie basis of certain 
ehntcal and pithologic ciitenu, and not solely on 
pam and limited mobility 

As i case in point, the picture desciibed by 
Dickson and Crosby*® — pain and loss of function 
letompameci by limitation of motion — does not 
necessarily indic ite periarthritis An imnicdi ite 
mjuiy to the shouldei is often follow ed by partial 
lo‘ 5 S of function and limited mobility This may 
be meiely the lesult of pam and spasm, no fibro- 
sis, tendinitis, or other organic p ithology exists 
By the s ime token, calcific ition, partial rupture 
of the suj)i ispinatus tendon, and bursitis raaj 
each pieccde and ultinutely leid to periarthritis, 
but they arc not pernrthntis It is impoitint, 
therefore, that m refeinug to any given shouldei 
condition we all speak the same language This 
common language, as m all human intercourse, 
IS the prim iry basis of understanding 

Study of tins condition, as well as the bteratuie 
thereon, points to tw o separate forms or groups of 
IKiiarthntis (Gioujh I and II), each hiving cer 
I un distinct e lusative and patliologic character 
Is tics 

Since the eaus.itivc f letois in one gioup (Giouj) 
I) arc still in doubt, a moie concise terniinologj 
IS suggested jinin iry periarthritis (periarthritis 
of uncertain origin) Conversely, since cases 
falling m the second group (Group II) follow i 
more or less defimte causiitive sequence, the 
term “secondary periarthritis ' (periarthritis of 
known oiigm) is proposed 

It is believed that the confusion existing in this 
symptom complex is partially the result of faihiie 
to differentiate between the^'C two fomis of tlie 
disease That this diffeieiiti ition is not mereh 
of academic importance is subst intiated 
dime il, causative, and therapeutic diffcreucca 
Militating against tlus distmction are those ease's 
111 which no ciusative or pathologic differences 
cm he made out 

As a variant, a conespoiiding terminology of 
metabolic penirtliritis and traumatic or mc- 
clianical pen irtliritis, lespectiv ely, might be sub 
stituted for these two forms of the disease 

Tlie term ‘ met ibohc,” however, is too circum 
senbed for a condition the exact cause of whicli 
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isasjtt 111 doubt This term would likewise < 
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elude infectious or toxic causes. The same criti- 
cism may be applied to the terra “traumatic” or 
“mechanical,” since not all cases of periarthritis 
falling in Group II are the result of trauma or 
mechanical irritation of the subacromial bursa 
by a ruptured calcium deposit in the supraspi- 
natus tendon. 

All in all, the terminology described above, 
though having certain inherent faults, might aid 
in clarifying a common and involved clinical 
situation. 

Primary Periarthritis jfPeriarthritis of Un- 
certain Cause^ 

1. Onset related to no immediately demon- 
strable cause. 

2. Supraspinatus tendon and subacromial 
bursa not primarily involved. 

3. Supraspinatus calcium deposit usually ab- 
sent. 

4. Trauma, whenever present, relatively in- 
significant. 

5. Systemic predisposing factors present and 
predominant. 

6. Initial pathology mostly confined to peri- 
articular tendons (spasm and fibrosis). 

7. Terminal pathology (extensive periar- 
ticular fibrositis) involving tendons, muscles, cap- 
sule, and other structures. 

Secondary Periarthritis /"Periarthritis of 
Known Cause^ 

1. Onset frequently related to trauma. 

2. Initial pathology usually in supraspinatus 
tendon and subacromial bursa (calcification, in- 
flammation, and formation of adhesions). 

3. Presence of preceding degenerative changes 
in supraspinatus usually noted. 

4. Systemic factors not present nor pre- 
dominant. 

5. Pathology involving one, several, or all of 
following structures present; supraspinatus, sub- 
acromial bursa, capsule, periarticular tendons. 

Codman, in his book. The Shoulder,'- devotQs 
one whole chapter to periarthritis, “Tendinitis 
of the Short Rotators,” and part of another, 
“Arthritis, Periarthritis, and Bursitis of the 
Shoulder Joint.” In the former he refers to what 
I have here called primary periarthritis as essen- 
tially a tendinitis, with only secondary involve- 
ment of the bursa. He also refers to it as ad- 
herent subacromial bursitis or “frozen shoulder.” 
In the latter chapter he speaks of it as a peri- 
arthritis. Whereas Codman separates this en- 
tity into two apparently distinct groups, this 
distinction is somewhat hazy, at times difficult 


to follow, and the nomenclature somewhat con- 
fusing. 

P. D. Wilson’s exposition of this subject® comes 
closest to my interpretation of the clinical and 
pathologic picture that we are called to deal with. 
Wilson recognizes a distinct symptomatology for 
primary periarthritis in what he describes under 
the simple title of “Periarticular Adhesions 
(Tendinitis)” and feels that “there can be no 
doubt that we are here dealing with a separate 
disease entity.” Under “treatment” he refers 
to it as a primary tendinitis. The gap between 
primary tendinitis and primary periarthritis is a 
small one. 

Primary Periarthritis 

Little is known of the e.xact cause or nature of 
the pathologic changes in this condition. The 
clinical picture and what is known of its cause 
and its pathology, however, pomt to a separate 
and distinct disease entity.® X-ray is usually 
negative, though in certain instances several 
flecks of calcium deposit in the supraspinatus 
tendon have been found.® Operation fails to re- 
veal any calcification of the supraspinatus ten- 
don, adhesions around the subacromial bursa, or 
partial rupture of the collagenous fibers of the 
supraspinatus.^’® A history of trauma is absent, 
vague, or not clearly associated with the onset of 
symptoms. Physical e-xamination fails to reveal 
any swelling or focal point of tenderness, though 
there may be generalized sensitiveness about the 
shoulder. Active and passive extension, abduc- 
tion, and rotation are markedly restricted. At- 
tempt to elevate or abduct the arm by sheer force 
results in considerable pain. Scapulohumeral 
motion is frequently absent. Manipulation un- 
der anesthesia results in audible sounds of snap- 
ping adhesions followed by complete freeing of 
shoulder movements.® 

Onset is usually gradual and preceded by a his- 
tory of a painful catch in the region of the greater 
tuberosity. In time the patient becomes aware 
of a sense of stiffness in the shoulder, accompanied 
by restricted motion.® In certain instances pain is 
completely lacking, the patient becoming aware 
of his condition by an increasing sense of dis- 
ability. Some patients have little restriction and 
much pain; others have stiff, painless joints with 
varying degrees of pain and disability ranging in 
between.^ Pain is often increased at night and 
is aggravated by pressure caused by lying on the 
affected shoulder. This night pain is often com- 
pared to that of a dull toothache. Ofttimes the 
patient consults a physician not because of the 
pain, which may be bearable, but because of in- 
ability to elevate the arm. In several of my 
cases extension was limited to the point of making 
it impossible to board a bus or trolley. 
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Cause of Primary Periarthritis 

That an important systemic common denom- 
inator prevails in this form of periarthritis is sug- 
gested by its relation to sex, age, occupation, and 
menopause. 

It IS signihcant that it is more common m 
women of the so-called leisure class, whereas 
secondaiy penarthntis is more commonly seen in 
laborers ^ Accordmg to Codman’s studies 58 
per cent occurred m women, the average age in 
100 patients treated being 53 jeara It la also 
sigmficant that it is rarely encountered in yonng 
persons under 25 This is suggeatne of physio- 
logic or metabolic imbalance as a causative 
factor ” An equally important factor, as m 
so-called osteoarthritis of the menopause, is that 
of estrogen deficiency ** The importance of hy- 
pothyroidism IS also worthy of note and may have 
similar implications here This relation of hypo- 
thyroidism to the rheumatic syndrome has been 
stressed by Dunn Toxemia of bacterial or 
nonbactenal origin has also been implicated in 
both forms of penarthntis 

A parallel to contraction of the short rotator 
group and other muscles m tins condition is com- 
monly seen in rheumatoid arthritis In the lat- 
ter, disability of the shoulder, ulnar deviation, 
contraction of the hamstnngs \sith flexion de- 
formity in the knee are perhaps all suggestive of 
the effect of a systemic irritant which causes the 
muscles and tendons to contract Contracture 
also insures a position of ease for the joint, this, 
in tune, may be followed by actual shortening 

Further evidence in favor of a systemic cause 
IS the average of spontaneous improvement 
within two ydirs,' the value of bed rest alone as a 
therapeutic aid, ibsence of a distinct traumatic 
history, occasional bilateral involvement, prob- 
able higher incidence in the left shoulder, * and 
the consecutive involvement of both shoulders 

As to pathogenesis, a conditioning of the peri- 
articular structures might be assumed, as a result 
of which nature, in an effort to ward off pain and 
injury, insures a position of ease by limiting 
mobility This is the anatomic position m 
which the ann hangs naturally down on the side 
of the body and m which the joint is really in v 
stite of flexion Thus "tendinitis ” or contrac- 
tion of the periarticular ligaments and finally 
fibrosis, occurs It is a protective mechanism 
frequently seen in prolifer iti\ e arthntis as w cU, 
m such joints as the shoulder, elbow , wrist, knee, 
and sometimes those of the foot, one which in 
time assumes a paraphysiologic or purposeless 
role 

In my observation of a substantial number of 
acute cases of painful and disabled shoulders, I 
ha\e been amazed at the rapidity of tlie involve- 
ment of the muscles surrounding the shoulder 


Within a relatively short penod of the date of 
onset the degenerative-inflammatory-fibrotic 
process had involved tlie tendinous insertious 
Codman,* Dick, Hunt, and Ferry** noticed 
atrophy of the apinatus muscles if the symptoms 
lasted more than a few weeks 

Pathology of Primary Periarthritis 
It has been pretty well proved pathologically 
that we are not dealing here with an arthritis 
Outright exclusion of this type of penarthntis 
from the group of rheumatic entities is not pos- 
sible at this time, howevci 
Codman* refers to this group as a tendinitis of 
the short rotators However, evidence points 
to the fact that other tendons are involved, as 
well as the capsule, ligaments,’ and perhaps even 
the muscles The pathology, in advanced cases, 
therefore, is undoubtedly extensive, involving all 
or most of the structures forming the shoulder 
girdle Analysis of the reports of Codman,* 
Bnckner, Garnett, and Harbin® ** shows that 
even in secondary penaithntis, with excision of 
the bursa or removal of the calcified deposit, ad- 
hesions, w hen present, must be broken by manipu- 
lation before the arm can be brought into ab- 
duction and external rotation * The exact loc v- 
tiou of these adhesions, however, has, according 
to Wilson,® never been definitely ascertained 
Wilson,® with his finger mthe bursa, manipu- 
lited three of these shoulders and felt the 
snapping of adhesions m the capsular structure 
beneath his finger and anteriorly in the region of 
the subscapuhns tendon He is of the opinion 
that the adhesions he m the substance of the 
tendinocapsular structure, whence they may ex- 
tend to involve cither underlying or overlying 
tissues Like Codman, he is of the opinion that 
the process probably starts as a tendinitis which 
on subsiding leaves a thickened, inelastic capsule 
adherent, beneith, to the edges of the articuhii 
cartilage and above, to the adjacent soft tissues 
Wilson is not sure whether this tendinitis is v 
true inflammatory process due to low grade in- 
fection or, as he expresses it, "still another mani- 
festation of the attntional and degenerative 
changes to which this structure (the supraspm- 
atus tendon) is particularly liable " 

Codmaids designation of this condition as ad- 
herent subacromial bursitis would lead us to be- 
lieve that the bursa is either primarily involved 
or, at least, mvolv ed most of the tunc This has 
not been substanti ittd cither by Codman himself 
or by other students of this condition ® ’ ilson® 
explored the subacromial burSii witli di‘'ippoint- 
ing findings In only ont cisc was the bursa 
obliterated by adhesions In two cases the 
appearance of the bursa was fairly normal, il- 
though it seemed small In one other case the 
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bursa appeared normal, but tlie tendinocapsular 
cuff lying beneath, it was of a uniform red color, 
indicating extensive hyperemia. He was, there- 
fore, led to believe that this was an early case 
with the i nflam matory process still present and 
active. 

Kendrick® mentions the pathologic changes 
observed by Duplay on necroscopy in a o3-year- 
old man wdio died of pneumonia and whose 
shoulder had been manipulated two months be- 
fore his death. On the affected side the deltoid 
was paler than normal; the subdeltoid tissue 
was fibrous, exhibiting dense bands running to 
the upper end of the humerus. The subacromial 
bursa was obliterated. The tendons of the supra- 
and infraspinati had lost their polish, as had also 
the inferior surface of the acromion. It was in- 
ferred that the chief lesion ivas in the subacromial 
bursa, wdth e.xtension to neighboring structures. 
Under the inferior surface of the deltoid could be 
seen ruptured adhesions. The articular capsule 
was somewhat thickened but the articular sur- 
faces were normal. 

According to Kendrick® the major adhesions 
seem to be over the inferior and anterolateral as- 
pects of the joint. Some of these adhesions are 
broken as the arm is abducted and externally 
rotated; others, as the arm is internally rotated. 

In seven patients operated upon'by Bosworth® 
massive, obliterating adhesions requhiug sharp 
dissection were found. These adhesions were 
unusually dense about the subscapularis tendon. 

It is my belief, from a study of these cases, 
that the tendinous or the musculotendinous 
structures are first involved. Degeneration, in- 
flammation, and disuse result in a fibrotic process 
which subsequently extends to the capsule, the 
ligaments, and even the muscles. In short, we 
are here really dealing with a periarticular 
fibrositis. Tlris fibrotic process is probably on a 
rheumatic or toxic basis and may be abetted by a 
number of coexisting factors both systemic and 
local, viz., metabolic imbalance, glandular dys- 
crasia, focal infection, to.xemia, repeated sub- 
minimal trauma, disturbed circulation,*® one or 
all of which may be present. 

Tliis talUes with Dickson and Crosby’s concept 
of “a coHunon underlying alteration in the physi- 
cal state”*® and Codman’s evolutionary theory 
of mechanical disadvantage.** Therefore, be- 
cause of its peculiar anatomy,! during fibrosis 


* According to Codman, the quadruped uses fais supra- 
spinatus to accelerate a pendulum, rvhile in man, in raising 
the arm, this muscle acts at a disadvantage against gravity 
and therefore under great strain. 

t ‘‘hlan has a relatively large and powerful acromion 
process to act as the mast of a derrick, to which his enor- 
mously developed deltoid is attached, and under which a rela- 
tively small supraspinatus is chiefly useful in holding the 
lioom (humerus) on the fulcrum (the glenoid ).” — Codman 


this joint tends to become fixed in a position of 
ease. There are many such parallels iu the 
human body in wluch fibrosis is localized in cer- 
tain areas or groups of muscles.*® The shoulder, 
because it is naturally in a state of flexion, tends 
to become immobilized in this position. It may 
very well be that an ordinarily intangible rheu- 
matic process commonly known to the rheuma- 
tologist may be the common denominator ia 
many such apparently unrelated processes. 

Of the muscles and tendons taking part iu this 
clinical syndrome I have been able to find little 
mention in the literature. Codman* fleetingly 
refers to an inner and outer group of muscles but 
does no t stress their pathology. The inner group, 
most commonly involved, according to this in- 
vestigator, comprises the short rotators; the 
outer group, only occasionally involved, the del- 
toid, the pectorals, and the teres major. Pinner 
and Staderman® also allude to an inner and outer 
group as controlling motion of the shoulder, but 
fail to mention their role in this condition. 

Study of the "frozen shoulder," the anatomy 
of the muscles, and their relation to the bony 
parts to which they are attached, leads me to 
concur in the belief that, specifically, two groups 
of muscles and their tendons are involved: an 
inner group comprising the supraspinatus, infra- 
spinatus, teres minor, and subscapularis; an 
outer, comprising the deltoid, pectoralis major, 
latissimus dorsi, and long head of the triceps. 
These structures, however, may not all be ‘in- 
volved at the same time. 

The inner group of muscles, arising from the 
scapula and their fasciae, stretch laterally to tlie 
humerus to be inserted into the greater or lesser 
tuberosity.*’" These short rotator tendons aie, 
likewise, all attached to the capsule of tlie 
shoulder joint. *'®'®>** Contraction or fibrosis of 
these structures would, as is demonstrable by a 
study of the figures here presented, tend to bind 
or immobilize the humerus against the glenoid 
and inlubit scapulohumeral motion. The teres 
major, similar in its origin and mechanics to tliis 
inner group, also appears to play a related role in 
pathology.* Of the outer group, the pectoralis 
major, the latissimus dorsi, and the long head of 
the triceps are most frequently involved. The 
deltoid, though conunonly atrophied, in my 
opinion, rarely inhibits mobility. The remain- 
ing muscles of this group arise mainly from the 
trunk (latissimus dorsi), the thorax and clavicle 
(pectoralis major), and the infraglenoid tuber- 
osity (long bead of the triceps), and stretching 
laterally, are inserted into the upper third of the 
humerus (pectoralis major and latissimus dorsi). 
The long head of the triceps, together with its 
lateral and medial head, is inserted into the ole- 
cmnou. 
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Analysis of the origin ami insertion of these two 
groups pointe to a system of muscles or levers 
controlling movements of the shoulder The 
nature of these movements dei>ends on their ori- 
gins and insertions, or, in short, in \\liich direction 
their forces are exerted Contraction of the 
inner group limits mobility by pulhng the head of 
the humerus toward the glenoid, their contractile 
force operating between their origin in the 
scapula and their insertion in the huinerus In 
the outer group traction is exerted mainly be- 
tween the trunk ind tlioi i\ ind the upper tlurd 
of the hurnerub, or, in the case of the long head of 
the triceps, between the glenoid and the olecra- 
non In order to understand the role of these 
muscles in the “frozen shoulder” one must 
visuahze a system of forces operating from the 
spine, scapula, and thorax and pulling the 
humerus mediallj On active or passive motion 
of tlie arm an opposing puU is exerted, but this is 
neutrahzed by the existing fibrosis and mubcuto 
tendinous traction exerted in the opposite diiec 
tion and tending to keep the shoulder m a posi- 
tion of flexion 

That the structures cnuuieiated uo involved 
m tlus londition h is in part been borne out by a 
number of mvcstigatois Perhaps the most con- 
vincing proof IS stud} of the patient himself On 
attempted extension, %svtU the patient eupme, 
both the htibsimus domi and the pectorahs major 
stand out in rehef, tlie lati^ssimus dorsi later illy 
and the pectorahs major medially The long 
head of the triceps may be felt m the axilla be- 
tween the«*e two mubcular piorameiices us a hard, 
constricting band under the finger Involvement 
of the inner group, excepting for the deltoid, is 
not as readily demonstrable On attempted 
motion of tlie arm, however, it is found that both 
the scapula and tlie aim move as one due to con 
traction and fibrosis of the short rotators I have 
also been able to prove involvement of these 
structures to my satisfaction by the rejieated in 
jection of procaine into the muscles or tendons 
themselves This procedure, follow ed by in inipu 
lation, has frequently led to full use of the 
arm Similaily convincing results have been 
obtiuned by the supraclavicular brachial plexus 
block ** In certain instances wheie the lattei 
procedure was employed full motion was estab 
hshed immediately after injection Such re- 
sults were undoubtedly due to relaxation of 
spasm before the onset of fibrosis, how ever When 
fibrosis had already been established idhesions 
were broken by gentle manipulation of the arm 

Secondary Periarthritis fPeriarthrius of 
Known Caused 

The tuusatue factors underlying secondary 
iHnirthntis irenioK oi less qipiient and follow, 


os a rule, a rather logical sequenc} of degenera- 
tion, trauma m the supraspmatus, formation of 
protective adhesions m and about the burst, 
contraction and atropliy of the short rotators and 
of the outer group of muscles tendons 

The starting lesion heie is often m the tendon 
of the supraspmatus A minor injury to already 
degenerated tissues, rupture of several of the 
fibers of the supraspiiutus, often completely o\ er- 
looked by the patient, may be sufticieut to ini- 
tiate the process of adhesions, piotectivc spasm, 
and “frozen shoulder ” 

One of the better-known c lUses m this group is 
calcification of the supraspnmtus tendon with 
rupture of the calcified deposit into the subacro- 
mial bursa This miti itcs an mflammatory re- 
action m the bursa, which, by virtue of its power 
to form adhesions, becomes adlierent to the sur- 
rounding structures Pam induced by the bur- 
sitis results ui spasm of the sin rounding tendons 
Infl immation, pain, sjjasm, and disuse finally lead 
to atrophy, fibiosis, and disabihty Injury, 
which fiequently piecedes secondary periar- 
thritis, may be valid and cipable of inducing 
subsequent disability, or, as m primary pen- 
iithritis, nuy be insignificant in nature, and out 
of all proportion to tlie pam and subsequent dis- 
comfort wluch it arouses In tins latter instance, 
however, it. is strongly suspected tliat a degeneca 
tivc process, particularly m the supiaspmatus 
tendon, precedes tlio somewhat mconsequenti il 
trauma 

Puinei and Stadernun mention the work of 
Case and Garnett, who found m 2f) cases that the 
sequence of clunges m the tendon api>carcd to bo 
first a primary mterfeiente with the blood sup- 
ply, then ischemia md resultant necrosis Cal 
cium salts were later deposited in the necrotic 
tissue In many instances, but not alt, an m 
flammatory reaction was subsequently excited 
Tins infiaranutory reaction vaiied in degree from 
extensive form ition of granulation tissue to the 
scattered infiltration of a few pus cells 

Codmau,* who has opened many such shoul- 
ders, diacritics the stillness and pain is due to the 
following changes m structures 

1 Adhe&ions between the roof and floor of 
the subicionual bursa involving (a) the sub 
acromial portion, (6) the subdeltoid portion, and 
(c) the subcoracoid portion 

2 Vdhesions between the bicipital giooxe 
ind the tendon of the long head of the biceps 

3 Necrotic changes and mflammator} stif- 
fening in the musculotendmous cuff 

4 Chronic inflammation m the synoMal 
membrane of the joint and its capsule 

5 Adhesions m the extensions of the joint 
underlying the infraspinatus and subscapuhns 
(subscapulur md mfrispinatui biii&ie) 
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Fig. 1. Injection — pectoralis major. 


Fig, 2. Injection — latissimus dorsi. 


6. Prolongation of the synovial lining of the 
joint down into the bicipital groove, the bursae 
under the infraspinatus and subscapularis, the 
subaciomial bursa, and the glenoid half of the 
capsule. 

It must be remembered that not all cases falling 
into this group present the above pathologic 
features in toto. Film adhesions in one or more 
of the above structures might prove sufficiently 
valid to limit shoulder motion. 

Codman^ places the brunt of origin in trau- 
matic cases on lupture of the fibers of the supra- 
spinatus tendon; in the so-called spontaneous 
cases, on a necrosis of this tendon or even initial 
seveie tiaunia. 

It should be remembered that in spite of cer- 
tain distinct causative factors aheady enumei- 
ated, the final clinicopathologic picture, with cer- 
tain e.vceptions, may be indistinguishable from 
that of primary periarthritis. 

Treatment of Periarthritis 

Choice of therapy and subsequent response in 
primary and secondaiy periarthritis once more 
point to an essential causative difference be- 
tween these two forms in question. 

In primary periarthritis recovery is best ob- 
tained by a combination of local and systemic 
measures. In the secondary form ruptured ten- 
don fibers must first be allowed to repair by lest, 
and mobility must be re-established by subse- 
quent manipulation, heat, massage, and other 
measures. Complete lupture of the supza- 
spinatus tendon is puiely a suigical procedme 
which does not lead to peiiaithritis’’- and theie- 
foie does not enter into this group of cases ^ For 
peritendinitis calcarea befoie or during the onset 
of secondaiy periarthritis a vanety of theiapeutic 


proceduies have been advocated: \dz., long- and 
shoit-wave diathermy,’® x-ray therapy,®® surgical 
excision,’ and needling®’ or irrigation of the sub- 
acromial bursa®® when the deposit has aheady 
ruptured into the bursa. With proper treat- 
ment response m this latter condition is piompt, 
usually in a matter of weeks,’ as compared to 
primal y periarthritis which, regardless of the 
therapy employed, is often long-drawn-out and 
tedious, and does not occur for months or even 
years.’ 

Treatment of the primary form encompasses a 
wide variety of therapeutic measures, including, 
for the debilitated patient, bed rest for a period 
of weeks.’-®’’® Treatment of hoiraonal imbalance 
is effected with estrogens or thyroid extract.’ 
Manipulation of the affected e.xtremity, ranging 
fiom cautious sketching to full maneuverability 
under anesthesia, is also advised. Continuous 
stretching with traction apparatus appears to be 
the method choice with many.’-®-® Ultiaviolet 
light, removal of focal infection, and other sys- 
temic measures are also -advocated.® 

Aside from the above systemic measuies, based 
on pathology, a novel form of theiapy is here pro- 
posed. Tills includes (1) injection of the specific 
structures involved followed by manipulation; 
(2) relief of pain and spasm by block anesthesia 
and subsequent stretching of the affected e.x- 
tremity. 

Injection of Specific Structures 

The muscles and tendons injected by this tech- 
nic ai e essentially the inner and outer group of 
structures outlined under "Pathology.” The 
technic is simple and relatively free of hazards. 

The patient is placed in a pione position, head 
flat on the table, and a small pillow is placed 
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Fig. 3. Long-head of triceps and point of injection. Fia. 4. Injection — short rotators, patient on side. 


under the affected shoulder to lessen pain during 
stretching. The arm is now passively extended 
until the contracted key structures stand out in 
relief. As already stated, the latissimus dorsi 
stands out laterally, the pectoralis major medi- 
ally, and the long head of the triceps may be felt 
between these two at the midpoint of the axilla 
as a hard, constricting band. Strong pressure 
oyer these contracted structures usually elicits 
considerable pain. Three to 5 cc. of 2 per cent 
novocaine (procaine hydrochloride) are now in- 
jected into the belly of the muscles, and after a 
few minutes the extremity is firmly but cautiously 
extended with the forearm flexed on the arm. 
Tliis is repeated several times. The long head 
of the triceps is similarly injected with 2 to 3 cc. 
of tho solution, care being taken to avoid the 
axillary structures by repe.ated aspiration. At 
times the pectoralis major tendon is injected at 
or close to its insertion into the humerus wheh 
considerable tenderness exists in this area on 
palpation. Because of their role in pathology, 
the deltoid and teres major are similarly injected. 
Both tenderness and contraction, as demon- 
strable by palpation, act as a guide to injection. 
One or a number of the involved structures may 
be injected at one sitting, according to the condi- 
tion of the patient. As a rule no more than two ' 
or three injections are given at one time. 

The inner group of muscles are similarly in- 
jected with the patient in a sitting position, the 
arm passively extended to bring out contraction. 
The painful, affected structures may here be felt 
posteriorly as they offer resistance to the finger. 
Because of the frequent involvement of the Under 
surface of the deltoid a more or less constant focus 
of pain corresponding to the upper third of the 
arm is also injected. 

This technic, though necessitating patience 


and rei>eated injection, especially in advanced 
cases, has, in my experience, led to good results 
and appreciably shortened the period of dis- 
ability from one to one and a half years. Im- 
mediate muDiematic proof of its efficacy has been 
demonstrated time and again by measuring ex- 
tension before and after therapy. Suitable 
cases falling under the secondary group are 
treated similarly. Calcareous deposits, when 
present, are first dispersed when possible by in- 
jection of procaine into the deposit itself, “ and 
the soft, mushy material is subsequently removed 
by needle irrigation. Incision and enucleation, 
however, is often the most direct method. See 
Figs. 1, 2, 3, and 4. 

Block Anesthesia and Manipulation 

The efficacy of this form of therapy for tlie 
painful and disabled shoulder was demonstrated 
in 1937 by Steinbrocker and Tarsy.^* Visual 
proof of its immediate efficacy in selected cases 
was offered by Tarsy” in the same year. 

The bracliial plexus on fhe affected side is first 
blocked through the supraclavicular -route. 
Injection is soon followed by paresis of the arm. 
During this phase of anesthesia the patient is un- 
able to raise or otherwise use the affected ex- 
tremity. In this state cautious manipulation is 
executed in the prone position. This metliod has 
distinct apparent advantages over manipulation 
with inhalation anesthesia. With proper tech- 
nic, it is harmless, affords almost complete re- 
laxation, though not as complete as with the 
former, and has the advantage of being suffi- 
ciently innocuous to be repeated a number of 
times, if necessary. Incomplete anesthesia gives 
poor results, however. Another advantage is 
the relief of periarticular and arm pain during 
and after anesthesia, followed by relief of spasm. 




JAMES M. TAESY 


lK..y, Sf.'ite . 1 . M. 


Block auesthesia and manipulation may be 
followed by a series of excellent measures advo- 
cated by Kendrick.® These measures, herein 
outlined, were, however, not employed by me in 
this series. Following manipulation; 

Light traction should be applied to the arm, 
which is maintained in a position of 90 degrees 
abduction and 90 degrees external rotation. 

During the first twenty-four to forty-eight 
hours ice caps are applied to the shoulder. 

During the first two days following manipu- 
lation a complete range of motion is e.\'ecuted 
passively. 

On the third day diathermy of low intensity is 
employed, followed by active movements of the 
arm. 

On the fourth day active e.xercise of the arm 
by means of an “exerciser”* attached to the head 
of the bed is instituted. This is followed by the 
reapplication of traction after each treatment. 
This traction should be used constantly during 
the first week. 

At the end of one week the patient may be 
allowed out of bed for short periods. 

During the final few days of treatment more 
active exercises are added, such as “wall-cUmb- 
ing” and placing the arm behind the head and 
back. 

After ten days to two weeks the full range of 
motion is persistently maintained. Finally, the 
patient should be kept under close observation 
and physiotherapy and exercises should -be con- 
tinued until mobility and normal muscle tone are 
completely established. 

A^Tien, for various reasons, the patient will not 
submit to block anesthesia and manipulation, 
and is content with a gradual improvement, the 
former technic of muscle injection and manipula- 
tion may be resorted to. 

Thirty-four patients were treated by the above 
technics over a period of several years. Twenty- 
nine patients fell in the primary group and the 
remainder in the secondary group. All patients 
had previously received some form of therapy 
without improvement. Duration of disability in 
both groups ranged from two months to ten years, 
with an average of two and one half years. 
Twenty-seven patients obtained freedom from 
pain and complete mobility. Three were par- 
tially improved as to pain and function. In the 
remaining four patients treatment was totally 
unsuccessful. Duration of treatment varied 
from two weeks to one year, with an average of 
five months. 

* This consists of a length of rope running between two 
pulleys attached to the head of the bed about 2»A feet apart. 
The ends of the rope are attached to two hand grips which are 
grasped by the patient and alternately worked downward. 
By this means the good arm helps to exercise the affected 
extremity, 


When one realizes the therapeutic difficulties, 
the notoriously poor response to ordinary forms 
of therapy, and the long period of disability to 
which patients suffering from periarthritis ate 
subjected, the above suggestions and technics 
appear to offer not only an innovation to the 
usual well-trodden therapeutic path, but also a 
practical system of shortening the period of dis- 
ability. 

Summary 

1. The similarity of one form of periarthrith 
of the shoulder-joint to many phases of the rheu- 
matic syndrome and the interest that it appears 
to present from a medical standpoint make it 
incumbent upon the medical man to have a work- 
able understanding of this condition. 

2. The main barriers to a clearer understand- 
ing of this condition in the past have been an in- 
sufficient knowledge of the causative factors in- 
volved as well as an incomplete understanding 
of its exact pathology. A synonymously repeti- 
tious and involved terminology as well as failure 
in many instances to distinguish between the two 
main forms of this condition have also led to con- 
siderable misunderstanding. 

3. A more concise terminology of periar- 
thritis, therefore, based on cause, pathology, and 
therapeutic response is herein proposed. 

4. The causative factors, pathology, and 
clinical picture in the two forms of periarthritis 
in question have been set forth with particular 
emphasis on the specific anatomic structures in- 
volved. 

5. Two forms of therapy have been employed 
for the treatment of this disability: (1) injection 
of the specific muscular and tendinous structures 
involved; (2) block anesthesia and manipulation. 

6. A total of 34 patients were treated in 
accordance with the above technics over a period 
of several years. Of these, 27 patients obtained 
freedom from pain and complete mobility. Three 
patients were partially improved. In the re- 
maining 4 patients treatment was totally u 
successful. 

7. The rather novel form of therapy here 
mentioned is introduced as an additional ther 
peutic approach, one which has led to coi 
paratively prompt and satisfactory results in n 
hands. 

31 Monroe Pla 
Brooklyn, New Yoi 
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\RMY MEDICAL DLPARTMENT ORSCRVLS ANNIVERSARY 


On July 27, t!ie j\rni> Mt dicil Department ob- 
Rcrvtd tlic ono hundred sixtj ninth jmuversary of 
(he ustabhlisincut of the first medical bervicc for the 
Vmcnc in Arm) 1 he Mtdical Dt p irtrncnt had 
mcepliou m tho creation by Iht ( ontment d C on- 
Kress, July 27, 1775, of a hospd d for (he Amcncan 
forcu shorllj after George \\ ^'5lungton as»uint<l 
command m the Revolutionar> War 

Among the letters of commendation received by 
Mil) Gen Norman T 
Army, ncru oncb from 
Commanding General < 
and General Henry H 
cral of 

Gene c hundred and 

iwt) m Corps is one of 

nhich . , and all the of- 


ficent, nurses, and cnJisltd mtn of the Corps should 
be espcciall> proud, and I hope that you will accept 
for them and for j ourself my very sincere congntu 
htions on v job most efficiently and bravely done 
‘‘On the Combat fronts and at home, you have 
seen, as I have, the superior performance of tin. 
Corps and have watiiessed not only its splendid role 
in battle, but also its predominant part in recent 
medical development and expenment 
“Tho admirable execution of the mission of tho 
^fed^cal Corps li is earned tlie complete confidence 
of the countr> m a function of the Array winch 
is miturallj clo'^est to the civilian consciousncas 
“We in the Army acknowledge and endorse that 
confidence, and m idditiou, add our personal con- 
gratulations and praise Release from Ihc Ojfflee 
of the Surgeon General, Avg 8,1044 


INSTITUTE or CLINICAL ORAL PATHOLOGY TO MEET OCTOBER 30 


Tho first open meeting of the New York Institute 
of Clinical Oral Pathologj will take place m Hosack 
Hall at the NYw York Academj of Dledicmo on 
' " " X Dr 

' iiD) on 


Dr Fredenck S McKay, Colorado fapnogr*, 
Colorado — “Fluorine and Mottled Enamel A 
Historical Survey” 

Dr H Trendlej Dean Stiuor Dental SurLCon, 
U5PHS, Bethc'sda, Mar>Uud ‘The Epiaeim 
ol<^ of riuoro'is and Dental C iries” 

Dr Wallace D Armstrong University of Mmnc 


soto, Minneapolis Minnesota, Associate Professor 
of Phjsiological Chemistry, Director of Liboratorj 
of Dental Research — ‘ TJie Fluorine Content of 
Eiiamtl 111 Relation to Rtsistance of Teeth to 
Canes” 

Dr Basil G Bibby, Duan, Tufts Duntal Colitge— 
“Effects of Topical Application of riuondus in 
Dental Canes * 

Dr David B Ast, Assistant Director for Oral 
Hygiene, State of New York Department of Health, 
Division of Maternity, Infancy, and Child Hygiene 
— “The Practicability, Efficaej, and Safety of 
Fluonnating a Communal Water Supply Deficient 
m Bluorme to Control Dental Canes” 


COMMITTEE ON MEDICAL RESEARCH BEGINS PUBLICATION 
The Committee on Medical Research of the ted Medical Ckinis men m the United States Can 
Office of Scientific Research and Development, udn and Great Britian The journal is edited and 
Office of the Surgeon General, has begun pubhea- published by tJie Records Section of the Committee, 
tion of a weekly journal entitled Summary of Re under Dr Kenneth B Turner, assistant professor 
VorURewivedhu i}ie Comvwttee on Medical Research of Medicine, College of Physicians and Surgeons, 
Circulation of the publication is restricted to selcc- Columbia University 



PHYSIOPATHOLOGY, TREATMENT, AND PREVENTION OF FROST 
INJURIES 

With Special Reference to Frost Injuries in Warfare 
Paul Liebesny, M.D., Bronx, New York 


L T. gen. J. C. EAICER, Commander of the 
Eighth United States Air Force, held his first 
formal press conference for American and British 
correspondents in London on March 24, 1943. 
General Baker discussed in this conference a 
problem which is of great importance for physi- 
cians. 

He pointed out that one of the phenomena 
which had proved troublesome for the Air Force 
was the occurrence of frostbite at the high alti- 
tudes at which the Flying Fortresses and Liber- 
ators operate. The difficulty is, he said, that the 
air crews are careless about adjusting their elec- 
trically heated clothing and persist in taking 
chances. 

In the first World War we had to deal with 
frost injuries of the feet very often. The so- 
called trench foot occurred in soldiers who had to 
stay several hours or even days in trenches dur- 
ing positional warfare. In the war of movement 
the incidence of frostbite may be high, as we 
know from the Italian literature. In the Italo- 
French campaign of 1940 casualties due to frost- 
bite were most numerous. The number was even 
higher in the armies of Gei'inany and her satellites 
in the extremely cold winter of 1941-1942 on the 
Russian front, but there seem to be no details 
worth mentioning in the German literature. The 
occurrence of frostbite in the Russian Army is 
relatively low. This is to be expected, because 
the Russian people are accustomed to the cold 
climate and wear proper protective clothes, 
shoes, and gloves. 

Trench foot was encountered in London in 
1940 and 1941 among shelter dwellers and has 
been described by R. Greene.‘ This trench foot, 
called by Greene “shelter foot,” was often seen 
among shelter dwellers who sat up all night with 
no compensating rest in a horizontal position 
during day. The occurrence of shelter foot was 
accelerated by the wooden bars of the deck chairs 
used by most of the patients. These wooden 
bars exerted prolonged pressure on the popliteal 
fossa, causing venous stagnation. Greene men- 
tioned that the condition did not arise in wardens 
who, though e.vposed to the same degree of cold 
and damp, were frequently on their feet. 


Physiopathology 

Frost injuries may be due to two causes: 
vasomotor disturbances or humoral pathologic 
changes. 

Vasomotor Disturbances . — 'The normal physio- 
logic reaction against exposure to cold is con- 
traction of the small vessels and capillaries. 
The physiologic reaction becomes a pathologic 
state after longer exposure to intense cold, which 
does not have to be below 0 C., or after shorter 
exposure in real subzero temperatures. 

The human skin, when exposed to low temp- 
erature, turns pale and by microscopic examina- 
tion through the skin it can. be seen that this is 
caused by the contraction of the capillaries, 
venules, and arterioles. After longer exposure 
the color changes to red, then to marble, and at 
last becomes cyanotic. This latter phenomenon 
is caused by the relaxation of the capillaries and 
venules. This relaxation, according to A. Krogh,* 
is a direct effect of the contractile elements 
which, due to local liberation of histamine or 
closely related substances (“H” substances) in 
the skin, become partly or even completely 
paralyzed. The constriction of the arterioles, 
however, persists. As long as this contraction is 
not extreme the skin remains red, but ultimately 
the constriction may become so extreme that no 
oxygen reaches the capillaries and the skin be- 
comes cyanotic. 

Proof that the local pallor in e.xposure to cold 
is caused by the contractile elements of the 
capillaries has been offered by Breslauer.’ This 
author showed that this reaction may be elicited 
even in completely anesthetic regions. The 
further physiologic changes caused by cold are 
similar to those which Krogh could experi- 
mentally elicit on the tongues of frogs. This 
author dropped urethane on one single narrow 
capillary and arteriole of the mucous membrane 
of a frog’s tongue. Whereas the arteriole re- 
mains narrow under the influence of urethane, 
the capillary dilates; more and more blood 
streams into the arterial part but not out of the 
venous part of the capillary. As a result the 
blood corpuscles agglutinate and form a clot in 
the venous end. Eventually the plasma with its 
colloids passes the capillary wall, causing edema in 
the interstices of the surrounding tissue. That is 
one cause of blisters in frostbite. If not enough 
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capillaries reinum inUct for nutrition anti oxy 
geiuzatioii of the ti6>&ue, ntcro'jis follows The 
dcscnbetl reaction of the capillarub is a diiect 
effect of cold or tircth tnc on the contiactiic ele- 
ments of the cipilluiics, where IS the vasocoii- 
btnction of the aitenolcs is of eeutnl origin 
Anothei icfles, mcihinisiii which nuj con- 
tribute especiallj to necrosis uid guigrene of 
hands and feet nuj also be of ccntril origin 
Tliat IS the shunting of the irtcn il blood di- 
rectly into the veins by iitcrio\cnous masto- 
inobcs These arteriovenous anastoinosCs were 
described by H lIo>er* in 1887 More recently 
N W Popoff* his contributed \cry imjKirtiut 
studies on this subject According to this lu- 
thor the arteriovenous anistoniobes aic seen d- 
most exclusively on the xentril surfaces of hand 
and foot T Lewis uul G Pickering* pto\cd 
that the uteriaienous iiiastomoscs of hands and 
feet play an iiiipoit int lole in the mechanism for 
regulating the generil teinixiraturc of the body 
Howe\er, this shunting of blood from the ai- 
tenes dnectly into the \eins with by pisamg of 
the cipilhries may contiibute to stasis in the 
c ipillancs 

Humoral Pathologic Changes 
The second cause for tlic occurrence of frost- 
bite 16 humoral pathologic eJunges These 
changes da not occur tt tempe: itures .aboie 0 
Celsius but only below zero They maj occur at 
a lower degree below zero if the \ tsoniotoi dis- 
turbances lla^c alreid> ‘^et in At what degree 
of cold Immoral p ithologic clianges in in m may 
be inevitable cannot be told, but wo may assume 
that temperatures below — 20 C are always 
dangerous, especially for people who arc not 
accustomed to exposuie to sueh low temperature 
for a relatively long time 
The literature on humoral p ithologic changes 
caused by exposure to cold in inimah and man is 
inadequate We h u c to rely on colloid chemical 
experiments ind on botanical experiences If 
a 2 per cent solution of gelatin is exjiosed to 
freezing temper iture, ice crystils ippc.ir which 
gradually withdraw water fioin the gelatin 
E\entuvlly the water-poor gelitin forms a net- 
work which IS enclo'^ed in icc crystils The same 
thing occui's in experiments with glue By ex- 
posure to freezing temperature glue is changed to 
a spongy mass The developed network persists 
even after thawing because the glue, tlu'ough 
freezing, loses the ability to take up water in the 
same amount as before Jreezing Also in plants 
the water leaves the cell and freezes on the wall 


that the surrounding tissue is tom to pieces 
N A Maxiuow^ discovered, fuitherinore, that 


the developing icc not only ucccleiatcs the witli- 
diiwil of water but liis also i mcdiinual co- 
agulating effect upon the colloids of the piuto 
plasm ft la important to ku p m mind th it aKo 
thchvnigpiotoplismof ininnla ind in in cannot 
susUin the loss of w itcr to a highei degree The 
molecular textuie of piotoplusm rem uns inevei- 
sibly destroyed if the loss of w itei ti iiisgrcsbcs a 
higher degree The lo-sb of watei m t)ic plasm i 
proteins IS the second c luse for the ilev eloimicnt 
of blisters, and the mech inical co igui iting effect 
of ICC ciystals upon the colloids of the jiia'^ma ina> 
(ontributc to the agglutinntion of blood cor- 
pusefes and the fornution of thrombi Ihe ice 
trysUl formation and the loss of water m the 
pi isina proteins explains the histologic findings 
m sex ciefiost injuries, as thcic ire the form ition 
of Vacuoles in the cells of the epidcimis iiid sub- 
cutis uid sweliiug out of intcistitial tissue In 
severest degiccs of frost injuiics the cutis, sub 
cutis, ciitincoiis fat, iiul muscle irc traiisfoimed 
into one mass with no sti natural diffeieuti ition 
Howevci, othei histologic findings inaj be ittrib- 
nted to visomotoi distui bailees done, eg, the 
ippearance of thiombi in the vessels ind the sign 
of mflainniatiou chaiacteiized bv lymphocjtic 
infiltration around the vessels However, these 
lesions uho may be accelerated or iggravuted by 
ice crjst d formation 

\Vc may ciisfmguish seven types of frostbite 
(1) erythema and edema, (2) blisters and bullae, 
(3) superficial gangicno, (4) g mgienc of skin and 
subcut incous tissue, (5) gingrene of a whole 
part of an extremity or other parts of the bodj, 
especially the ears, (G) injury to muscles, ten- 
dons, pcriost, l)one, and nerves without or with 
accompanying lesions of the skin, (7) chronic 
rel ipsing lesions of the skin — e g , chilbl iins and 
other forms of crythrocyanosjs 

The desciiption of the pathologic an itomio 
findings of the different tjpos of frostbite would 
transgress the aim of this p ipci 

Treatment 

J First Aul — It IS generally accepted that 
my kind of ipplication of heat in fiostbite is the 
worst thing tbit cm be done This is true in 
first aid as well as in treatment Therefore, a 
p itient suffering from acute frostbite should lie 
brought into a cool room of about 58 F (10 C ) 
The defrostmg of the frozen parts must be done 
with great care by means of cool applications 
AsH II Clauston* stressed recentlj, the defrost- 
ing agent must have a tempQriture ibove freez- 
ing (32 F ) and not above normal bod^ temper i 
ture (98 6 F) Therefore, wet dressing*? with 
water of 41 F (5 C ) to 58 F (10 C ) h ive to lie 
appbed The usually employed rubbing or 
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Fig 1 Second-degree frostbite of the left ear 
February 16, 1943 


massaging of the frozen pai ts should be avoided. 
It may be harmful, causing injuries to the skin. 
The application of external heat to the frozen 
parts in turn is haunful because it inci eases 
locally the metabolism of the tissues. The blood 
supply which may be sufScient at low tempera- 
ture of the tissue may become insufficient when 
the temperature is increased artificially. There- 
fore, the development of necrosis may be stim- 
ulated by heat. This is already known to be 
true in frostbite caused by vascular disturbances 
alone. Whether or not rapid thawing of actually 
frozen tissue inci eases the damage caused by the 
described humoral pathologic changes cannot be 
decided. The experiments on plants show that 
most of the plants may survive upon rapid or slow 
thawing after being frozen. However, there are 
exceptions; e.g., some types of pears and apples 
and the leaves of Agave americana always die 
after rapid thawing, whereas they suiwive aftei 
slow thawing. 

There is, however, no doubt that rapid thawing 
in man stimulates the deleteiious effects of the 
circulatoiy disturbances. In their important 
paper on ‘‘Refrigeration Anesthesia,” L. W. 
Crossman® and his collaborators showed that 



Fig 2 The same patient cmed and discharged 
after four short-wave treatments February 20, 1943. 


vaiious degrees of elevation of tempeiatuie 
within febrile lange enormously accelerate 
gangrene in bloodless limbs. 

2. Refrigeralion Therapy. — ^F. M. Allen, L. W. 
Crossman, and F. K. Safford*® have tieated with 
refrigeiation a patient suffering fiom second- 
degree frostbite on both hands. One hand was 
put into an electric refrigeiating box at 50 F.; 
the other was placed upon a baie icebag. Aftei 
one week the hands weie giadually restored to 
normal temperature. Healing was complete 
with "far less tissue loss than had been antici- 
pated and with no residual complaints except 
some reduction of touch sensation.” 

The treatment of frostbite by refrigeration was 
lecommended first by S. Stiassny,” an Austrian 
military surgeon, in 1904. This author treated 
frostbite with a spray of ethyl chloride. The 
therapeutic effect of refrigeration in frostbite 
may be explained partly by its antiphlogistic 
effect. On the other hand, this kind of treat- 
ment permits only a very giadual increase in the 
temperature of the frozen paits up to normal 
body temperature, so that there is sufficient time 
for the improvement of circulation by itself. 

We may, however, not expect an active increase 
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Htid iiajjroveinent of the circulation by refrigera- 
tion therapy of frostbite. To achieve this active 
improvement two methods liave to be considered: 

(1) short-wave application at low intensity, and 

(2) sympathetic anesthesia and sympatliectomy. 
S. ShorlrWave Therapy . — Shortrwave ther- 
apy of frostbite, even in cases of gangrene of the 
extremities, is effective, according to my experi- 
ence and according to recent publications of 
Italian autliois. Tiic short-wave curient is 
applied with uir-spaced electrodes. The treat- 
ments are given daily for ten minute.H. Tlie 
current is ai)])lie<l in such a dosiigc and the elec- 
trodes are kept at such a disbinoe that the in- 
crea.se of the temperature of the akin in the 
treated area does not exceed 0.5 Celsius after 
ten minutes of application. I had reported in 
1935*’ the short-wave trwitment of 45 patients 
suifering from gangrene of the extremities of 
dilferent causation, including frost injuries. 
Twenty-one of these i)ationts were cured, 8 were 
lelioved, one suffered a relap>e after a .short time, 
and 15 did not respond. Most of the patients 
who did not rcsimnd were suffering from dia- 
betic gangrene. Tlie average number of treat- 
uients given in gangienc cases wjia thiity. The 
highest number of treatments was given to a p.a- 
tient 05 years of age, suffering from arterio- 
sclerotic gangrene of the loft foot. Tlie patient 
was cured after seventy-four treatments. This 
patient died four yeai-s later of pneumonia. 

In frostbite of first or second degiee complete 
recovery is usually accomplished in very few 
treatments. We had the oi)portunity in New 
York City in the winter of 1942-1943 to treat 4 
patients with frostbite. All of them ac(|uircd 
the frostbite on February 15, tlie coldest day of 
that winter, with the lowest temperature of 
-8 F. (-22 C.) at 8:30 a.m. All 4 patients re- 
covered completely after two to four treatments. 
Fig. 1 shows one of these patients suffering fioin 
second degree frostbite of the left ear before start- 
ing the treatment on February 15. Fig. 2 shows 
the patient after four treatments, on February 20. 

Recently L. Borini and G. Matli*’ and P . 
Gignolini** reported favorable results in treat- 
ment of fro.st injuries wuth short-w’avo therapy 
in dosage of low intensity. Cignolini, for pc- 
ample, writes that his patients have no sensation 
of heat for the first she to eight minutes of treat- 
ment and feel a slight warmth between the eighth 
6nd tenth, minutes. Cignolini found tliat even 
in patients admitted with dry gangrene only the 
mummified part was lost, while other segments 
were saved, regardless of their condition on ad- 
mission. Referring to the technic of Cignolini, 
I liave to warn against relying upon the subjec- 
tive sensation of warmth of the patients in short- 
wave treatment of frostbite. I found*^ in ex- 


perimental examinations on jiatieiits who w'eie 
not suffering from disturbances of temperature 
sensation that there is no true relationship be- 
tween the degree of the temperature increase of 
the tissue and sensation of temperature. At 
present the only way to avoid an overdosage is 
by measuring the skin temperature with a ther- 
mocouple in order to learn whicli dosage of cur- 
rent of the short-wave machine at our dispos.'d 
has to be applied to achieve the desired result. 

4 . Sympathelic Anesthesia and Syfnpalhcc- 
iomy. — 'R. Lcrich ami .T. Kiiulin*® lecommeml 
uiie»thetic infiltration of the lumbar and stellate 
.sympathetic in patients suffering from frostbite 
with edema and pain. Nearly all patients were 
immediately relieved. The infiltrations were 
repeated on the following two daj's. It was 
found, if tliere was no neciosis or infarction, that 
all patients were well in a few dayst J. de 
Girardier*^ recommends injections of the lumbar 
sympathetic with procaine hydrochloric (10 cc. 
of a 1 per cent solution) in frostbite of the feet 
without necrotic lesions. The author found that 
five infiltrations at inteia^als of two or three days 
arc generally sufficient. Periarterial sympathec- 
tomy is indicated, uccoiding to Girardier, in 
necrotic ulceration, whereas ho limits himself to 
section of the lumbar cliain with ganglionectomy 
in casQS with pronounced bilateral circulatory 
disturbances with or without necrotic ulcerations. 
Tliis author also regards interventions on the 
sympathetic as a great advance in the treatment 
of frostbite lesions without massive ganyrene. 
Theie is no doubt that the above-named methods 
are of definite value in producing vusodibtation 
and will improve the circulation in frostbite and 
adiievc healing. But it is my belief that at least 
the same results can be obbdned by short-wave 
therapy, which metliod is certainly superior in 
frostbite with gangrene. Frank V. Theis,*’ in a 
very important study on frostbite, refuses to sub- 
mit patients to the hazards of an operation when 
satbfactory results can be obtained by conserva- 
tive measures. This author lecommends pavex 
treatment in frostbite. 

5. Plasma Transfusion . — There is no doubt 
that all methods which improve the circulation 
will contribute to the healing of frostbite even if 
a small part of the affected tissue were actually 
frozen with ice crystal formation. However, if a 
larger part of tissue — e.g., a whole leg — were 
affected in this way the damage would be irrepar- 
able if we did not try to overcome the loss of 
plasma into blisters or damaged tissues and try 
to replace deranged plasma. 

I should like to suggest consideration of trans- 
fusions of undiluted plasma in patients who are 
suffering from frostbite of largo areas and of high 
degree. In order to bo effective it is probable 
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that these transfusions should be given during the 
first twenty-four hours. It is also probable that 
this method might save extremities which other- 
wise would be lost. 

Prevention of Frost Injuries 

The problem of prevention of frost injuries is 
of special importance in warfare. This problem 
includes protective clothing, adaptation to cold, 
proper nutrition, and the knowledge of predis- 
position to frostbite. I shall discuss here only 
the protective clothing of flying personnel and 
the predisposition to frostbite. 

1. Protective Clothing of Flying Personnel . — 
The problem of protective clothing against frost 
injuries is especially difficult for flying personnel. 
The temperature decreases in general about 2 C. 
or 3.5 F./or each 1,000 feet of ascent. Therefore 
the drop in temperature between sea level and 

20.000 feet will be 70 F. and between sea level and 

35.000 feet about 122 F. This is untrue only in 
the arctic area in wintertime, where tempera- 
tuies a few thousand feet off the ground may be 
higher than at ground level. 

Flying personnel begin to suffer from cold, 
according to H. G. Armstrong, at temperatures 
below 10 F. or —12 C., i.e., at about 13,500 feet 
above sea level, in spite of winter flying clothing. 
At first there are chilly sensations, accompanied 
by increased metabolism and muscular restless- 
ness. The chilly sensAtions change to discom- 
fort and the acuity of touch sensations and mus- 
cular reactions is dulled. The muscles may as- 
sume a state of mild tonic contraction, which fur- 
ther hampers and restricts free movement. Dis- 
comfort changes to pain, general shivering fol- 
lows, and voluntary muscular movements be- 
come sluggish. There is no doubt that the 
best solution of the problem of protecting flying 
personnel against the rapid changes of tempera- 
ture and atmospheric pressure will be a pressure- 
sealed cabin where artificial pressure and heat 
give the proper protection. But this kind of air- 
plane is still an exception. In open-cockpit air- 
planes we have to rely on protection by proper 
clotliing. Very heavy clothing is necessary to 
maintain heat balance at high altitudes. How- 
ever, the weight and bulkiness of such clothing 
hampers the activity of the personnel, as de- 
scribed recently by E. A. Pinson and 0. 0. Ben- 
3011.=“ To reduce this bulkiness, electrically 
heated clothing is now in general use. A dis- 
advantage of electrically heated suits, as Pinson 
and Benson stressed, may be that the physio- 
logic mechanism normally responsible for heat 
balance in the body will be upset by this mode of 
external heat application. If, for example, a 
flyer starts to heat his clothing at about 5,000 


feet (at about 5 C. or 41 F.) his arterioles and 
capillaries may dilate and profuse sweating and 
ail the discomfort of overheating may occur. 
This will hinder the flyer's making the proper 
adjustment to the environmental temperature 
and induce him to diminish the heat supply or 
even to stop it just at the time when an increase 
of heat would be necessary. The loss of body 
heat now will become much greater because the 
arterioles and capillaries are in a stage of dilation 
and some of the physiologic adjustment to cold — 
e.g., the increased adrenalin output, with conse- 
quent constriction of the arterioles, may be de- 
layed. This can stimulate the development of 
frost injuries. I think, therefore, that careless- 
ness of the air crew is not the reason for incorrect 
adjustment of their electrically heated clothing. 
There is no possibility for them to rely upon the 
sensation of comfort or discomfort due to heat or 
cold. They are quite unable to adjust properly 
the supply of heat needed in proportion to the 
decrease in the environmental temperature dur- 
ing ascent and the increase during descent. 

I have drafted an instrument which may ac- 
complish the automatic regulation of the heat 
supply in flying suits proportionally to the alti- 
tude at which the airplane happens to travel. 
The importance of properly regulated electrically 
heated clothing, especially the importance of 
avoiding overheating, may be illustrated by an 
experience of the French physiologist and physio- 
therapist, Steplran Leduc.^' This author ob- 
served severe chilblains in patients who in winter- 
time had the habit of heating their extremities 
with electric thermophores, infrared lamps, or by 
exposure to hot iron stoves. The chilblains of 
these patients responded to treatment only after 
the patients gave up the habit of heating their 
e.xtremities in these ways. This experience of 
Leduc may also explain the frequent incidence of 
frostbite of flying personnel using electrically 
heated suits. 

2. Predispositio7i to Frostbite. — L. Brahdy“ 
observed 338 cases of frostbite which occurred 
among employees of the Sanitation Department 
of the City of New York during the winter of 
1933-1934. He found an increased susceptibility 
to frostbite in people suffering from vascular 
diseases or diabetes. People suffering from dia- 
betes or manifest vascular diseases will certainly 
not be taken into the Army. However, there 
are some otherwise healthy people who exhibit' 
a bad vasomotor reaction to cold. The simplest 
way to discover this vasomotor disturbance is as 
follows: after application of any kind of cool- 
water procedures the skin of a person with a 
normal vasomotor reaction turns red and a sensa- 
tion of comfortable warmth then appears quickly. 
People with an abnormal reaction remain pale or 
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e\eu get cymotic foi a considerable time uud the 
sensation of cold and shivering sets lu too There 
13 no doubt that people with this kind of vasomo- 
tor reaction to cold are espcoiallj susceptible to 
frostbite Tins abnormal vasomotor reaction 
may be overcome by methods of adaptation to 
cold, otheiavise, these people muat not be ex- 
posed to subzero temper itures for a long period 
of time Furthermore, piticnta suffering from 
thrombo uugiitis obliterans, or Buerger's dKeoie, 
are certainly predisposed to fiojstbitc gingrcne 
Buei^jer’a disease ociui-s ni joung adults and ii» 
usually o\ erlooked m the icutesUgc Thtse pa- 
tients start to suffer usu illy only w hen tlie dis- 
ease enters the chrome stage after it h is been in 
progress for months or c\ en years cn m the 
acute stage, however, any insult-— c g , exposure 
to cold — may aggravate the aheady present but 
not recognized circulator}' disturbance to such an 
extent that gangrene of the extienuties may fol- 
low, 

I had the opportunity of treitmg two white 
men, 25 and 28 years of age, respectnely, who 
were suffering from gangrene of the feet after 
ekimg It IS unusual for hcaltliy adults to ac- 
quire frostbite w hile skiing Further observation 
proved that both patients weie suffering from 
Buerger’s disease, despite the fact tliat they had 
no reason to complim befoie “the accident of 
freezing" According to all we know about 
tlirombo-angiitis oblitenns, we cinnot assume 
that m these or m similar cases the exposure to 
cold caused the disease, but that the development 
of fiostbite gangiene was stimulated by the al- 
ready present pathologic ch iiiges of the vessels 

A very important study of F V Tlieis and 
M R Freeland” dealt w ith the problem of the 
uirly di ignosis of Buerger's disease They 
found m a senes of 7 crises of acute thiombo- 
angutis obliterans incieised viscosity of the 
venous blood, rapid coaguhtion, and arterial 
oxygen saturation Whether or not tlie findings 
of Theis and Freel ind may be accepted can onlj 
be decided by examination of a greater number of 
cases The number of men inducted into the 
Army despite the fact thit they are suffering 
from unrecognized thrombo angiitis obliterans 
IS certainly very small Howexcr, if persons 
‘suffering from this disease ire exposed to told the 
development of frostbite gmgrene may be ex- 
pected Examinations which could lead to an 
early diagnosis of Buerger’s disease in the acute 
stage should, therefore, not be omitted 

Summary 

The most frequent forms of frost injuries m 
waif vro are trench foot, “shelter foot,” md frost- 
bite, especially of flying peiisonnc! 


bj - 

exi>osure to low tcmperatuie above 0 C or by 
humoral pathologic clnngea which m ly occur m 
consequence of actual freezing of the body fluids 
on exposure to subzero tcmi>erature 

Trcahnent —1 Every kind of ipplic ition of 
heat is harmful In first aid the defrosting of 
frozen puts must be done bj me^ms of cool 
aiiplications Wet dressings with water of 41 to 
58 r h ixe to be applied Rubbing or massag- 
ing of the fi ozoi p trts should be ax oided 

2 Ilcfrjgciation theripy, according to F M 
Allen and colLaboiators, in ly be tiled 

3 Short-waxe tlicnp}' at low intensity 
been found effectue by this luthor and l)> 
Itah in chniLians 

4 The pros and cons ot sjonpathetic iiits- 
thesia iiid sj mpatliectomy ha\ e been discussed 

5 The author suggests consideration of carlv 
])iasma tiansfusion in patients who are suffenng 
from frost injuries of large extent and high degree 

Prcieniion-^i Protective clothing for fliuig 
personnel has been discussed Electncalh 
heated suits may be the best solution of this 
problem, but it seems necessiry that t)io supply 
of heat should be automatically regulated in jiro- 
portion to the lUitude re.uhed by theairpl me 

2 Predisposition to Frost Injuries Indixid- 
uals with an unrecognized abnormal reaction to 
cold or tho<5e suffering from thiombo angiitis 
obliterans in tlie icute skige may be predispo'sed 
to frost injuiies 
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and the New York Hospital, with collaboration of other departments and institutions. 
The questions and discussions involve participation by members of the staff of the college 
and hospital, students, and visitors. The next report will appear in the November 1 issue 
and will concern “Management of Abdominal Distention." 


Treatment of Drug Addiction 


Dr. Harold G. Wolff: We are going to dis- 
cuss today the management of morphine addic- 
tion. Dr. Wikler, who is a member of the U.S. 
Public Health Service, and who works at the Nar- 
cotic Farm in Lexington, Kentucky, where such 
patients are cured for, has had wide experience 
with these patients and will epitomize the prob- 
lem for us, and allow us to bombard him with 
questions. Dr. Wikler. 

Dr. Abiuhaji Wikler; While I shall try to 
limit the opening of this discussion to the treat- 
ment of drug addiction, I think it is necessary to 
state first ivhat the general problem is so that the 
rationale of the treatment may be better under- 
stood. In this discussion I shall consider only 
addiction to opiates. There are other important 
“drug addictions," such as to alcohol and the 
barbiturates, but since my experience has been 
limited almost entirely to opiate addiction, I 
shall discuss this phase of the problem alone. 

Drug addiction presents a problem in psycho- 
somatic (or somatopsychic) medicine. We have 
to deal with a derangement of the entire person- 
ality, including both its physical and its mental 
aspects. Treatment must be directed toward all 
of the basic factors involved in drug addiction. 
If it is directed solely to one or another aspect of 
the problem, treatment will be futile. In the 
treatment of opiate addiction we have to con- 
sider the phenomena of tolerance and physical 
dependence. These usually go together, although 
in the case of other drugs tolerance can occur 
without physical dependence. In addition to 
tolerance and physical dependence we have to 
deal with habituation or “psychic dependence," 
which is manifested by the tendency for the pa- 
tient to relapse to the use of opiates even after he 
is no longer physically dependent on the drug. 
Wlien we speak of drug addiction to opiates ive 
include all three of these concepts, and it is there- 
fore apparent that one cannot treat physical de- 
pendence alone or habituation alone and expect 
satisfactory results. 

At Lexington there has been evolved a program 
for the treatment of the patient from this point of 


view — that is, treatment of the organism as a 
whole. Detailed reports concerning this treat- 
ment have been published from time to time, 
particularly by Dr. Lawrence Kolb, Chief of the 
Mental Hygiene Division, U.S. Public Health 
Service, Dr. Ossenfort, Dr. J. D. Reichard, 
Medical Officer in Charge, Dr. C. K. Himmels- 
bach. Director of Research, Dr. M. J. Pescor, Dr. 
R. H. Felix, and their associates at the U.S. Pub- 
lic Health Service Hospital, Lexington, Ken- 
tucky. The treatment of drug addicts in that 
institution as it is today is the result of the com- 
bined efforts and research of this group. 

The treatment consists essentially of with- 
drawal of the drug and rehabilitation of the pa- 
tient physically, psychologically, and sociolog- 
ically. To this end the institution at Lexington 
admits patients of several categories. We have 
a volunteer group. These are patients who ask 
for admission after they have been certified as 
drug addicts by their physicians and have com- 
pleted the necessary forms, which are obtainable 
from the Surgeon General, U.S. Public Health 
Service, Bethesda, Maryland. These patients 
are admitted free of charge if they cannot pay; 
if they can they pay, a dollar a day. The 
largest group, however, consists of patients wffio 
are sent to the institution for violation of some 
Federal statute, and these are divided into sev- 
eral groups, hlost of them have prison sentences 
to serve. If they are addicts and in need of 
treatment, they aie sent to Lexington. Another 
group consists of “probationer" patients who 
have been arrested for violation of the Harrison 
Narcotic Act but whose sentences have been sus- 
pended upon the promise that they will report to 
the hospital for treatment and remain there until 
they are pronounced cured by the medical staff. 
After arrival at the hospital these patients are all 
treated alike from the medical standpoint. Hmv- 
ever, some differences in the custodial regulations 
do arise because of differences in their legal 
status. 

On arrival the patient is taken to the admission 
room, and the first physical examination, which 
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IS brief but careful, is gi\Lii there After it )ia:s 
beeu dLtcrmmcd that the patient has brought in 
uo contraband, he is examined for gross physical 
defects, cai^iac, pulmonary, or nervous dis- 
oi-dera, and contagious diseases Particular 
attention is also paid to evidence of active physi- 
cal dependence on the drug This is not a simple 
procedure There is no i\ay of proving that a 
jiaticnt IS dependent on morphine except by 
w itching for withdraw il signs which appear m 
sucli patients wlien morphine is withheld These 
appear witlnn thirty Iiours or less from the tunc 
of tlic list doae If for some reason, medieal, 
fegd, or other, one wishes to demonstrate that i 
patient is pli> sieally addicted to opiates, he must 
be studied m a controlled enviionnient under con- 
stant obseivation for u day oi two, and only if 
tlie cliaracteiistie withdrawal signs appear can 
one state that the patient is physic dly dejiendent 
on the drug We do not usually luwe to subject 
the patient to this proccduie it the time of his 
arrual, hut sse do try to observe other, though 
less conclusive, signs of active addiction 
Of these, constriction of the pupils is probiblj 
the most sigmfic int This may be pi eaent if the 
patient has had morplune lecently — tlut is, 
witlun several hours before idmisaioii to the in- 
stitution Theie nuy also be some degree of 
stupor or other evideuce of the iiaieotic ctlects 
of the dnig We also look for fresh needle 
marks These may be the result of subcut incous 
injection, m wluch case they usually apjiear on 
the lateral aspects of the arm or the thigh, or of 
intravenous injections, m which cise pigmented 
seals raiy be seen m the aiitecubital fossae oi 
el&ewhere A bnef history is taken with partic- 
ular refereute to addiction — namely, the time of 
onset of addiction, the average daily dose, the 
re^isons foi relapse, and the reasons given bythe 
patient foi tlic use of drugs in the beginning 
If, in the opinion of the examimng physician, 
the patient is aetivel> addicted to the drug, he is 
sent to the withdrawal ward The procedure 
there is, fiist of all, to make the patient com- 
foi table Witlulraw d is not begun immediately, 
but the patient is given enough morphine to 
achieve “stabilization “ The exact amount 
given V uies from c ise to case and depends to a 
large extent on the quantity of morphine habitu- 
allj taken by the patient, and on the signs c\- 
bihited by him after delaying injection of moi- 
plune foi about twelve hours Ordinarily Va 
kram of morphme every four hours or 1 grain 
every sue hours will sullice If, from the avail- 
able evidence, the examining physician finds that 
physical dependence is not very strong he may 
start with Vs or V* gmn of morphine every six 
hours In rare cases with very mild physical 
'hl'ciidoricp, moiphtnc m iv w ithdr iw n iniinc*- 


dutely The object of this piehmmuy stabih 
zation IS to get the patient used to the surround- 
ings of the hospital, to show him that he is not 
going to be tieated by the well-known "cold 
turkey” method, which consists of nothing but 
abrupt withdrawal, and also to "size the patient 
up,” with reference to his personality and physi- 
c.il condition After two oi three days of stabili- 
zation, during which a more tliorougli phjsiud 
exanunation is made aud the patient, the doctor, 
and the hospital staff have become icquamted 
with each other, withdrawal is begun 
The method used at Lexington is tliat of lapid 
leduction The doses of morphme are pro- 
gressively reduced in size so that by the end of a 
week or ten days the patient is receiving no 
opiates at all The exact piocedure vanes with 
the mdividual ease, and several methods liave 
lieen pioposed Dr Himmelshach prefeis to 
sp ice the injections nineteen Iiours apart The 
initial or stabihz itioii dose is cut m half, and 
then \t the time of the subsequent do&e, half the 
pieccdmg dose is given, and so on until the pa- 
tient is down to about V« gram of morphine 
After tleit, todemo is substituted, and a day or 
two later all opntes are discontinued The 
rapiditj and the method of withdrawal depend 
to a Large degree on tlio abstinence signs which 
the patient exlubjts during tlie course of with 
driw d Since these iic very impoitant and aie 
tlic foundation fot the treatment of the with- 
drawal phase of morphme addiction, I will go 
into them m some detail 
A method has been, devised by Dr Himmels 
bach for ev'aluatmg objectively the signs which 
the patient exhibits on withdrawal of morphine 
For quantification, the signs aie scoied m terms 
of points The fimt gioup consists of yawmng, 
larnniation, running of the nose, and sweating, 
to each of which is as'^igned one point The next 
gioup consists of anoiexaa, mydriasis, tremoi, 
and goose-flesh The third consists of restless- 
ness, emesis, elevation of temperature and blood 
pressure, and loss of weight In practice, the pa 
ticut 13 observed in bed or m a special examiumg 
loom cv'ery few hours and the scores are recoided 
on i special c ird In this way at the end of the 
day one can add up the total number of points 
nud arrive it in objective estimate of the mten 
sity of the abstinence syndrome There is an- 
other phase of the problem, however — namely, 
tlic re iction of the patient as a whole to the dis- 
comfort which accomp imes the exhibition of these 
signs The nature of these secondary leactions 
IS determmed by the adaptive mechanisms of the 
individual case and therefore is as diverse as the 
pereonahties of addicts themselves 
As you know , many so-called treatments of the 
morplnnp-ihstiiKiice syndrome liivi lain pro- 
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drinking makes it expedient to place them in a 
single category. 

Psychoses due to opiates or opiate addiction 
per se are said to exist, but no such case has ever 
been seen at Lexington. Psychotic patients are 
admitted with active “habits” but their psychoses 
antedate or are unrelated to addiction. In these 
cases, paranoid schizophrenia probably consti- 
tutes the largest single group. 

After the patient is in condition to do so he is 
brought before a classification board, where ail 
the facts I have mentioned are considered, and 
the patient is assigned to a suitable department 
of the institution for further treatment. He 
may be recommended for special psychotherapy 
or may be treated routinely. He is assigned to a 
definite occupation on the farm, in the industries, 
maintenance shops, or hospital, and he is given 
vocational training if necessary. In the time 
available, which we think must be at least six 
months in the average case, an attempt is made 
to correct, as far as possible, basic personality 
difficulties which predispose the patient to re- 
lapse. Each patient is assigned to a psychiatrist 
who administers psychotherapy as indicated and 
who interviews all patients under his care from 
time to time to follow their progress. The pa- 
tient's general health is cared for by daily clinics, 
or “sick calls,” as they are termed, and the 
facilities of a complete general hospital wdthin 
the institution are available to him at all times. 
He may also avail liimself of diversified educa- 
tional and recreational facilities. After a period 
of about sLx months the patient is considered for 
discharge by the medical staff, provided this is 
consonant with the sentence, if any, which he has 
to serve. Th$ criterion for discharge as cured is 
whether or not the patient has acquired the power 
for self-control with reference to the use of nar- 
cotic, habit-forming drugs as defined by law. If 
discharge is recommended, efforts at occupational 
placement and follow-up studies are made by the 
social service department. 

This, in a general way, suffices for a description 
of the treatment of drug addicts at the U.S. 
Public Health Service Hospital at Lexington, 
Kentucky. Now we can take up any special 
aspects of the problem which you may wish to 
inquire about. 

Dh. Wolff: I wonder if you could let us have 
the percentage of cures in the various groups. 

Db Wikleh: The percentage of cures has not 
been broken dorvn with respect to each of the 
groups in Dr. Kolb’s classification. In general it 
is difficult to state when a patient is actually 
cured. By “cure” we mean that a patient not 
only is not physically dependent upon but does 
not relapse to the use of drugs. Because of legal 
complications and other administrative diffi- 


culties, our follow-up system is not wholly satis- 
factory, but a very conservative estimate is that 
about 12 per cent of the patients that are treated 
are actually cured. There is a large group of pa- 
tients whom we lose track of after they leave the 
institution; it is reasonable to assume that a 
coiisiderable percentage of these remain “cured.” 
However, 35 per cent of those treated are known 
definitely to relapse. As for the 12 per cent tliat 
are actually cured, I know' of no study regarding 
their distribution in the Kolb classification. From 
my own personal experience I would say that our 
cures are obtained chiefly from the second group 
and the occasional patient in the first group. 

Dr. Harry Gold : The so-called cure — that is, 
having the patient leave the hospital without 
symptoms and without drug — applies to 100 per 
cent of those cases, does it not? 

Dr. Wikler; We do not call that a cure. If 
tbe patient leaves the hospitnl he obviously has 
been cured in the sense that he is no longer 
physically dependent upon the drug, but if he 
relapses as soon as he steps outside the gate, \ye 
cannot consider that he has been cured. 

Dr. ILvkry Gold; That takes how' long on the 
average? 

Dr. Wikler: We feel that about six months 
is required. Studies on the physical condition of 
those patients with respect to the effects of the 
drug seem to indicate that after the withdrawal 
of opiates the patient is not free from the effects 
of addiction for about six months ; that is, taking 
a large number of patients who have been “with- 
drawn” and studying them through withdrawal, 
convalescence, and recovery, we find there are 
small differences up to sLx mouths after with- 
drawal. We try to keep them about that length 
of time. Voluntary patients can "sign out” 
when they want to, but probationer patients who 
leave against medical advice may forfeit the sus- 
pension of their sentences and be rearrested and. 
returned as prisoner. In many instances pa- 
tients have been discharged as cured after shorter 
periods of treatment. We have discharged vol- 
untary patients as cured within three or four 
months and have done so in a few instances with 
probationers. 

Dr. Gold: I want to amplify my questioii. 
How' long does it take before the patient can get 
on without morphine in the hospital? He might 
stay in the hospital very much longer, but from 
the beginning of the reduction to the time when 
no more drug is needed, how long is the average 
time? 

Dr. Wikler: I should say about ten days. 

Dr. Wolff; Dr. Wikler, if you w'ere living in 
a small city and you discovered that one of your 
patients was addicted to an opiate, how w'ould 
you manage that man's problem? Would you 



October 1, 19-Hl 


TllBlUPEUTWS 


2120 


treat him, or how would you proceed? Most of us 
are going to be doing a different kind of practice 
from the one you outlined. Is it possible to treat 
a drug addict under circumstances other than 
those you described? 

’ Dn. 'WiKi.Eu; I believe it is possible to treat 
drug addicts who fall into the first group, norma! 
indi\ddual3, people with personalities not very 
different from the average, whose adjustments 
have heretofore been satisfactory and whose 
addiction to opiates has been jiiirely uccidenta), 
the consequence of some illness or otlier condi- 
tion over which they had no control. Such pa- 
tients may be treated by the private physician. 
But patients with personalities corresponding to 
those of the other groups in the classification we 
use probably cannot be treated satisfactorily out- 
side of an institution. 

Dr. Wolff: You recommend tliat they go to 
a psychopathic hospital or some place where they 
are restrained during the period of witiulrawal? 

Dr. Wikler: Yes, I would say that- they 
should go to an institution where some control 
over their treatment is e.\*crcised. Tliat is, wliere 
they can be kept for a sufficient length of time to 
effect a cure. 

Dr. Wolff: Suppose you wei-e attenrling at a 
large hospital, for example, and a patient with 
rheumatic fever were discovered to be an addict, 
would you undertake tlie treatment while the 
patient was on the ward? 

Du. Wikler: If lus physic.al condition per- 
mitted it, I think that one could undertake witli- 
drawal of the drug. The chances of permanent 
success would depend largely upon the person- 
ality of the patient. If the chief addicting factor 
was rheumatic fever, the chance of success w'ould 
be good. If, on the other hand, the addiction was 
based upon tlie relief of tension which the patient 
experienced wdien the drug >vas administered, and 
the tension was based on personality difficulties 
of a serious nature, I would think that treatment 
would not be successful in a short time. 

.Dr. Wolff: As you describe these effects of 
physical dependence, it sounds as though they 
might be the bodily manifest.ations of terror or 
panic, or desperation. Is it possible that they 
are merely the outw'ard signs of the individual's 
distress at having this important agent witlv- 
drawn; and, if one w^ere to give the patient re- 
assurance and spiritual support he might not need 
the drug during tliat period? 

Dr.Wikler: I do not think so. Ibelievethat 
these signs of withdrawal are intim.atcly linked up 
with the patient's development of physical de- 
pendence upon the drug. They may be aggra- 
vated or jierhaps diminisbed by the leaction of 
the patients to these symptoms, but theie is a lot 
of eridence to iii(lic.ate that they are not merely 


the effects of anxiety. In the first place, one can 
see marked signs of physical dependence in pa- 
tients who, at least externally, show little or no 
anxiety, and go through this period calmly. On 
the other hand, patients who express great aitx- 
ietyand are obviously terrorized by the prospect 
of withdrawal may exliibit none of these synij)- 
toms if their addiction is mild. Furthermore, 
the s3rmptoms and signs observed in addicted 
animals, such as the dog, the monkey, and es- 
Iiecmlly the chimpanzee, are similar to those seen 
in human beings. The progression of these symp- 
toms is almost identical, too. Moreover, the 
failure of hypnosis, barbiturates, and the lower- 
ing of body temperature to influence the abstin- 
ence signs significantly suggest that they are not 
merely the manifestations of experienced anxiety 
or terror. 

Dr. McICeen CA-rrELL: Do you have any 
criteria for determining which of the witlidrawal 
symptoms are entirely psiThoIogic? 

Du. Wikler: It is ray opinion that, since the 
autonomic nervous system can respond only in 
certain fairly circumscribed ways to stimuli of 
any sort, such us witlidrawal of a drug on which 
neurones have become dependent or in the 
process of adaptation to an unpleasant situation, 
it is impossible to say wliicli particular abstinence 
sign is "psyciiologic” and which is not. How- 
ever, in tlie abstinence syndrome there is a fairly 
uniform sequence of events, which indicates 
that they are not entirely dependent upon the 
mental reaction of the patient. The early 
symptoms, yawnuig and lacrimation, for e.x- 
ample, are not characteristic of anxiety states; 
yet they appear almost constantly during with- 
drawal. On the other hand, patients with anxi- 
ety may show very marked mydriasis without 
such characteristic withdrawal signs as pilo- 
erection or rliinorrhea. 

Dr. Wolff: I notice that you build up the pa- 
tients after withdrawal. Is there any advantage 
in building them up and then withdrawing? 

Dr. Wikler: If the patient's condition is very 
bad we try to build him up first and then with- 
draw, but in the average case we do not feel that 
there is much to be gained by building the patient 
up from u marginal lev'el to a veiy good one before 
withdrawing. 

Dr. Wolff: I understand tliere arc important 
fluctuations in the weight curv’e before and after 
withdrawal. Will you comment on that? 

Dr. Wikler: During the period of abstinence 
Cheie is quite a drop in the curve, wliich gradually 
rises again after withdrawal is completed. 

Dr. Wolff: Is there an average drop of about 
3 kilograms? 

Dr. Wikler: About that; 3 or 4 kilogiains 
during withdrawal. 
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Dr. Wolff: Is the patient eating well during 
that period? 

Dr. Wikler: The curves of weight and caloric 
intake are in general parallel during the first five 
days after withdrawal. Later they diverge. 

Dr. Wolff: Is there a period of hydration 
during which the patients gain weight from the 
fluid intake? 

Dr. Wikler: Yes. Addiction is accompanied 
by hydration, as studies by Dr. Williams have 
shown. 

Dr. Gold: I take it, from all that you have 
said, that physical dependence is of little impor- 
tance in the larger problem of controlling mor- 
phine addiction. The sjmiptoms of physical de- 
pendence may be cured in ten days or so. Psy- 
chic dependence or habituation seems to be the 
aspect of addiction so resistant to cure. Do you 
agree? 

Dr. Wikler: Most important is the role of 
personality in the development of addiction. 
That question has been discussed by many people, 
and there is no general agreement, but it appears 
to many observers, and Drs. Kolb and Himmels- 
bach have so stated, that the basic problem is one 
of personality defect. But we do know this: 
that people who have so-called inadequate per- 
sonalities find it more difficult to discontinue use 
of the drug once physical dependence has been 
established, because of the discomfort attending 
withdrawal. They therefore continue to use it 
even when they no longer obtain the “lift” or 
feehng of euphoria for which they took it in the 
first place. The economic, social, and personal 
consequences are disastrous. For these reasons 
the development of physical dependence must be 
considered an important phase of the problem of 
drug addiction. 

Intern: What is your attitude toward the use 
of insulin in these cases? 

Dr. Wikler: I have had no experience with 
that personally, but Drs. Kolb and Himmelsbach 
state that it is of no value in the treatment of 
withdrawal symptoms. We sometimes use in- 
sulin in 15-unit doses several times a day to im- 
prove appetite and promote the ingestion of food 
during the period of fail in the caloric intake 
curve. We find that that is of some value in 
maintaining the w'eight of the patient during 
withdrawal. 

Dr. Cattbll: Have you had any experience 
with marihuana in relation to morphine addic- 
tion? 

Dr. Wikler: I have never tried it, but it has 
been tried in the treatment of the morphine ab- 
stinence syndrome at our hospital and found to 
be of no value. 

Intern: In connection with the supposedly 
harmful effects of morphine addiction in China 


and elsewhere, how does one account for the fact 
that some people go on as addicts for many years 
apparently without damage to themselves? 

Dr. Wikler: Your question might be phrased: 
Does morphine prove deleterious in and of itself? 

Dr. Wolff: Along the same line, can an addict 
continue on the same dose and be effective in his 
work? 

Dr. Wikler: Apparently that can be done, 
but only rarely. To achieve “equilibrium” the 
addict is constantly preoccupied with getting 
enough or injecting enough but not too much of 
the drug to prevent withdrawal symptoms. It is 
hardly lilcely that in the face of such a problem 
the addict can fulfill the responsibilities and ob- 
ligations that are incumbent on members of so- 
ciety. One cannot have a chronic disease like 
morphinism, which requires constant “treat- 
ment,” and be up to par any more than one caa 
have chronic arthritis and work at top efficiency. 
Conceivably, an occasional addict may make a 
reasonable adjustment during addiction, but this 
is rare. 

Dr. C. H. Wheeler: If morpliine were cheap 
and as easy to buy as cigarettes, would that 
difficulty exist? 

Dr. Wikler: Of course, if morphine were 
easily obtainable, the social and economic prob- 
lems complicating the lives of addicts would be 
solved to a large extent, and some of them might 
become reasonably useful citizens. However, 
this would not solve the over-all problem of mor- 
phine addiction, for several reasons. First, the 
addict is rarely able to achieve physiologic equi- 
librium even if he has a plentiful supply of mor- 
phine. This is difficult to do even on a research 
ward. Second, “normal” behavior is achieved 
only when the goal of personal satisfaction, 
which we all seek, is reached by activity deter- 
mined by drives wffiich have social value, such .is 
security, prestige, family attachments, financial 
independence, etc. When personal satisfaction 
can be acquired through the simple expedient of 
injecting morphine these activities are rendered 
superfluous and the addict becomes a useie-ss 
burden on his family and society in general. 
Third, easy availability of such a potent sedative 
as morphine w'ould lead to its use by thousands, 
perhaps hundreds of thousands of neurotic, psy- 
chopathic, or otherwise inadequate people, of 
whom there are plenty in any society. A som^ 
what similar condition actually prevailed in tins 
country before enactment of the Harrison Nar- 
cotic Act, and in Germany just after the first 
World War. 

Summary 

Dr. Wikler: Treatment of drug addiction 
must be directed tow'ard both physical and 
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p&ychic dependence For the former, rapid re- 
duction IS the mctliod of choice, morphine being 
the only “specific” drug used Supportive ther- 
apy, such us infusions of glucose in saline, warm 
baths, massage, bromides and barbiturates, 
vitamins, and high caloric diets are also em- 
ployed In the presence of cardiac failure, acute 
infectious disease, far-advanced active tuber- 
culosis, tabetic crises, and other acutely painful 
conditions, withdrmal is delayed until the acute 
condition is relieved Habituation (psychic de- 
pendence) IS treated by such measures is arc in- 
dicated after thoroughgoing physical, psycho- 


metric, and psychiatric studies are made Such 
treatment is best earned out m a suitably 
equipped hospital over a period of about sl\ 
months The prognosis depends largely on the 
underlying personality The best results are 
obtamed m these patients whose adjustment in 
life had been fair until addiction The relative 
importance of the abstinence syndrome in ad- 
diction and the need for rigid control of the dis- 
pensing of opiates are discussed * 

*Dr WiUer ^tisbes to express bis thaclj to Or C K 
Uimmelsbaeh for the use of the laotern slides referred to m 
this oooference 


DISTRIBUTION OF TUBERCULOSIS DEATH RATE 


Some of tliL major battles in the nitional tuber- 
culoiia control progr un recently authonzed b> 
Congress mil be waged m the ninety-two cities of 
100,000 or more popuhtion, where about one out of 
every tliresj tuberculosis deaths occurs, and where 
uverago tuberculosis death rites arc about one 
third niglier than m em lUer towns ind rural areas, 
Dr Ilenium E HiUcboe, chief of Tuberculosis 
Control Division, the U S Public Health Service, 
Federal Securitj Agency , siucl on Augu-jt 3 
The Public Health Service lias published tabula- 
tions, based on data from the U S Bureau of Census 
for the three year period 1939-41. centering around 
the Census yuir 1940, Dr llilleboe said, which 
show extreme vanatioas in the death rates for 
tuberculosis m large cities from ai? low as 15 0 per 
100,000 among wliite persons in Grand Rapids, 
iMich , to os high as 273 3 per 100,000 among non 
whiles 111 Newark, N J 

“Studies ire being made to discover what fivor- 
ible conditions are respoiisaible for the low tuber- 
culosis death rates in some of our I uge cities." s ud 
Dr llilleboe, “and seven! of the cities with high 
mortality rates alrevdy have undertaken vigorous 
lubcrculosia control programs to find and remedv 
the causes for their large tuberculosis death rates ” 
The average yearly tuberculosis death rate in the 
ninety two large cities w u> 55 4 per 100,000 popula- 
tion, compared wath rates of 43 5 m places of 2,500 
to 100,000 population, and 41 1 iii rural areas 
These t ibulations show only the "crude" rates 
for both sexes and all ages. Dr llilleboe pointed 
out 

Other studies, is yet unpublished, show that ul 
though tuberculosis death rates for males are higher 
in cities than in rural areas, the rates among fe- 


males m rural arc is uro higher tlian m cities, except 
for very yountj eirls 1 heso facta mean that special 
problems, which must be solved in the n itional 
tuberculosis control program, exist m smaller cities 
and rural areas, as well as m Urge cities, said Dr. 
llilleboe 

Fourteen of the mnety-lwo cities had tubercu- 
losis do ith rates of less than 30 per 100.000 among 
all races These cities, and their rates for all rices 
ucie 

Grand Rapitis, Michigan, 15 0, Salt Lake City, 
Utah, 19 3, Minneapolis, Minnesota. 20 9, Des 
Moines, Iowa, 22 7, Spokiuc, Washington, 23 8, 
Akrou, Ohio, 25 1, Duluth, Minnuota, 25 1, 
Fhnt, Michigan^ 25 5, Wichita, Kansas, 26 4, 
Long Beach. California, 26 6, St Raul, Minnesota, 
26 8, Peorn, Illinois, 27 0, Springfield, Massa- 
chusetts, 27 2, Somraemlle, Mass ichusetts, 27 7 

Twelve cities had tuberculosis death rates of 
more th in 74 per 100,000 among all races 

N ojhvilJe, Teiinesste, 79 3, Norfolk, Virginia, 
SO 0, New Orleaii'^, Louesiana, 81 0, Baltimore, 
Mirjland, S21, Washington, DC, S2 7, Bir- 
nungliam, Alabama, 83 7, Atlanta, Georgia 80 5, 
Memphis, Tennussee, 89 1, Jacksonville, Flonda, 
89 4, Sacramento, California, 97 5, ChiitUnooga, 
Tennessee, 113 7, Sim Antonio, Texas, 151 7 

Rates for all races were highest m the South 
Central cities and lowest in the Mountim cities 
Rates for whites were lowest m the North Central 
and the New England and Atlantic states, and were 
highest in the South Central and Pacific Condi- 
tions were almo>,t exactly opposite for nonwhites, 
for whom rates were lowt*t in the South Central 
and the Pacific states and highest in tlie North 
Central and the New England and Atlantic 


AMERICAN COLLEGE OF SURGEONS CANCELS 1944 CLINICAL CONGRESS 

The American College of Surgeons .upon action of «-oimcl, Iroons, ind war materiel The Congress 
Its Board of Regents, ha* c mceltd its Annual Chin- was to h ivo been held m Chicago, Oetober 24 to 27 
cal Congress because of the icute war situation Dr Irvm Abell, of Louisville, Chairman of the 
that has developed, involving greater demands Board of Regents, in making the announcement, 
than at any time m the past upon our traasportation said that this action was taken after consultation 
''ystema for the carrying of wounded military per- wntli officials m Waslungton 



History of Medicine 

HISTORY OF PUBLIC HEALTH IN CHAUTAUQUA, CATTARAUGUS, 
AND ALLEGANY COUNTIES 

H. R. O’Brien, M.D., Charlottesville, Virginia 


P ASSING over the missionaiy priest, the fur 
trader, and the Colonial soldier, our story 
begins with the settling of these tliree counties 
after the Revolution. The fu-st wliite settlement 
in this area came in 1796, when Steven Cole 
arrived in Elm Valley, near Andover. His son, 
Daniel (February 18, 1797), was the first wliite 
child born in Allegany County. Jolm McHenry 
was born near Westfield, early in 1802. On April 
30, 1806, Hiram Warner McClure was born at 
FranMnviffe. Other settlers ibifowed, and the 
tln-ee counties were organized ivithin that decade. 
Table 1 shows the growth of population since. 

Our knowledge of health conditions in those 
pioneer days is limited. In 1807, we hear, some 
terrible sickness became epidemic in and around 
Olean, attacking Indians and whites. A squaw 
was tortured to death as a witch by other In- 
dians, who tlirust burning sticks down her throat. 
An early physician of Allegany County wrote 
in later years: 

“The summer of 1804 was moderately warm, 
while the winter was intensely cold. Much snow 
fell, and lay longer than ever before known. The 
new settlements were healthy; the ninter diseases 
were inflammatory. These diseases continued 
during 1805 and 1806, and the abusive use of mer- 
curj^ sacrificed numbers. The character of the in- 
flammatory fever varied with localities in 1807. 
Near streams whose course was obstructed by dams, 
strong symptoms marked its attack, whereas on 
high ground the approach was insidious and more 
difficult of control. Ophthalmia prevailed in July 
and August; influenza was epidemic in September. 
The season of 1808 resembled the one previous. A 
typhoid appeared in January and continued until 
IMay. The treatment was careful depletion fol- 
lowed by judiciously given stimulants. In 1811 
bilious fever prevailed. In the spring of 1812 a few 
sporadic cases of pneumonia typhoides, a previously 
imknown disease, fii-st came to notice. It was the 
most formidable epidemic ever prevalent in this 
country. The disease became general in 1813 and 
caused great mortality. Bj' spring, 1814, it en- 
tirely disappeared. The principal disease up to 
1822 w’as dysentery; it was most fatal to children. 
The change since 1828 is such that death from fevers 
became a rare occurrence and consumption took 
precedence.” 

Head by invitation at the Annual Meeting of the Medical 
Society of the State of New York» New York City, May 10, 
1944. 

Senior Surgeon (R), tJSPHS; formerly Commissioner of 
Health of Cattaraugus County. 


Try to picture the pioneer scene. The hills 
were covered with virgin forests, in which the 
settler slowly chopped out a clearing and built 
his log cabin. Later he built a dam and gristmill 
on a nearby creek, to grind his grain and hLs 
neighbors’. In Cattaraugus and Chautauqua 
counties lumbering svas the first major industry, 
great rafts of planks going down the Allegheny 
to build up Pittsburgh and the newer com- 
munities along the Ohio. A quart of whiskey 
cost twelve and one-half cents. These were 
strenuous days when deaths from “violent and 
accidental causes,” and from malaria and dys- 
entery were prominent. The pioneer mother 
bore large families of children and frequently 
reared many. 

In, 1816 Dan Huntlej’- drove thirty cows from 
Cortland County to Franklinville and the first 
daii-y appeared in Cattaraugus County. 

Doctors came early to serve the new settle- 
ments. Tliere were enough in Chautauqua 
County to form a county medical society in 
June, 1818, in “court week." This was only ten 
years after the organization of the Medical 
Society of the State of New York. Cattaraugus 
County followed in 1833, but this organization 
lasted only until 1844. It was started again in 
1867. 

There was little public health organization in 
those days. A State law of 1801 set up quar- 
antine provisions, to be enforced in inland towns 
by two justices of the peace, who might appoint 
others to help. Following the appearance of 
cholera in New York City in 1832, a “cholera 
act” provided for local boards of health, Mth 


T.4BLE 1. — CouxTV Population Enomeb.ated at Each 
Decenni.al Census 



.-Vllegany 

Chautauqua 

Cattaraugus 


County — 

County — 

County — 


Created 

Created 

Created 

Year 

-Ipril, 1806 

March, 1808 

March, 1808 

1810 

1,942 * 

Not shown 

Not shown 

1850 

9,330 

12,588 

4090 

1830 

26,276 

34,671 

16,724 

1810 

40,975 

47,975 

28,872 

1850 

37,808 

50,493 

38,950 

1850 

41,881 

58,422 

43,886 

1870 

40,814 

59,327 

43,909 

18S0 

41,810 

65,342 

55,806 

1890 

43,240 

75,202 

60,866 

1900 

41,501 

88,314 

65,643 

1910 

41,412 

105,126 

65,919 

1920 

36,842 

115,348 

71,323 

1930 

38,025 

120,457 

72,398 

19-10 

39,681 

123,580 

72,652 
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control over quarantine and nuisances Each 
local board nude its o\\n regulations This act 
•ioon lajised, and it took the new epidemic of 
1849, when fuc thousand people died in New 
York City of cliolera, to revive the law per- 
manently The law of 1850 required the ap 
pointment of boards of health and health officers 
in every city and village, and of hciilth officers 
in eacli town Powers of the boards to abate 
nuisances were strengthened in 1867 after an- 
other epidemic of cholera appe ired 

In 1860 local -school boards and trustees were 
directed by law to exclude from the common 
schools any child who had not been vaccinated 
lliey could furni'-li viccinc to tho e whose par- 
ents were unable to do so Tho 1 iw was fre- 
(iUently ignored 

In 1S50 the picsident of the State Medic il 
Society uigently recommended tlie eitablish- 
ment of a State Board of Health A standing 
committee on hjgienc and medical &t itistics be- 
came a part of the Society s orgauiz ition The 
laws of 1847 lud made provision foi registration 
of births, deaths, ind mariiagcs, but m 1870 the 
Society was again urging legislation to make 
registration effective The same je a phy^ici ms 
returning from Euiupe were bringing back 
ihmcal thermometers Tho teleplionc was in- 
vented 

Dr Thomas J lung of Maclius served m 
the Assembly m 1876 and 1877 lie was ap 
pomted chairman of the committee on public 
liealth, and probably had something to do with 
the crystallization of sentiment for a State Board 
of Health The law w is p issed, and tlie board 
began to function m 1880 Its annual reports 
reflect the conditions which liad obtained for 
decades past, and which had called the board it- 
self into being 

In the world of the 80 s, tins are i was pre- 
domm mtly rural The cities were much smaller 
than now, but the towns themselves, outside of 
the corporation hinite, had more people hving 
m them than they have today Roads were dirt 
or corduroy The railroads liad come, and the 
great body of travel was over them l^Iunicipal 
water supphes were being installed m a few 
places — m Salamanca (1881) iii Jamestown, 
Fredonia, Clean, Wellsville and Little Valley a 
jear or two later Dunkirk boasted a city water 
supply m 1870 or thereabouts There were 
scattered stretches of local sewers m some raum- 
cipalitics but aside fioin Chautauqua Assembly 
Grounds no place had a sewage disposal plant 
before 1912 

The germ theory of disease was beginning to 
be discussed in scientific circles but did not figure 
in public thought In medical opinion typhoid 

nid diarrlit i weic tonnected witli sewage, but 


diphtheria was a puzzle lu June, 1880, some 
bO ciscs occurred m the town of Harmony, 
Chautauqlia County, with 22 deaths The 
epidemic, which attacked school cliildren es- 
pecially, was asenbed to impure drinking wutei 

It was pait of the task of the newly formed 
State Board of Health to perfect some form of 
hciitli organization m every corner of the State 
Towns and villages tliat had not appointed a 
boaid of health or a health officer (a physician) 
wcic induced to do so Registration of birtlis 
and deatlis and icportmg of coininumcible dis- 
eases were taken up m earnest School boards 
(for tho schools were the concern of State he ilth 
authorities until the tiansfer m 1914) were 
admonished on vaccination and on the shocking 
condition of many school buildings 

Tow aid tho end of the decade the Board had 
local figiiies to report that were fairly reliable 
and complete, although they did not give count} 
totals Tlie stiti&tics for 1888 are particular!} 
interesting Ole in, with some 7,000 people 
reported US deatlis One was from typhoid, 
11 were fiom diarrhea, 3 from scarlet fever, 9 
from “diplithena and croup,” and 11 from “con- 
euinption ” Almost one third of all deatlis were 
due to eommunicable disease The same group 
of diseases was responsible for only 2 5 per cent 
of all the dcitlis m our thiee counties m 1038, 
fifty years later In those days about one thud 
of the deaths occurred m those under five years 
of age m 1038 It was one fourteenth 

An Indian woman who lud been on exlubition 
at the International Pair in Buffalo fell sick in 
September, 1888, ind died of smallpox on the 
Cattaraugus Reservation Tlirce other women 
contracted the disease and were cared for in a 
freshly constructed log hospital They died and 
were buried without coffins A man recoveied 
and the hospital was burned ^leaiiwhile a local 
pli}’3ician had vacemated five hundred persons 
and stopped the epidemic Three Indians ran 
away to the Allegany Reservation where five 
cases appeired Theae were cared for m i 
shanty, watli a shed for tw o Indian nurses Pour 
of the patients died 

The ’90s allow evidence of distinct progress 
m several ducctioiia Yet m 1892 a State 
ph}siciau wrote of Dunkirk 

‘I found a vigorous and excellent board of health 
A house to hou.so inspection has been made, and 
all conditions that imperil health have been sup- 
pressed 1 ho great source of d inger to this cit> 
if cholera should appear is that the sewage of the 
city 13 emptied into the lake lc‘*s than a quarter of a 
mile from the intake of the water supply 

Tho [oUowing year i State visitor reported 
tlut Olean lud a liealth officer, i board of he iltli 
and an mspeetor 
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“The town is well-sewered, but where sewer 
connections do not exist, night soil is deodorized 
and taken out on farms. 

“The water supply is from wells near the river 
supplemented by water from the river. A new well 
is being dug but the water seems to be practically 
river water 

“An isolated place on Fourth Street on the river 
has been selected for a hospital." 

At that time each city or village was supposed 
to have some structure operating or available 
as a pesthouse. It was not until the Jamestown 
City Hospital was built in 1911 that a proper 
isolation pavilion was available in this area. 

There was an epidemic of grippe in the State at 
some period of each year from 1889 to 1894, 
carrying off from three to eight thousand people. 
The testing of cattle for tuberculosis began in 
1893. The program was entirely voluntary and 
there was no compensation for slaughtered cattle. 
A herd at Dunkirk was included in 1894. 

For the period from 1893 through 1899, James- 
town averaged 29 deaths from “consumption" a 
year, a mortality of 155 per 100,000. 

Communicable diseases made 1893 a terrible 
year for Jamestown, then with 18,627 inhabitants. 
Seven people died of cerebrospinal meningitis, 
10 of typhoid, and 15 of diarrhea, 10 of scarlet 
fever, 34 of consumption, and even 2 of the mal- 
aria of pioneer days, and 109 of “diphtheria and 
croup.” Antitoxin was only beginning to come 
into practical use. The following year 17 died 
of diphtheria in Dunkirk, with a population of 
10,000 people, and 27 of meningitis. 

The century turned, and diphtheria was be- 
coming less deadly. Eleven thousand people 
died in the State in six months of grippe. A 
sewage treatment plant was recommended for 
Fredonia. In 1901 the State Board of Health 
became the State Department of Health. James- 
towm had 16 deaths from typhoid in 1904, 5 from 
diarrhea, and even one from malaria. Two 
years later Wellsville had 29 cases of typhoid, 
traced to contamination in its well and reservoir 
system. 

In the latter part of the first decade the his- 
torian finds he is meeting something new; he is 
watching the development of modern public 
health work. In 1907 the State Department of 
Health appointed a Tuberculosis Advisory Com- 
mittee, including Homer Folks and Livingston 
Farrand. A new law required the reporting of all 
cases of tuberculosis. 

This development of present-day public health 
has several features. A carefully planned cam- 
paign against tuberculosis shows what can be 
done to overcome one disease through early 
diagnosis, adequate treatment, isolation of car- 
riers, and examination of contacts. New agents 


appear in public health: the lay organization 
the public health nurse, the whole-time ad- 
ministrator, the syphilis clinic, the public health 
laboratory, the county department of health, 
State aid, the sanitary engineer, the public health 
educator, the mental hygienist, and the nu- 
tritionist. These may be traced in our three 
counties. 

The organization of local branches reflected 
the widespread interest in the new campaign 
against tuberculosis conducted by the State De- 
partment of Health and the State Charities Aid 
Association. In 1909 the Olean Tuberculosis 
Committee was formed, followed two years 
later by a county committee; the two merged 
in 1920 into a Cattaraugus County Tuberculosis 
and Public Health Association. Tuberculosis 
committees were organized at Jamestown and 
Dunkirk in 1909. Two years later a County 
Federation united these two and a number of 
village committees. The Allegany County 
Committee on Tuberculosis was organized in 
1917. These groups paid for public health nurses 
to visit tuberculosis patients. Their value dem- 
onstrated, these nurses were later taken over by 
counties or cities. The groups helped get san- 
atoriums built and clinics held. Some still main- 
tain fresh-air camps. They have given interest 
and support to general health programs. 

Another lay group organized the Visiting 
Nurse Association of Jamestown in 1909. This 
organization has grown through the years, em- 
ploying now six public health nurses, in addition 
to a supervisor, to do bedside nursing. It holds 
various clinics and conducts a fresh-air camp. 
Olean followed Jamestown closely and organized 
a Visiting Nurse Association early in 1910. 

The Olean Red Cross Society was organized 
in March, 1917, and for two years was very busy 
with war work and with the conditions arising 
from the great influenza epidemic of 1918. After 
demobilization, however, it became interested 
in child welfare work in cooperation with the 
Olean Antituberculosis Society, which main- 
tained two nurses and a free dispensary. The 
Red Cross took over bedside nursing in Olean but 
dropped it in 1943. From 1916 to 1920 the Dun- 
kirk Red Cross sponsored the nurse in that city. 

Today the public health nurse is indispensable. 
The first one appeared in this area on March 1, 
1909, under the Jamestown Visiting Nurse As- 
sociation. The same year the Dunkirk and the 
Olean Tuberculosis Committees each appointed 
a nurse to do antituberculosis work. The Al- 
legany and Cattaraugus County associations 
followed. Sooner or later this work was taken 
over by public appropriation. Jamestown and 
Olean had city nurses in the same decade. The 
first school nurse was appointed in 1921, m 
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TAliLE 2 — Poot^ic Health NuRaE8“~Fi.BR0ABY 1, 1944 



Allegany 

Cattaraugus 

Chautauqua 

State 

1 


1 

County 

2 

9 

3 

City 

Village or tonn 



5 

I 


13 

3«/i 

15 

Private organuatlon 



6 

Total 

10 

13 

31 

SuperviBory staff 

»A 

1 

1 


Dunkirk, Jiunesstoun and Clean soon followed 
The accompanying table groups the public health 
nurses today The serMce in Cattaraugus 
County IS largely generalized, in the two others 
nur&ing is largely concentrated on the school-age 
groups (See Table 2 ) 

During the depression some thirty registered 
nurses m need in this area were employed by 
Works Progress Administration and ^issigned 
to the larger organizations to issist Although 
untrained m public health nursing, they were very 
helpful They served m the period 1934-1938 
From January 21, 1914, public health in New 
York took fresh stndes forward, under Hermann 
M Biggs The year before he had aided with 
legislation which replaced the Advisory Com- 
mittee with a Public Health Council liaving power 
to enact a State sanitary code The new law 
also piovided for twenty sanitary districts m tlie 
upstate area, each to be served full tune by a 
physician selected under civil service Com- 
missioner Biggs appointed Dr John J Mahoney, 
city health officer of Jamestown, district sanitary 
supervisor for the Jamestown distnct, com- 
prising these three counties Local health 
officers were now visited frequently ind were 
stimulated to take short courses of training in 
their duties The State sanitary code began to be 
enforced Today Cliautauqua and Cattaraugus 
counties comprise the Jamestown subdistnct 
under Buffalo, while Allegany County is super- 
vised from Hornell 

In 1915 the Legislature made vaccination of 
school children against smillpo^ no longer com- 
pulsory, save in cities over fifty thousand in pop- 
ulation or m the presence of smallpox The 
supervision of health work in schools was trans- 
ferred to the State Department of Education 

In 1916 the efforts of the tuberculosis societies 
in Cattaraugus County resulted in the building 
by the Board of Supervisors of Rocky Crest 
Sanatorium on the hill south of Clean In the 
same > ear the city of Clean organized a venereal 
disease clinic under the direction of Dr L J 
Atkins The Clean Chamber of Commerce made 
tlie establishment of full time county health 
service part of its program 

The same popular interest m tuberculosis 
which had built Rocky Crest soon led to the 


erection of a larger institution m Chautauqua 
County Using a bequest by Mrs Elizabetli 
Newton, the supervisors opened the Newton 
IHemorial Hospital at Cassadaga in 1920 Here 
Dr Walter Rathbun's work m examining high- 
school students is nationally known 
The Allegany County supervisors purchased 
a site for a sanatonum in 1917, but na building 
was erected Patients from this county were 
usually sent to Rocky Crest until the distnct 
State sanatonum at Mfc Morns was completed 
in 1937 

The State Department of Health beg in work 
m 1919 for children crippled by infantile paraly- 
sis The first clinic in this area was held m 
Jamestown on September 24 
Dr Biggs, who had long been concerneil about 
health conditions m rural areas, succeeded m 
1921 in secunng legislation permitting a board 
of supervisors to set up a county health district 
covering tlie entire county or omitting such cities 
as did not vote to be included The Milhank 
Mcmonal Fund amiounced that it washed to 
demonstrate the v ahie of such health work m an 
upstate county and selected Cattaraugus County 
from the group of applicants On January 10, 
1923, the Board of Supervisors voted to organize 
a county bealtli district, and appointed the first 
county board of healtli in New York State 
Later m the month the cities of Clean and 
Salamanca voted to be included 
The formation and development of the County 
Department of Health was m large measure due 
to the support of Miss Lilla C Wheeler, of Port- 
villc, a woman of vi'Jion, sympathy, and energy, 
who bad long been interested in pubhc health 
work both m tlie county and in the State 
Tlie Cattaraugus County Department of 
Health, m serving the people of vts^ounty, has 
made distinct contributions to public health gen- 
erally Before the war one public he^ilth nurse 
was available for each 4,000 to 4,500 inhabitants 
The nurse lives m her district of three or four 
townships, and gives a thoroughly generalized 
service, including school nursing and bedside 
nursing From the beginning she has assisted 
the physician in home deliveries This was the 
fiibt rural agency in the United States to offer 
this service The Olean City Laboratory, which 
had been organized by Di J. P Garen in 1919, 
was taken over to serve the entire county It 
combined chnical service to the practicing physi- 
cian with a wide range of public health work In 
close cooperation with the sanatorium, local 
tuberculosis clinics were -^et up m the distnct 
health stations, aiding early diagnosis Dr 
S A Douglass and later Dr John H Korns or- 
gaiuzed a system of careful follow-up of contacts 
of active cases, and of bedside consultation serv- 
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ice. A sanitary inspector and later a sanitary 
engineer, supervising the sewage disposal and 
the milk and water supplies of the county, be- 
came part of the staff. Birth and death certifi- 
cates from the local registrars go through the 
county office. The Olean sj^ihilis clinic was 
taken over and another was organized at Sala- 
manca.. A special health education project 
under Ruth E. Grout produced a handbook in 
this field. Dr. L. D. Bristol, Dr. S. A. Douglass, 
and Dr. R. M. Atwater developed a well-rounded 
department. 

A school hj'giene ser\ace was also organized in 
1923, to coordinate the school health work of the 
county. Dr. C. A. Greenleaf, Olean school 
physician long associated with autituberculosis 
work, became director. 

The board of super\asors steadily increased 
their support of the County Department of 
Health, which is long since indigenous. The 
Milbank Memorial Fund, which at one time de- 
voted over SSO,000 a year to the demonstration, 
made its last contribution in 1940. The State 
Department of Health matches the county ex- 
penditures dollar for dollar. Since 1932 this 
matching has included the operation of the san- 
atorium, which then became an integral part of 
the department. 

State aid on this scale of 50 per cent was a 
feature of Dr. Biggs’ plan to help rural coun- 
ties. 

In 1923 it was extended to cover almost any' 
phase of health activity conducted by a county. 
Under this law Chautauqua and Allegany coun- 
ties receive aid for their county nursing services, 
and imder a similar law for theh approved labora- 
tories. 

Allegany County opened a county laboratory 
in Belmont in 1915. Since 1929, Dr. E. K. lOine 
has served as director of tliis laboratory as well 
iis that of Cattaraugus County. The Jamestown 
Municipal Laboratory was started in 1926, and 
the Chautauqua County Laboratory at Dunkirk 
in 1938. All four are approved and receive 
State aid. 

School districts are required by law to have 
medical inspectors, and may also employ school 
nurses. They receive State aid which may reach 
85 per cent of the amount spent. 

The construction of sewage treatment plants 
lagged far behind that of community water sys- 
tems. The first disposal plants were built in 1912 
at Westfield and Franklinville. Federal help 
in the late ’30’s aided many communities in build- 
ing or modernizing sewer systems. 

Olean, Jamestown, and Dunkirk have long had 
sanitiiry inspectors, whose work was extended to 
milk supplies. 

Tuberculin testing of cattle, started in the early 


’90’s, was not put on a county-^vide, compulsory 
basis until much later. All three counties are now 
under the accredited herd plan — Cattaraugus and 
Allegany since 1921, Chautauqua since 1923. 
As a result, tuberculosis of the bones and joints in 
children has practically disappeared. 

The campaign against infectious abortion in 
cattle, caused by the organism which incites 
undulant fever in man, is repeating the steps in 
development of the tuberculosis campaign. 
Blood-testing is largely optional, and funds to 
assist the owner of a reacting animal are limited. 
Yet more and more herds are being tested. 

Arranging for the care of the mentally ill is, in 
Hew York State, among the duties of the local 
health officer. The Willard State Hospital, 
Opened in 1869, receives patients from Allegany 
County, and the Gowanda State Hospital (1898) 
serves Chautauqua and Cattaraugus counties. 
Cfinics in various cities began to be organized in 
1916. They serve adults with early mental dis- 
ease and aid parents with child-guidance prob- 
lems. 

In communicable diseases several events are 
noted in these decades. The epidemic of in- 
fluenza in the fall of 1918 swept this area, as it 
did the rest of the world. In September, 1929, 
typhoid suddenly appeared in Olean, producing, 
in all, 245 cases and 15 deatlis. Investigation 
showed the epidemic was due to lax handling of 
the city water supply. A bond issue of $400,000 
was raised by the city to meet claims. Diphthe- 
ria, which had been growing less and less severe, 
was hurried out of the picture by intensive im- 
munization of preschool children beghming in 
1925. 

In 1938 the three counties together had just 
four cases vdth no deatlis. 

The value of a strong local health organization 
was shown in July, 1942, when the worst flood 
in its history swept over Olean. Aid came from 
outside but it was primarily the County Depart- 
ment of Health, under Dr. W. R. Ames, which 
met the situation, and so organized the work 
in control of water and milk supplies and in hn- 
munization that no epidemic of any kind aji- 
peared, and not a single case of typhoid. 

Looking back over this century and a half we 
can see how far New York, as reflected in these 
three counties, has come. Problems in public 
health still remain to be solved. The de- 
generative diseases of the aged are one; over half 
of the people who die in tliis area are 65 years old 
Or over'. Cancer is another. In the fist belong: 
maternal welfare, nutrition, mental hygiene, 
accidents, housing, and on the horizon, arthritis. 
Public health organization is a problem in iL 
self. 

In the century andahalf justaheadwemaye.x- 
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pect progress m all these fields and others Each Perliups 2094 will think that we of 1944 w ere a bit 
generation needs its own challenges to meet on the prinutive side 


ARM\ AND NAVY NO LONGLR NEED LARGE SCALE QUININE PRODUCTION 


Tlie large s^alc production ol quinine or lota- 
quine, a form of quinine, is not now conaidoictl a 
matter of importaiiLe for the managtinent of 
malanu among tin. Army and Navy pLi^oniul, the 
National Research Council’s Board for the Co- 
oedtaatiou of Afaianai Studies deefares xn an offitia/ 
report on the use of quinacrine (atabrinc)^ a syn- 
thetic qmnmc substitute, m the prevention and 
treatment of malaria The report is published in 
the Journal of the American Midxcal Assocmtwn 
for August 5 Commenting on the report, the 


prevention, should bo able to eliminate malana 
from overj civilucd nation That would be, ui- 
deed, a blessing derived from the most destructive 
and costly war the world has ever known ’ 

Tile most common fonn of the disease m temper- 
ate countries is vivax malaria, named after the 
npecies of tlio malana parasite which causes the 
bemgo tertian form m which the attacks of chills, 
fever, and sweating occur every other da> It 
rarely causes death The most severe (orui is fal- 
ciparum malaria, which is more prevalent m the 
tropics and is responsible for practically all deaths 
due to malana although it lends itself to treatment 
if rccogmaed early It is named after another 
species of the malaria par isitc 
The official report publislied m tlic Journal says 
' On Afay 31, 1^, the Board for the Coordma 
tion of Malanal Studies adopted the following re- 
solution concerning the relative value to the armed 
forces of quinacrine hydrochloride U S P (ata 


udinuustertd, is fully as effective as quimne in the 
termimition of the acute attack and is safer than 
quminc The intramuscular injection of qum icniie 
IS highl> effeetue m secuiang a rapid therapeutic 
response Evidence is not at hand to decide on the 
relative ments of quiuaciine adniinisti red inCri- 
muscularly os conipired with qumiiie idnnnistercd 
intravenously m patients with fulminating cerebral 
malaria 

“5 In the Ihcrapij of Vivaz Malana — Neithei 
<tumacnnc nor quinine can be relied on to prevent 
relapses m vivxx malaria following the discontmua 
tion of therapy, a at- 
tacks IS sigmfic criiie 

than following qi cur- 

rently used by the armed forces 

“4 In the Therapy of Falciparum Malaria — • 
There is convincing evidence that qumaenne not 
oidy suppresses the clinical symptoms of falciparum 
malana but also cures this malignant form The 
evidence of a similar curvtivo effect of qununo is not 
conclusive 

“5 Totaqume (U S P) — Beuu-e of lU con- 
tent of crystalhzable cmchuna alkaloids, totaqume 
(U S P ) has activity which aporoximatcs that of 
qmnmc and theiefore can be iL'»ed as a substitute for 
qumino w hen given orally The aiitimol^ial 
activity of totaqume (U S P) is dependent on the 
amount of cr\stallizible allmloids iii the prepara- 
tion rather than on the specific amount of each 
individual alkaloid Gastromtcstmal disturbances 
occur more fiequentlv following the use of the pre 
sent tot iquine (USP) than tliey do following the 
use of quinine or qumaenne 

“On the basis of the foregoing statement, it is 
resolved 


dence at hand justifies the following statement 
“/ In the Sujipressive Therapy — Qumaenne 
(atabnne) has proved to ha\c all the antimalarial 
pro^rties asenbed to quinine m the suppression of 
malana dunng and subsequent to exposure to m 
fected mosquitoes Effective suppression can be 
accomplished over long periods of time by proper 
use of qumaenne Available evidence indicates that 
this end may be aclueved without danger to the 
Xfldmdtial 


‘Earlier reports indicated a sigmfic.int incidence 
of gastrointestinal disturbances in certain groups of 
men receiving suppressive qumaenne therapj For 
practical purposes, these adverse reactions can be 
iwoided bj proper admmistratiou of the drug 
Quimne, in doses adequate to assure suppression of 
malana equivalent to th it produced by qumaenne 
m the dosage currently used by the irmed forces, is 
fri^uently attended by symptoms of cmchomsm 
‘ Qumaenne has been, demonstrated to prevent 
consistently the development of falcip iriim malaria 
when the drug is administered in proper dosage 
before, during, and after exposure ^ 

^ In the Therapy of the Acute Attach — Ex 
I^rience m the post tw o > ears has demonstrated con 
clusivcly ih it quimicnnt ( itabritie), when properly 


“1 That no advantage, and possible disadvan- 
tage, would accrue to the armed forces were quinine 
or totaqume to replace qumaenne for the routine 
suppression and treitment of malaria 

* 2 That the large scale production of quinine or 
totaqume is not now considered a matter of impor- 
tance for the manat,emeut of maliria among Army 
and Navy personnel It is possible that a supply 
of totaqume m exce&s of the present stockpiles 
may be required for therapy m civilian populations 
teniporanly under the junsdielion of the armed 
forces in occupied territory where immediate dis 
semination of information concerning the use of 
qumaenne (atabrme) is not practicable In tins 
connection it should be kept in mind that after the 
war tho over all need foi all est ibhshed antimalarial 
drugs will continue to be great “ 

Bourn FOB TJifc. CoonnivATiON or Malajiial 
Council R F 
c, R G Coatney, 
„„ idr , (MC) USNR, 

R F Dieuaide, Lieut Col , (AIC), AUS, A R 
Dochcr OSRD, E G Hakansson, Capt , (MC), 
USN, E K Marsinll, Jr, OR McCoy, Maj 
(MC), AUS, r T Norns Lieut Comdr, (MC), 
USN, W H Scbrell, USPHS, T A Slmnnon, 
and G A C tulen, Jr , **?icrt/nrv 



special Article 

DIPHTHERIA IN AN “ADEQUATELY” IMMUNIZED COMMUNITY 
BERvmJ F. Mattison, M.D., Kingston, New York 


T he protection level against diphtheria for 
any community may be taken as the sum- 
mation of its natural and its artificial immuniza- 
tion levels. These are not the only factors 
governing the incidence of the disease, for cer- 
tainly the prevailing contact rate (a measure of 
crowding, population flux, and social inter- 
change) is also important as well as the virulence 
of the prevailing stram of Corjmebacterium 
diphtheriae. Possibly there is also some degree 
of nonspecific immunity vai^dng with nutritional 
and general health standards. But the two 
kinds of specific diphtheria immunization are 
our principal safeguards. 

The relationship of these two factors is not 
constant. During the past twenty years we 
have seen a marked decrease in incidence of the 
disease. This has been concomitant with and 
undoubtedly conditioned by the increasing use 
of various artificial immunizing agents. It was 
pointed out by Godfrey in 1932‘ that the age of 
the children so treated was of prime importance 
in achieving a general community protection 
against epidemics. Thus it was the experience 
in several localities that outbreaks continued in 
spite of the artificial protection of over 50 per 
cent of the school-age youngsters, but when to 
that was added 30 per cent or more immuniza- 
tions among preschool children, a striking de- 
cline occurred in the community as a whole. 

Recently (1940) an analysis^ of the changing 
relationship of natural and artificial diphtheria 
immunity has indicated that in 1922 immuniza- 
tion of 30 per cent of the children under 5 years 
of age would have resulted (\rith the then existing 
rates of natural immunization) in about 52 per 
cent of that population being protected. But in 
1938, with the much lower rate of natural im- 
munization, 55 per cent of the group under 5 
would have to be artificially immunized to achieve 
the same level of community protection. 

This is the natural consequence of vastly de- 
creased diphtheria prevalence during that inter- 
val, with its associated lowering of carrier fre- 
quency and hence of subclinical exposure or 
infection wlfich might stimulate natural im- 
munity. As community experience with the dis- 
ease decreases, it would seem that our adminis- 
tration of diphtheria toxoid must increase to 
compensate for it. 


The present report deals with a small outbreak 
of diphtheria which occurred between October, 
1943, and March, 1944, in an upstate New York 
city whose previous history with regard to natural 
and artificial immunity is unusually complete. 
Kingston, New York (1940 census population 
28,589), had been the site of an extensive Schick 
survey in 1922 and again in 1938,^’^ together 
with a carrier survey at the later date. The 
data obtained in these studies formed the basis 
of the estimate mentioned above as to the de- 
gree of increase in toxoid administration neces- 
sary to counteract a lessening natural resistance 
to the disease. Only 2 cases of diphtheria had 
been reported in the city in the ten years pre- 
ceding the outbreak. 

Table 1 shows the incidence of reported cases 
during the outbreak. From the first appearance 
of cases intensified efforts were made by the 
City Health Bureau to secure immunization of 
the preschool group. During January and 
February tliis was supplemented by a school 
clinic program during which nearly every child of 
school age was given either a complete course of 
alum-precipitated toxoid (two 1 cc. doses at 
three-week intervals) or a restimulation dose 
if they had been previously protected three or 
more years before. 

table 1. — Occurrence op Diputueria. Cases by Montu 
OF Onset 


Octo- Novem- Decern- Janu- Febru- ^ • 

her her ber ary ary March 

3 4 11 5 1 4 

Total number of reported cases — 28 


As is seen in Table 2, the cases occurred pre- 
dominantly among school-age children. There 
was no definite aggregation of cases in any one 
school district, or in any one part of the city. 
Infonnation regarding milk supplies was secured 
on all cases and again there was no undue as- 
sociation of cases with any one supply. Seven 
patients had a history of household contact 
prior to their onset; and 21 were apparently “pri- 
mary" cases. 

With the first reported cases, laboratory^ e-v- 
aminatious of tlnoat cultures increased sharply. 
It became apparent from these numerous kJ- 
aminations, mostly on contacts and synapto- 
matic patients, that a considerable number of 
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TABLE 2. — OccunnENce or Difutueuia Cases cr Aok or 
Patient 


Number of Reported Cases 
28 
1 
II 
10 
2 
4 


passive cairicrs were present m the city. Table 3 
shows the number of cxammations done each 
month, and the number of carriers (of Mrulent 
C. diphthenae) and cases discoveied. This is m 
marked contrast to the 1938 survey results (1 
virulent culture out of 3,223 oxammed) 

In all of the cases cultured the diphtheria or- 
ganism was predominant and frequent checks 
were made on blood agar plates to rule out strep- 
tococci and other causative agents. In the ear- 
ners, C. diphthenae were occasionally present 
together w ith various other organisms. 


TABLE 3 — TunoAT CoLTnsEa Examined and Cahea and 
Pabsite Caruierb Dibcovebed Accoedino to Month of 
OuTOBBAK 





Number 




Number 


of 









Month 

Cultures 

Cultured 

Persons 

Cases Carriers 

Total 

1,635 

718 

63 

23 

35 

beptember 

8 

8 





60 

34 

3 




365 

202 

16 

4 



425 

160 

U 

11 


January 

366 

145 

23 



February 

101 

96 




March 

130 

73 

6 


* 


The nature of the disease, in general, was mild, 
especially where toxoid had been given at some 
earUer date. In only about half a dozen of the 
cases were there marked constitutional symp- 
toms, but in all of those reported definite local 
lesions occurred. Most frequently these were 
on the tonsils or fauces; no laryngeal cases were 
ob'^erved. The administration of antitoxin was 
prompt in most instances. There were no 
deaths, and, to date, there have been no late 
cardiac or nervous complications 
As usual, considerable difficulty was en- 
countered in clearing up both cases and earners 
bactenologically. A variety of local applica- 
tions was tried and 7 of the ca-ses only became 
negative for C. diphtheriae aftei tonsillectomy. 
The median interval between the first positive 
culture and the second negative release culture 
for 28 of the patients on whom information is 
complete was tliirty-eight days; the same inter- 
val for 24 passive earners was fourteen days. 

Control measures consisted of isolating cases 
and quarantine of cluld’s household contacts 
as required by the Sanitary Code; mtensifi^- 
tuin of preschool immunization, which was in- 


creased 500 per cent ovei the same period for the 
previous year; and immunization of 2,CS4 grade- 
scliool children (1,868 were restimulations) — 
representing about 80 per cent of that age group. 

At the time of the school immunization chnics a 
survey W'as done to determine the past mi- 
munizaiion status of each child. The results 
give an unusually complete picture of the arti- 
ficial protection pattern in the ago groujis in- 
cluded. Tabic 4 is based on an analysis of the 
findings in five schools picked at random and 
including 1,160 cluldren between 4 and 15 years 
of age. Most of the recorded immunizations 
had been done with toxoids produced by the 
Division of Ijaboratories and Research of the 
New York State Department of Health. 


TABLE 4 — Sctiooi. Chxedrev Surveyed iv Jasuaby, 19-14, 
Reoardino lltsToBY or Premous Diputiibria IuUuRiza- 

TIOV 


Ago 

Total 

Previously 

Immunized 

Not 

Previously 

Immunized 

Percentage with 
History of Ear- 
lier Immujuza* 
tlOR 

All ages 

1.160 

866 

294 

74 7 

4 years 

20 

17 

9 

65 6 

5 years 

81 

09 

12 

86 3 

6 yeara 

114 

82 

33 

71 9 

7 years 

131 

91 

40 

69 5 

8 years 

117 

81) 

37 

68 4 

9 years 

141 

109 

32 

74 4 

10 years 

147 

100 

38 

74 3 

11 years 

144 

114 

30 

79 3 

12 years 

no 

89 

27 

76 8 

13 years 

67 

55 

12 

82 1 

14 years 

50 

34 

10 

68 0 

15 years 

26 

17 

9 

65 4 


It IS of interest to note that below the age of 
13 year.s more tliau 30 per cent of each ago group 
was known to liave recei\ed immunization be- 
fore the age of 5 ye.irs (Table 5). 


T4BLE 5 — PnopoRTioy or CtiiLDRey Who Had Rfci ived 
Diphtheria Iuuunieation Before the Age op 5 Ieabs 


Age at 
Survey 

Total 

Immunized 

Immunized Before the 
Ago of 5 

All ages 

1,160 

860 

Number 

571 

Percentage 
49 3 

4 yearn 


17 

17 

65 5 

5 years 


69 

62 

70 5 

0 years 


82 

09 

60 5 

7 years 


9L 

71 

54 2 

8 years 

117 

80 

50 

47 9 

9 yeara 

141 

109 

SO 

56 8 

10 years 

147 

109 

70 

47 6 

11 years 


114 

65 

45 3 

12 years 


89 

42 

30 2 

13 years 


55 

19 

28 4 

14 years 

50 

34 

14 

23 0 

15 years 


17 

6 

23 1 


These figures supplement and confirm the ro- 
jwrted immunizations of children under .5 yean, 
as iccordcd by the State Department of Health. 
The latter are expected to be somewhat lower, 
owing to incomplete reports from pnvate physi- 
cians of their toxoid injections. Table 6 gives the 


Age of Patient 
All ages 
Under 5 >ear3 
6-9 jean 
10-14 jears 
15-19 yeara 
20 years and over 
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Table 6.— Pboportion of Estimated Popolation Undeii 5 
Years Reported Immunized Against Diphtheria, Kings- 
ton, New York, 1935-1944 



Year 

Percentage of Children Under 

5 Years Reported Immunized 


Jon. 1, 1935 

48 


•Jau. 1, 1936 

51 


Jail. 1, 1937 

51 


Jan. 1. 1938 

53 


•Ian. 1, 1939 

55 


Jan. 1, 1940 

57 


Jan. 1. 1941 

54 


•Ian. 1, 1942 

52 


Jan. 1, 1943 

44 


Jan. 1, 1944 

46 


estimated proportion of the population of Kings- 
ton under 5 years reported as immunized for each 
of the past ten years. 

In view of the drop of reported preschool im- 
munizations at the beginning of 1943 to a figure 
well below the 55 per cent level laid down in 1940 
as the new danger line, it might have been ex- 
pected that an outbreak would occur, but pre- 
sumably the preschool group would have suf- 
fered had that been the principal cause. As we 
have seen, the cases actually fell predominantly 
in the 5-14 year age span. 

Two additional observations may be relevant. 
First, of the 866 children in this group who had 
been immunized, definite information as to the 
date of immunization was secured on 755 : 544, 
or 72.0 per cent, were known to have been given 
their injections more than five years before the 
outbreak. 

Distributing the 111 immunizations known 
to have been done, but with no date of adminis- 
tration according to the same .proportion — 80 
of these were probably performed more than 
five years earlier. Thus we may assume that 
624 of the immunized group had been inoculated 
more than five years before. 

According to some investigators, as many 
as a tliird of those immunized with one dose of 
A.P. toxoid will have lost that protection five 
years after administration. At this rate at least 
208 of the immunized group (if they received 
the then prevailing dosage; 1 A.P. or 2 fluid 
toxoid injections) would again be susceptible. 
Tills would mean a protection level no higher 
than 57.7 per cent instead of 74.7 per cent 
among the school-age children. 

This loss of artificial immunity, in the ab- 
sence of natural immunizing forces in the com- 
munity, and in the absence of systematic re- 
stimulation doses of toxoid prior to the outbreak, 
may have been a major factor in the recurrence of 
the disease. 

The second observation has to do with the 
nature of the immunizing procedures used in 
those persons who became ill. The artificial 


Table 7. — History of Immunization in 28 Diputhehu 
Cases, Kingston, New York, 1943-1944 


> Immunizing Material and . 

Dosage 

Fluid Alum-Precipi- 
Toxoid tated 

Number Toxoid, 


Year of Iin- of Number of Agent Not Im- 
munization Doses Doses Unknown munized 

12 3 12 

1939 4 . . . . 10* 

1938 1 2 

1937 1 . . 

1936 2 . . 

1935 .. 1 .. 1 .. 2 

1934 ..3 

Not known . . . . ■ . . _1 ... 

Total 4 9 “2 3 


* One patient who bad one dose of A.P. toxoid three 
weeks before unset, and the second dose the day before onset, 
is included. 


immunization history of each case is summarized 
in Table 7. 

Of the 18 patients who had been protected, 
definite information was available regarding 
the preparation and dosage in 15 instances. 

Nine of these were given one dose of A.P. 
toxoid, and 4 were given two doses of fluid toxoid. 
Only 2 of the entire 28 patients had been given 
the currently recommended two doses of A.P. 
toxoid, and in both instances it was given five 
years before the outbreak. 

Summary 

After being virtually free from diphtheria for 
ten years, Kingston, New York, suffered an 
epidemic of 28 cases between October, 1943, 
and Alarch, 1944. Previous studies in this citj-^ 
had demonstrated a very low carrier rate (0.03 
per cent) and a decreasing natural immunity. 
An analysis of the immunization histories of 
1,160 school children indicated a history of past 
immunization in 75 per cent; reported immuniza- 
tions among preschool children at the beginning 
of 1943 indicated that 44 per cent of them were 
protected. 

The epidemic occurred predominantly in 
school-age children all of whom had either not 
been protected, had been given less than the 
currentl}'^ recommended toxoid dosage, or had 
been immunized five or more years earlier with 
no subsequent restimulation. With the avail- 
able data it is not possible to know whether the 
outbreak was due to some one or a combination 
of all of these factors. 

Conclusions 

The decreasing prevalence of diphtheria has 
brought with it decreasing natural resistance to 
the disease. Levels of artificial immunization 
formerly adequate to protect a community may 
no longer suffice. Suggested steps to maintain 
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the iiecei&ary level of conimumty protection in- 
clude higher pre&chool protcetion rate, leim- 
iiiunization of all children on entrance to school, 
admuustration of complete coui-bca (two doses of 
A P toxoid 01 tlnee doses of fluid toxoid) in e\ei> 
iDihvidual iimiumuei^l 
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Postgraduate Medical Education 


Programs arranged hy the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this section of the Journal. 
The members of the committee are Oliver W. II. Mitchell, M.D., Chairman (428cGreenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


“Penicillin Therapy” 


POSTGRADUATE instruction in penicillin ther- 
T apy will be given to the Nassau County hledical 
Society on October 31 at 9 :00 p.m. at the Mercy 
Hospital auditorium in Rockville Centre. The 
speaker will be Dr. Frank L. Meleney, associate 


professor of clinical surgery at the College of Physi- 
cians and Surgeons, Columbia University. 

This instruction is presented as a cooperative 
endeavor between the Medical Society of the State 
of New York and the State Department of Health. 


Cortland County Society Holds Postgraduate Meeting 


M ISCFIULANEOUS postgraduate instruction has 
been arranged for the Cortland County Medi- 
cal Society, to be given Friday evenings at 8:30 
P.M. at the Cortland County Hospital in Cortland. 

On October 20 Dr. Albert G. Swift, professor 
emeritus of surgery and chairman .and active head 
of the department of surgery at Syracuse University 
College of Medicine, will speak on “Surgical Lesions 


on the Biliary Tract.” The lecture on November 17 
wiU be “Infections of the Genitourinary Tract,” 
by Dr. Leo E. Gibson, professor of clinical surgery 
(urology) at Syracuse University College of Alcdi- 
cine. The lectui-e given by Dr. Gibson is presented 
as a cooperative endeavor by the Medical Society 
of the State of New York and the New York State 
Department of Health. 


Cancer Teaching Day in Ithaca 


A CANCER teaching day will be held at Hermann 
■CL M. Biggs Memorial Hospital, Ithaca, on Octo- 
ber 17, under the auspices of the Medical Society of 
the County of Tompkin.s, the Medical Society of the 
State of New York, and the Division of Cancer Con- 
trol of the New York State Department of Health. 
Afternoon Meeting: 4:00 p.m. 

1. Carcinoma of the Colon. 

John Garlock, M.D., attending surgeon, Mt. 
Sinai Hospital, New York City. 

2. Bone Tumors. 

John J. Morton, M.D., chief .surgeon, Strong 
Memorial Hospital, Rochester. 
Evening Meeting: 7:30 p.ji. 

1. Epithelioma of the Skin. 


Andrew H. Dowdy, M.D., associate profes- 
sor of radiology, the University of 
Rochester School of Medicine and 
Dentistry. 

2. Carcinoma of the Breast. 

Frank E. Adair, M.D., e.xecutive officer. 
Memorial Hospital, New York City. 

Dinner will be served at 6 : 30 p.m. at Hermann M. 
Biggs Memorial Hospital. The local committee 
consists of Joseph N. Frost, M.D., ex officio; Robert 
H. Broad, M.D.; Rajunond D. Fear, M.D.; N. 
Stanley Lincoln, M.D.; Ralph J. Low, M.D.; 
Francis J. McCormick, M.D.; Henry B. Sutton, 
M.D.; and Willets Wilson, M.D. 


Tropical Medicine 


POSTGRADUATE instruction in tropical medi- 
cine was given at a meeting of the St. Lawrence 
County Medical Society held September 14, at the 
Hepburn Hospital Auditorium, Ogdensburg. 

Dr. Stockton Kunball, associate in medicine and 
pharmacology. University of Buffalo School of Medi- 
cine discussed the diagnosis and treatment of 
malaria and the dysenteries. 

Luncheon at 12:15 p.m. at the Crescent Hotel 
preceded the lecture. 

Postgraduate instruction in tropical medicine was 


also given at a meeting of the Jefferson County Medi- 
cal Society which was held at 6:30 p.m., September 
14, at the Black River Valley Club, Watertown. 

Dr. Kimball was again the speaker; he discussed 
tile diagnosis and treatment of malaria and the 
dysenteries. 

The programs were presented as a cooperative 
endeavor between the Council Committee on Public 
Health and Education of the Medical Society of the 
State of New York and the New York State Depart- 
ment of Health. 


Instruction in Psychiatry 


was 
at a 


"POSTGRADUATE instruction in psychiatry 
•*- given to the Otsego County Medical Society 
meeting held at 6 : 30 p.m. on September 13, at the 
Tuna Cliff Inn, Cooperstown. 

Dr. Foster Keimedy, professor of clinical medi- 


cine, Cornell University Medical College, spoke on 
the neuroses as related to the manic-depressive con- 
stitution. 

This program was presented under the auspices 
of the Medical Society of the State of New York. 
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Thirty-Eighth Annual Meetings 

of the 

District Branches 

of the 

Medical Society of the State of New York 

PROGRAMS* 


First District Branch 
Tuesday. October 24. 1944 
Bellevue Hospital 
28th Street aud First Avenue 
New York City 


FOREWORD 

A guide map of Bellevue Hospital ill be found in 
the center pages of the unnttd program 
Business moetmg and election of ofBcers will be 
conducted at 1:30 p m 

MeoiciNB 

First (Columbia) Medical Division 
9:45-11 :30 a.m — Conference ^vlth Presentation 
and Discus&ion of Cases 
Dr. I. Ogden Woodruff and Staff 
(Ground A — A & B Building) 

11:30-1:00 p.m. — Clmicopathologic Conference 
Drs. I Ogden WooarufT and David M Spain 
and Staff 

(Ground A — A & B Budding) 

2:00-4:00 PM — Ward Rounds with Presentation 
and Discusaion of Selected Cases 
Dr. I. Ogden Woodruff and Staff 
(Ward A-3 and A-4 — A & B Budding) 

Chest Diseases 

9:00-10:30 a.m. — Ward Rounds (Medical) 

Dr. J. Bums Amberson 

Ward D-2— C & D Building) 

11 :00-12:30 p m — Ward Rounds (Surgical) 

Dr. Adrian V. Lambert and Dr. J Burns Amber- 
son 

(Ward C-5— C & D Budding) 

Second (Cornell) Medical Division 
8:15-11.00 A M — Ward Rounds 
Dr. Asa Lincoln and Staff 

(Ground B — A & B Budding) 

2:15-^;00 P m — Casualty Conference 
Dr. John Richards 

(Ground A — A k B Building) 

Neueoloot 

1 0:00-12 : 00 noo v — Conference — Arachnoiditis Fol- 
lowing Spinal i^^esthesia 
Dr. Foster Kennedy and Staff 
(Ward FI— F & G Budding) 

• Programs for the annual meetings of the other District 
Branches appeared in the September 1 and September 15 
isiues . — Eduor 
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3:00-5:00 p.m. — Ward Rounds 
Dr. Foster Kennedy and Staff 
(FI (k GI — F & G Budding) 

Third (New York University) Medical Division 
2 15— 4:30? \f — Round-Table Conference with 

I • I • ' 

I I 


3. "The Chni^I Use of DenVe*rol’''^Dr[ ir.**c! 

Batterman 

4. "The Treatment of Thyrotoxicosis"— Dr. 

Elaine P. Ralii 

5. "The Treatment of Acute Myocardial Infarc- 

tion" — Dr. Arthur C. DeGraff 
(Ground A Class Room— A & B Budding) 

Pediatiucs 


Niemer 

3. "The Problems of Adolescence"— Dr. Harry 
Baknm 

4 "Poliomyelitis"- Dr. Alfred Fischer 
5. "Childhood Tuberculosis"— Dr. Edith Lin- 
coln 

(G-C Conference Room — F & G Budding) 
SrpHiLOLOGr and Deematoloqt 


"Ihe Treatment of Industrial Dermatoses" — Dr. 
Frank Combes 

(Stewart Amphitheatre— I & K Buildmg) 
Fourth (New York University) Medical Division 
9.00 a.m.-12:00 noon — Presentations 

1. "Treatment of Hyperthyroidism with Tfaio- 

uracd"— Dr. Harry A. Solomon 

2. Newer Developments m the Treatment of 

Memngococcic Meningitis”— Dr. Emanuel 
Appclbaum 
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3. “Penicillia ia the Treatment of Empyema” — 

Dr. Emanuel Appelbaum 

4. “The Importance of Heredity in Medical Dis- 

orders” — ^Dr. Max Trubek 

5. “Chrysotherapy in Rheumatoid .Arthritis” — 

Dr. Otto Steinbrocker 

(Ground A— A & B Building) 

SOKGERT 

First (Columbia) Surgical Division 
8:30-11:00 — Operations 

Dr. C. J. ilacGuire 
Dr. Roderick V. Grace 
Dr. Gaston Carlucci 
Dr. Philip C. Potter 

{K-5 — & K Building) 

10:30-1:00 p.m. — W ard Rounds 
Dr. Walter W. Fischer 
Dr. Vincent Hurley 
Dr, Wallace Sheridan 
Dr. Louis Davidson 

Wards L-5, L-6, and !M-6 — L & M Building) 

Second {Cornell) Surgical Division 
8:30-11:00 p.m, — Operations by Dr. Guilford Dud- 
ley and Staff 

(K-5 — & K Building) 

11:00 .\.m.-12:30 p.u, — Staff Conference 
Dr. Guilford Dudley and Staff 

(M-4 Librarj' — L & M Building) 

UnoLoor 

10:00 .\.ii.-12:00 xoox — Operations by Dr. Howard 
Jeck and Staff 

K-6 — I & K Building) 

Third (iVeio York Unicersiiy) Division 
9:00-11:00 .t.M. — ^.Abdominal and General Surgery 
Dr. W. Howard Barber, Dr. Hippolyte M. Wert- 
heim. Dr. Thomas J. Galvin, Dr. Victor Ca- 
rabba, and Dr. Samuel Standard 
(K-o Operating Room — I & K Building) 
9:00-11 :00 — Fractures 

“Roimds with Demonstration of Various iletfaods 
of Treatment” — ^Dr. Irwin E. Siris and Dr. Jolm 
.A. Lawler 

(K-2 — ^I & K Bmlding) 

SUBGIG.\I. Re3E.\BCH 

10:30-11:00 — Lantern Slide Demonstration; 

“Studies of Surgical Convalescence” — Dr, Co-Tui 
and Dr. George R. Gerst 

(I&K .Amphitheatre — Ground Floor, I <S:K Building) 
11:00 .\.m.- 12:30 p.ii. — Surgical Staff Conference 
Dr. .Arthur VI. Wright, Director 
(I & K .Amphitheatre — ^I & K Building) 
Anesthesu. 

9:30 .t..it.-12:00 nook — ^Therapeutic Nerve Block, 
Incidence of Postoperative .Anesthetic Complica- 


tions, Reflex Circulatory Derangement During 
Surgery 

.Aiesthetic Clinics 
Nerve Block — Therapeutic 

a. Lumbar 

b. Sympathetic 

c. Paravertebral 
Suprascapular for Painful Shoulder 

Other cases available 

Dr. E. -A. Rovenstine, Director of Anesthesia 
(K-6 — I & K Building) 

OpHTHAiaiOEOGT 
9:00-11:00 .\.ii. — Grand Rounds 
Dr. Daniel B. Kirby 
Dr. Donald W. Bogart 

(Ward lt-1 — I & K Building) 

Fourth (A'ew York University) Surgical Division 
.Adult Surgical Service 
9:00 a.m.-12:00 noon 
O perative Clinic 

Drs. .Arthur McQuillan, William Hinton, Ken- 
neth Lewis, and Lester Breidenbach 
(K-5 — I & K Building) 

Ward Rounds 
. Dr. Roland Maier 

(Ground L & M and L-l — ^L & M Building) 
Orthopedic Service 

9:00 .v.m.-12:00 noon — W ard Rounds 

Drs. .Arthur Krida, John McCauley, William 
Walker, and .Abert Schein 

(1-6 and 1-7 — ^I & K Building) 

Children’s Surgical Service 
2; 00-5; 00 p.m. — Operative Clinic 

Drs. Fenwick Beekman, Philip .Allen, and 
Charles W. Lester 

(K-5 — 1 & K Building) 

Officers — First Distria Branch 

President James G. Morrissey, VLD., Yonkers 

First Vice-President 

Scott Lord Smith, M.D., Poughkeepsie 

Second Arice-President 

Harold F. Vlorrison, VI.D., Tuxedo Park 

Secretary I. J. Landsman, M.D., Bronx 

Treasurer Henry W. Miller, VI.D., Brewster 

presidents of Component County Societies 

Bronx Frederick W. Williams, M.D,, Bronx 

Dutchess Harry .A. LaBurt, M.D., Wingdale 

New York.. .Conrad Berens, M.D., New York City 

Orange Wnlter I. Neller, M.D., Middletown 

Putnam.. .Alexander Vanderburgh, M.D., Brewster 
Richmond. , .D. V. Catalano, VI.D., West Brighton 
Rockland — Harold S. Heller, M.D., Spring Valley 

Westchester 

Merwin E. Marsland, VI.D., Vlamaroneck 


Special Notice 

Members of Eighth District Branch 

It has become necessary to change the hotel in which the Eighth District Branch meet- 
ing at Niagara Falls will be held on Thursday, October 5, 1944. 

Instead of the Hotel Niagara, the place will be the Peospect House — ^Jefferson 
.Avenue .\t Second Street, Niagara Falls, New York. 



Association of Military Surgeons of the United States 
Fifty-second Annual Meeting — November 2-4, 1944 
Hotel Pennsylvania, New York City 

' PROGRAM 


Symposium on Medicine at War 
(Georgian Room) 


November 2 

' 10 00 A M 

CaU to Order Col Charles M Walson, (MG), USA, 

Chaimian 

National Anthem Orchestra 

Imocation Col J Burt Webster, Chaplain. 

Second Service Commana 

Addresses of Welcome 

Maj Gen T A Terry, Commanding General, 
Second Service Command 
Honorable FiorcUo H LaGuardia, Mayor of Nen 
York City 

Dr Arthur Chacc, President, New York Academy 
of Medicine 

Df Conrad Bereos, President, New York County 
Medical Society 
Response 

Presidential Address 

ColLuciusA Salisbury, (MC), N Y N G , Inspec- 
tor General Department 
Introduction of Distinguished Foreign Gucots 
Addresses of the Surgeons General 
Navy — ^Vice-Admiral Ross T Mclutue, (MC), 
Surgeon General, U S Navy 
U S P H 8 — ^Thomas Porran, M D , Surgeon 
General, U S Public Health Service 
Army — Maj Gen Norman T Kirk, (MC), Sur- 
geon General, U S Army 
Veterans — Bng Gen Frank T Hines, Admims- 
trator, Veterans Administration 
Business Meeting 12 00 noon 

2 00 PM -4 00 Pii 
Symposium on IFar Surgery 
PEE3ID1NO OFFICER 

Bng Gen Raymond W Bhes, (MC), Chief of the 
Operations ^rvice, Office of the Surgeon General, 
tfS Army 

“Surgery in Forward Mihtary Echelons” 

Bng Gen FredW Ranian,(MC), Chief Consult- 
ant m Surgery, Office of the Surgeon General, 
U 8 Army 

‘Wartime Expenenco m the Treatment of Burns” 
Capt Fredeno L. Conklin, (MC), USN, Medical 
Officer in Command, U S Naval Hospital, Chel- 
sea, Massachusetts 
‘Plastic and Reconstruction Surccry^’ 

Lt Comdr Clarice R Straatsma, (MC), 
USNR, U S Naval Hospital, Brooklyn 


“Reliabihtation by the Army Dental Corps” 

Lt Co! John 0 Brauer, D C , Assis tant to Direc- 
tor. Dental Division, Office of the Surgeon Gen- 
erm, U S Army 

“The Reconditioning Program in the United Stahis 

Army* 

Col Augustus Thorndike, (MC), Director, Re- 
tonditiomnff Division, Office of the Surgeon Gen- 
eral, U S Army 

November 3 
0 00 AM -11 00 AM 

PBESinmO OFFICER 

Maj Gen David N W Grant, (MC), Air Sur- 
geon, Army Air Forces, Waslnngton, D C, 

Symposium on Chemotherapy 
“The Present Status of PcniciUm Therapy” 

Dr Chester S Keefer, Wado Professor of Medi- 
cine, Boston University School of Medicine 
“Present Status of the Sulfonamides” 

Capt Wilham W HaU, (MC), USN, Bureau of 
Medicine and Surgery, Navy Department, Wash- 
ington, D C 

‘The 3 

Br 

8UJ ’ 

U S Army * 

“^umo Encephalomyehtis of the Vui^s Type” 

Col Raymond Randall, (VD), Director, Armj 
Vetermary School, Army Medical Center, Wash- 
ington, DC 

‘“I ’ matic Fever” 

MC), Chief Medical 
e Air Surgeon, Army 


2 OOpm-4 00 pm 


Assisi- 

- „ , Navy 

Department 

“The Malana Control Program of the Umttd States 
Army” 

Bng Gen James S Simmons, (MC), Chief, Pre- 
ventive Medicine Service, Office of the Surgeon 
General, U S Army 

“Chrome Relapsing Malana m the United States 
Army 
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ASSOCIATION OF MILITARY SURGEONS’ PROGRAM [N. Y. State J. M. 


Lt. Col. Francis R. Dieuaide, (MC), Chief, Tropi- 
cal Disease Treatment Branch, Office of the 
Surgeon General, U.S. Army 
"Relationships of Neuropsychiatty to General 
hledicine and Surgery in the Army” 

Col. William C. Menninger, (MC), Chief Consult- 
ant in Neuropsychiatry, Office of the Surgeon 
General, U.S. Army 
“The Problem of Morale" 

Maj. Gen. G. B. Chisholm, (MC), C.B.E., E.D., 
Director General of Medical Services, Depart- 
ment of National Defence-Army, Ottawa, Canada 
“Rickettsial Diseases” 

Dr. R. E. Dyer, Director, National Institute of 
Health, U.S. Public Health Service, Bethesda, 
Maryland 

November 4 
9:00 A.M.-ll:0\l a.m. 

PRESIDING officer: 

Dr. Warren P. Draper, Deputy Surgeon General, 
U.S. Public Health Service, Washington, D.C. 


“Medical Problems in the European Theatre oF 
“Operations" 

Brig. Gen. Charles C. Hillman, Chief, Professional 
Service, Office of the Surgeon General, U.S. Army 

“Medical Problems of Air Warfare" 

Col. M. S. White, (MC), Director, Aero Medical 
Department, AAP School of Applied Tactics, 
AAE Tactical Center, Orlando, Florida 

“Public Health Problems in Theatres of Operation" 
Brig. Gen. S. Bayne-Jones, (MG), Deputy Chief, 
Preventive Medicine Service, Office of the Sur- 
geon General, U.S. Army 

“Medical Problems of Submarine Warfare” 

Capt. Charles W. Shilling, (MC), USN, Officer in 
Charge, Medical Research Laboratory, Submarine 
Base, New London, Connecticut 

Closing Remarks 
Col, Charles M. Walson 
Col. Lucius A. Salisbury 


Panel Discussions 


Medicine and Surgery 

November 2 

4:30 pju. to 6:00 p.ii. 

Wounds, Fractures, and Amputations 
(Georgian Room) 

Dr. Frederick W. Bancroft 
Consultant in Surgery, Veterans Administration, 
New York City 

Lt. Col. Franklin E. Walton, (MC) 

Chief of Surgical Service, Vaughan General Hos- 
pital, Hines, Illinois — “War Wounds” 

Lt. Col. Stephens Graham, (MC), AUS 
Consultant in Surgery, Second Service Command, 
ASF, Governors Island, New York 

Maj. Karl F. Mech, (MC) 

Chief of Penicillin Section, and Assistant to the 
Chief of the Orthopaedic Section, Halloran Gen- 
eral Hospital, Staten Island, New York 

Neuropsjjchiatric Problems 
(Parlor 1) 

Lt. Col. Douglas Thom, (MC), AUS 

Consultant in Neuropsychiatry, Second Service 
Command, ASF, Governors Island, New York 
Col. J. D. Griffin, R.C.A.M.C. 

Consultant Psychiatrist, Directorate of Medical 
Services, National Defense Headquarters, Ottawa, 
Canada 

Dr. Harry C. Solomon 

Medical Director, Boston Psychopathic Hospital, 
Boston, Massachusetts 
Col. William C. Menninger, (MC), USA 
Chief Consultant in Neuropsychiatry, Office of 
the Surgeon General, U.S. Army, Washington, 
D.C. 

Venereal Diseases 
(Parlor 2) 

Dr. J. E. Moore 

Chairman of the Committee on Venereal Diseases, 
National Research Council, 804 Medical Arts 
Building, Baltimore, Maryland 


Lt. Col. Thomas H. Sternberm (MC) 

Director, Venereal Disease Control Division, Pre- 
ventive aledicine Service, Office of the Surgeon 
General, U.S. Army, Washington, D.C. — “Ven- 
ereal Disease in the Army" 

Comdr. Walter H. Schwartz, (MC), USN 
In charge of Venereal Disease Control, Division 
of Preventive Medicine, Bureau of Medicine and 
Surgery, Navy Department^ Washington, D.C. — 
“Venereal Disease Control m the Navy” 

Dr. J. R. Heller, Jr. 

Medical Director, Chief, Venereal Disease Divi- 
sion, U.S. Pubhc Health Service, Washington, 
D.(j. — “Venereal Disease Studies of the USPHS" 

Dr. J. F. Mahoney 

Medical Director, Venereal Disease Research 
Laboratory, U.S. Marine Hospital, Stapleton, 
Staten Island, New York 

Capt, William Leifer, (MC) 

In charge of Research Project on Treatment of 
Syphilis with Penicillin, Regional Hospital, Fort 
Bragg, North Carolina 

November 3 
11:30 A.M.-1:00 p.m. 

Penicillin and Sulfonamide Therapy 
(Georgian Room) 

Dr. Francis G. Blake 

President, Board for the Investigation of Epi- 
demic Diseases, 333 Cedar Street, New Haven, 
Connecticut 

Major John H. Dingle, (MC), AUS 
Director, Commission on Acute Respiratory Dis- 
eases, Board for Investigation of Epidemic Dis- 
eases, U.S. Army, Fort Bragg, North Carolina— 
“Chemotherapy of the Coccal Infections” 
Captain William W. Hall, (MC), USN 
Bureau of Medicine and Surgery, Navy Depart- 
ment, Washington, D.C. 

Dr. Chester S. Keefer 

Wade Professor of Medicine, Boston University 
School of Medicine, Boston, Massachusetts 
[Continued on page 2148] 
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FOR MEN IN COMBAT 




To save the lives of men in 
combat through sustaining their 
menral efficiency by overcom- 
ing the symptoms of fatigue, 
BENZEDRINE SULFATE TABLETS 
are available for issue in the 
Armed Forces. 

The tablets are issued for combat 
use under strict medical su- 
pervision, and only on those 
occasions when intense or 



prolonged operations, without 
opportunity for normal rest, 
are anticipated. 

Although this is, of course, a 
tactical rather than a therapeutic 
use of Benzedrine Sulfate, the 
physician will, we believe, be 
interested to know that this 
familiar, clinically established 
drug has such a unique military 
application. 

BENZEDRINE 

SULFATE TABLETS 

Riconic topbctuxuae sulfate 


SMITH, KXINE & FRENCH LABORATORIES— PHILADELPHIA, PA. 
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Plastic and Reconstruction Surgery 
(Parlor 1) 

Lt. Col. James Barrett Brown, (MO), AUS 
In charge of Plastic Sur^ry, Valley Forge General 
Hospitd, Phoenixville, Pennsylvania 
Capt. Camille M. Shaar, (MC), USN 
Chief of Surgery, U.S. Naval Hospital, Philadel- 
phia, Pennsylvania — “External Fixation of Frac- 
tures" 

Capt. Bradford Cannon, (MC), AUS 

valley Forge General Hospital, Phoenixville, 
Pennsylvania — ‘ ‘Plastic Reconstruction of Defects 
of the Hand" 

Ijt. Comdr. R. Straatsma, (MC), USNR, U.S. 
Naval Hospital, Brooklyn, New York 

Neurosurgical Problems in the Armed Forces 
(Parlor 2) 

Capt. Winchell M. Craig, MC-V(S), USNR 
Chief of Surgery, Naval Hospital, National Naval 
Medical Center, Bethesda, iilaryland 

November 3 
4:30 p.M. to S:00 p.m. 

7'ropical Diseases in TFar Theaters 
(Georgian Room) 

Col. George R. Callender, (MC), USA 
Army Service Forces, Army Medical Center, 
Washington, D.C. 

Brig. Gen. James S. Simmons 
Cnief, Preventive Medicine Service, Office of the 
Surgeon General, U.S. Army 
Dr. RoUa E. Dj^er 

Director, National Institute of Heidth, U.S. Pub- 
lic Health Service, Bethesda, Maryland 
Comdr. James J. Sapero, (MC), USN 
Bureau of Medicine and Surgery, Navy Depart- 
ment 

Lt. Col. Francis R. Dieuaide, (MC) 

Chief, Tropical Disease Treatment Branch, Office 
of the Surgeon General, U.S. Army 

Reconditioning Program of the Army and Navy 
(Manhattan Room) 

Col. Howard A. Rusk, (MC) 

Chief, Convalescent Training Division, Office of 
the Arr Surgeon, Hq. Army Air Forces, Washing- 
ton, D.C. 

Col. Augustus Thorndike, (MC) 

Director, Reconditioning Division, Office of the 
Surgeon General, U.S. Axmy 
Col. Oliver Niess 

Office of the Air Surgeon, Washington, D.C. 

Dr. Dean A. Clark 

Office of Vocational Rehabilitation, U.S. Public 
Health Service, Washington, D.C. 

Cmt. Howard Montgomery (MC), USN 
Bureau of Medicine and Surgery, U.S. Navy 
Dr. George Denver 

Professional Physical Education, Institute for 
Crippled and Disabled, New York City 

Shock, Blood Substitutes, and Blood Derivatives 
(Parlor 1) 

Capt. Doyd R. Newhouser, (MC), USN 
In Charge Blood Substitute Division, Navy Med- 
ical School, National Naval Medical Center, 
Bethesda, Maryland 


Dr. Max M. Strumia 

Director, Clinical Laboratory, Bryn Mawr Hos- 
pital, Bryn Mawr, Pennsylvania — “ManMe- 
inent of Shock with Plasma and Other Blood De- 
rivatives or Substitutes” 

Lt. Col. Douglas B. Kendrick, Jr. 

Special Representative of the Surgeon General 
on Transfusions and Plasma, Army Medical 
Center, Washington, D.C. — “Management of 
Shock Under Combat Conditions" 

Brig. Gen. Fred W. Rankin, AUS 
Chief Consultant in Surgery, Office of The Sur- 
geon General, U.S. Army 

Aviation Medicine 
(Parlor 2) 

Brm. Gen. Eugen G. Reinartz 
Commandant, School of Aviation Medicine, 
Randolph Field, Texas 
Col. M. S. White 

Surgeon, Aero-Medical Division, School of Ap- 
plied Tactics, AAF Tactical Center, Orlando, 
Florida 

Dental Corps 
November 2 
4:30 to 6:00 p.m. 

Army and Navy Dental Problems in the Foreign 
Theaters 
(Parlor A) 

Comdr. F. C. Hildebrand, (DC), USNR 
U. S. Naval Training Station, Sampson, New 
York — “Dental Service on an Air Craft Carrier” 
Lt. Col. Clare T. Budge, D.C. 

Chief of Dental Service, Ashford General Hos- 
pital, White Sulphur Springs, Virginia — “China- 
Burma-India Theater" 

Lt. Col. George F. Jeffcott, D.C. 

Dental Surgeon, U.S. Military Academy, West 
Point, New York — “Middle East Theater" 

November 3 
11:30 A.M.-1:00 p.m. 

TVar Dentistry 
(Parlor A) 

Dr. Lloyd Y. Beers 

Assistant Medical Director, in Charge Dental 
Division, Veterans Administration, Washington, 

D.C. 

Cant. C. V. Rault. (DC), USN 
District Dental Officer, Headquarters, Third 
Naval District, New York City — “The Naval 
Dental Corps in Wartime” 

November 3 
11:30 A.M.-1:00 p.m. 

War Dentistry 
(Parlor A) 

Lt. Col. Clinton T. Brann, (DC) 

Dental Surgeon, Aberdeen Proving Ground, 
Maryland — ‘^Dental Service in an Army Camp 

Lt. Comdr. F, K. Etter, (DC), USN 
U.S. Naval Dispensary, Navy Department, Wash- 
ington, D.C.— “The U.S. Navy Dental Officer 
Afloat and Ashore in Combat" 

[Contiaued on page 21S0] 
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f Sequelae ot COIDS _ 


Acting against the organisms of 
secondary invasion, which are re 
sponsible for more serious phases 
of colds, 

ORAVAX 

Oral Catarrhal Vaccine Tablet 

has proved valuable in rendering 
colds less severe, and shortening 
thcirduration Qinicalreportsshow 

Number of severe colds and total days 
illness from severe colds m Oravax 
group only one fifth that la control 
subjects 

^Journal Lancet 60 319 324 (1940) 
Complete freedom from colds in 



THE WM. S. WERRELL COMPANY 

CINCINNATI, U. S. A. 


SI 92% of Oravax group, 12 ^4% of 
control group. 

— y M A Georgia 28 332 334 (1939) 

Only one half as much time lost per 
person per cold in Oravax group as 
in control group 

—Canad /II A J i\ 493 (1939) 

Oravax is simple, painless, free from 
severe reactions Each small, enteric 
coated tablet contams fifty billion 
killed organisms of high antigenic 
ity Dosage is one tablet daily for 
7 days, then one tablet twice weekly 
throughout season when colds are 
most prevalent 

Oravax is available at prescription 
pharmacies in bottles of 20, 50, 100 


I The Wm S Merrell Carapany N Y KMi 
I Cmcmaati 16 Ohio 

I GeDtlemen Plcaee send professional sample 
I of ORAVAX and complete information on 
I clmicalstudies. 

I Dr 

1 {Please print or write plainly) 

I Address 
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In the 

Management 
of Asymptomatic 
and Paretic 

mUROSYPHIUS 


Statistical studies reveal tlial approximately tlurty per cent 
of syphtliUc patients exhibit abnormalities m the spinal fluid 
durmg initial examinations, without displaying clinical symp* 
toms of cerebrospinal mvolvciiienl Although adequate rou* 
tine treatment of early syphilis will prevent tlie ap|)carance 
of abnormalities m most cases, the u&e of Tryparsamide 
Merck combmed with h}perthermy, is suggested in resistant 

ca8e84 

In incipient cases of dementia paralytica, the use ofTrypars* 
amide Merck, combined with artiflcial fever therapy, is known 
to produce vat) mg degrees of symptomatic improvement. 
While favorable results may not be expected m more advanced 
cases of general paresis or tabes dorsalis, when treatment is 
begun sufliciently early and continued over a long period of 
tunc, Tryparsamide Merck may arrest deterioration and con« 
tribute to the prolongation of life. 

The cflectiveiiess of Tryparsamide Merck m the treatment of 
resistant cases of syphilis probably is due to its unusual 
ability to penetrate the mcnmgov ascular barrier of the central 
uervous system 



Tlie niuilraird broebur*. 
Chemotherapy 
of Neurosyphilii, 
hJII b« lent on reqwe*! 




./■ ' /i/ Tryparsamide 
■ ■ Merck ' 





COUNCIl 

An outstanding 
t therapeutic agent 

in neurosyphilts 


5IKRCK & CO,» Idc* RAHWAY, N* J# 



Medical News 

Hospital Charges for X-Ray, Pathology, Anesthesia, and Physical Therapy 

Back in 1926 there was a Court of Appeals’ decision in the Sausser case, defining 
“ Roentgenology" as not being of the practice of medicine. 

Dr. David J. Kaliski, some two years ago, drew up comments on that decision. 
These are here presented for reference . — ^Editor 


Comments on the Decision of Chief Justice Hiscock in matter of Sausser v. Department of Health, City 

of New York, 242 N.Y. 66. 


In this action before the Court of Appeals, the 
proprietor of an x-ray laboratory who was also a 
chiropractor made an application for a license to 
operate an x-ray laboratory in the City of New York 
pursuant to Section 107 of the Sanitary Code, which 
provides: 

“No person shall maintain, operate, or conduct 
an x-ray laboratory . . . wherein radiographs are 
taken, diagnoses made, or human beings examined 
or treated by x-rays, without a permit therefore 
issued by the Board of Health, or otherwise than 
i« aecorditaee aith the terms of said permit and 
with the regulations of the said Board.” 
Supplementary to this Section, the Board of 
Health of the City of New York adopted a regula- 
tion providing: 

"Every x-ray laboratory shall at all times be in 
charge of and under the direction of a duly li- 
censed physician or other person whose knowledge, 
experience, and qualifications to operate and use 
an x-ray machine are satisfactory to the Health 
Department.” 

In the decision the learned Justice stated that 
there was a provision in the sanitary code and the 
regulations of the Board of Health to the effect that 
a person other than a duly licensed physician whose 
knowledge, experience, and qualifications to operate 
and use an x-ray machine are satisfactory to the 
Health Department, "may obtain a license.” The 
petitioner, Sausser, made an application for a permit 
under these regulations stating, in his petition, that 
he desired to take radiographs and did not wish to 
participate in the making of diagnoses or to treat 
patients. His formal application filed with the 
Department of Health sustains this claim. 

The learned Justice states that the Department 
of Health and the (lower) Courts have proceeded 
on an entirely different and inapplicable theory in 
denying the petitioner’s application. They assumed 
that the petitioner proposed to diagnose and treat 
conditions of the spine. The correspondence and 
affidavits submitted conceded the petitioner's ex- 
perience and skill as an .x-ray operator. “They 
could not well do otherwise in view of the facts set 
out in hi.s petition,” said the Court. “They (the 
lower Courts and Health Department) assume, how- 
ever, that the petitioner proposes to diagnose and 
treat diseases of the spine; that his status as a chiro- 
practor is not recognized as giving him any standing 
in the medical profession or any qualifications for 
diagnosing and treating diseases ami that, therefore, 
his application should be denied.” The Court held 
that this theory and view were entirely inapplicable 
as a reason for denying a permit to the petitioner. 
The Court accepted his statement that he did not 
propose to diagnose or treat but only to take x-ray 
pictures and explain what these pictures show' in 
the way of obvious physical conditions of the spine; 


and which pictures would then be used, if at all, by 
some other person in connection with diagnosis and 
treatment. Although the Court accepted the state- 
ment of the petitioner that he did not propose to 
diagnose or treat, it did state that he desired to 
take x-ray pictures and explain what those pictures 
showed in the way of “obvious physical conditions.” 

I submit that even if the petitioner’s statement 
that he did not desire to diagnose or treat is ac- 
cepted, the fact that the Court admitted he intended 
to explain what the x-ray pictures showed in the way 
of “obvious physical conditions of the spine” is 
tantamount to diagnosis, under the definition of 
the practice of medicine under the Education Law 
of the State of New York. 

Section 1250 of the Education Law, paragraph 7, 
states: The practice of medicine is defined as fol- 
lows: 

“A person practices medicine within the mean- 
ing of this article, except as hereinafter stated, 
who holds himself out as being able to diagnose, 
treat, operate or prescribe for any human disease, 
pain, injur;^, deformity, or physical condition, and 
who shall either offer or undertake, by any means 
or method, to diagnose, treat, operate or pre- 
scribe for any human disease, pain, injury, de- 
formity, or physical condition.” 

In order to “explain" what an x-ray film shows the 
radiologist must, of necessity, be possessed of formal 
knowledge in physiology, anatomy, and pathology. 
The explanation of what an .x-ray picture shows is, 
without question, diagnosis under the Medical Prac- 
tice Act. A person, in order to explain what an • 
x-ray picture shows, cannot do so alone without a 
kiiowledge of the normal skeleton and functioning 
of the body organs, and must also be possessed of 
necessary clinical knowledge and experience in 
various branches of medical science only gained by • 
years of education and training. In actual practice, 
an x-ray photograph is of no value to the possessor, 
even if properly taken, unless he has been trained 
in the interpretation of such x-ray photograph. The 
progress of radiology has been such, in the course of 
the last quarter of a century, that many pathologic 
conditions can be detected by a person properly 
educated and trained in this medical specialty. 

Many diseases caused by infections, metaboljc, 
hereditary, traumatic, and other causes are dis- 
closed by x-ray examinations. This requires a 
formal knowledge of the medical sciences which can 
ordy be gained by a thorough education and training 
such as is possessed by a qualified physician. 

It is conceded that a lay technician may become 
expert in the use and application of x-rays in the 
taking and processing of radiographs or x-ray pic- 
tures. In fact, many such lay persons are em- 
ployed to carry out certain technical examinations 
(Continued on page 2154) 
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A PICTURE 

that means more than a thousand words 



HOW HIRITATION VARIES FROM DIFFEREIST CTGARETTES 
Tests made on rabbits' eyes reveal llio influence of hygroscopic agents 


CONCLUSION:* Results of these tests show tliat regardless of blend of tobacco, 
added materials, or method of manufacture, the irritation produced by ordinary 
cigarettes is measurably greater than tliat caused by Phiup Mobhis. 

CLINICAL CONFIRMATION:** On men and women smokers with throats irritated 
by smoking, Philip AIorris have been sho^vn to be definitely less irritating 

Philip Morris 

Pbihp blozris & Company, Ltd^ Inc^ 119 Fifth Avenae, New York 



^N,Y, State Joum. Med. 35 No 11,590 **Laryngoscopa 1935,XLV, No. 2, J49154 

TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend— Country 
Doctor Pipe Mixture Made by the same process as used in the manufacture of Philip Morns Cigarettes 
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[Continued from page 2152J 

with or without the help of the physician and in 
the processing of the x-ray films. This is the equiv- 
alent of the assistance which nurses and laboratoiy 
technicians render to qualified physicians in their 
dailj^ work. But the fact that a person is so tech- 
nically proficient is not the equivalent to stating 
that such person, though qualified in a special way 
or in a limited degree, is qualified without the neces- 
sary medical training reqmred of a licensed physician 
to interpret or explain (diagnose) the findings re- 
vealed on an x-ray film. So to hold would be 
dangerous to the public health and would permit 
any person technically proficient in the talung or 
processing of x-ray films other than a duly qualified 
physician to interpret and e.xplain the findings on 
an x-ray film, and thus practice medicine. 

Many diseases may be detected in their incipiency 
by x-ray examinations by qualified examiners, and 
to permit an unquaUfied individual not so educated 
and e.xperienced to practice under the e.xceptiooAl 
provisions of the regulations set up by the Depart- 
ment of Health would be inimicable to the welfare 
and well-being of the people of this State. 

The statement of the learned Justice that “Cer- 
tainly taking an x-ray photograph is not diagnosis or 
treatment,” while in itself correct, is contrary to all 
experience, if the taking of such film is coupled with 
the right to explain the findings of such picture. 
The explanation of what an x-ray photograph shows 
is a vital part in the total diagnosis of many con- 
ditions confronting the physician. 

The Justice further states that “An x-ray photo- 
graph would not show much to an ignorant and in- 
experienced eye. To one who is skillful and has 
understanding it would show a certain location or 
external condition of the spine, for instance, and I 
do not think that the explanation of what was thus 
shown would go be 3 "ond the limits of x-raj' photog- 
raphy any more than the explanation of what ap- 
peared to be a blotch or shadow upon an ordinary 
photograph w'ould go beyond the limits of ordinary 
photography.” 

The Justice was undoubtedly confused or ignor- 
ant as to the purpose and value of an x-ray examina- 


Dewey Names Board 

/^OVERNOR Thomas E. Dewej' appointed on 
'J September 5 the members of a temporary com- 
mi^ion, created by the 1944 Legislature, on his 
recommendation, to make necessary studies “in 
order to devise programs for medical care for per- 
sons of all groups and classes in the State." 

The aim is to provide proper medical care for the 
needy at public expense, without embracing ele- 
ments of socialized medicine. This was stated by 
Mr. Dewey in a memorandum accompanying his 
appointments. 

“Of the many fields in which the social services 
extended by the state and local governments have 
been so progressively extended,” he said, “the field 
of medical care has received least attention.” 

“The program has been delayed in solution by the 
difficulties in finding a middle ground between the 
extreme views of those who desire to socialize the 
medical profession and those who oppose all broad- 
ening of medical care.” 

Dr. Basil C. MacLean, of Rochester, until recently 
a lieutenant colonel in the -Army Medical Corps, 
was appointed by the Governor to head the com- 
mission as chairman. .Assemblyman Lee B. MaUIer, 


tion as compared with the reading of an ordinary 
photograph. No lay person can be skillful and have 
understanding in order to determine the “location 
or condition of the spine” nor give an explanation 
of “the condition” present, any more than a person 
looking at an ordinary photomaph would be able 
to determine what certain abnormaUties on the 
photograph meant in terms of medical diagnosis. 
An x-ray film may be of no value whatsoever even 
to a licensed physician who is not also qualified in 
interpreting the findings and evaluating them. 
The purpose of the physician in referring a patient 
for x-ray examination is to obtain a proper diagnosis 
based upon the skill and experience of the radiologist. 
Even qualified physicians recognize their limitations 
and depend upon the expert experience and training 
of the radiologist in taking and interpreting x-ray 
films and in establishing a diagnosis either by con- 
firmation or the clinical findings or their negation. 
In the light of clinical medical experience a negative 
.x-ray finding may be as important as positive 
findings. 

Again, the mere description of a shadow or line 
in an .x-ray film may be of little value to an ine.x- 
perienced person or unqualified practitioner. It 
may mean a fracture or a healed fracture or a con- 
genital condition or some other disease or condi- 
tion and may require expert knowledge for proper 
interpretation. AAfithout proper interpretation, no 
matter how skilled in the technic of taking and proc- 
essing an x-ray film a person may be, there is little 
or no value to the procedure; indeed, there is the 
potential danger that an incipient lesion detrimental 
to the health of the individual may be overlooked^ 
or that an actual lesion in the shape of a break in ' 
continuity of a bone may be attributed to force or 
trauma when in fact there may be another under- 
Ijing pathologic condition, such as malignancy or 
syphilis. 

The decision in the Sausser case is an anachronism 
and not in accordance with present-day concepts 
of the e.xpert nature of medical diagnostic radiology, 
which is ■without doubt the practice of medicine as 
defined in the iMedical Practice Act of this State. 

D.xvud J. K.\i.iski, M.D. 


to Study Medical Care 

Republi^, of Cornwall-on-Hudson, was named 
■vice-chairman. 

Nine other members were appointed by the Gov- 
ernor. They are the Rev. John J. Bingham, as- 
sistant secretary of the Catholic Charities of the 
.Archdiocese of New A'ork; Dr. Lucien Brown, for- 
merly of Harlem Hospital and now connected with 
Sydenham Hospital, both in New York City; Dr. 
Robert Le^vy, professor of clinical medicine in the 
College of Physicians and Surgeons of Columbia 
University; Garrard B. Winston, New York lauTfer, 
Under Secretary of the Treasury from 1923 to 1927; 
Miss .i^nes Gelinas, professor of nursing in the Skid- 
more College Department of Nursing; Dr. George 
MacKenzie, of Cooperstown, physician-in-chief at 
Mary Imo^ne Bassett Hospital there; Dr. Her- 
man Gates Weiskotten, of Syracuse, member of the 
New York State Public Health Council; Miss Ruth 
Hall, of Buffalo, chairman of procurement and ^- 
signment for the New York State Nurses A^ocia- 
tion; and Miss Marion Sheehan, of Albany, director 
of the Division of Public Health Nursing of the State 
Health Department. 

[Continued on page 2156] 
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There has long been a real need 

for a polenh mercurial diuretic compdund 

which would be effective by mouth. 

Such a preparation serves 
not only os on ad|unct to parenteral 
therapy but is very useful when 
iniections can not be given. 

After the oral administration of 
Solyrgan-Theophylline tablets a 
sotisfactory diuretic response is obtained 
in a high percentage of cases. 
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There are four members from the Legislature, 
Senators Lester Baum, Manhattan (Republican), 
and Lazarus Joseph, Bronx (Democrat), and As- 
semblymen Mailler and Leonard Farbstein, Man- 
hattan (Democrat). The State Commissioners of 


Health, Social Welfare, and Mental Hygiene are ex- 
officio members. 

Governor Dewey’s announcement followed closely 
on the announcement by Mayor F, H. LaGuardia 
of the incorporation of his health-insurance plan 
for all New Yorkers earning up to S5,000 a year. 


Medical Center Here 

T he Columbia University Department of Psy- 
chiatry will open a psychoanalytic and psychoso- 
matic clinic for training and research this month 
at the Columbia-Presbyterian Medical Center, Dr. 
Willard C. Rappleye, dean of the faculty of medi- 
cine, announced. 

Physicians who are graduates of approved medical 
schools and who have completed approved hospital 
internships of at least a year will be admitted to the 
three-year course of resident graduate training. 

The course wiU include lectures, seminars, clinical 
conferences, and supervised clinical work in the 
psychoanalytic and psychosomatic fields, combined 


to Get Mental Clinic 

with two years of resident graduate study in other 
branches of psychiatry. Emphasis will be placed on 
related basic medical sciences. The degree will be 
Doctor of Medical Science. 

The clinic will be supervised by Dr, Nolan D. C. 
Lewis, executive officer of the Department of 
Psychiatry at Columbia and director of the New 
York State Psychiatric Institute and Hospital. 
Dr. George E. Daniels was named chief of psychoso- 
matic service. Dr. Sandor Rado will be director of 
the clinic and chief of psychoanalytic service. Both 
are clinical professors of psychiatry. Assistants will, 
include Drs. David M. Levy and Abraham Kardiner. 


Says Evils of Political Medicine Are Shown by New York State Setup 


T he management of the Department of Mental 
Hygiene (3 the State of New York provides an 
example of what the American people may expect if 
political medicine ever takes over general medical 
care in this country, the Jourryil of the American 
Medical Association declares in its September 2 
issue. The Journal says: 

“When an epidemic of amebic dysentery oc- 
curred in the Creedmoor State Hosmtal in New Y'ork 
in March, 1943, Gov. Thomas E. Dewey appointed 
a commission to investigate the management and 
affairs of the Department of Mental Hygiene of the 
State of New York and the institutions operated by 
it. 

“That report, which has just been made avail- 
able, emphasizes again the defects that seem in- 
separable from political medicine. In 1942 New 
York mental hospitals were caring for 83,053 pa- 
tients at an annual cost of 830,474,048.08. The 
commission found ever 3 rwhere signs of inadequate 
examination of mental defectives, unsatisfactory 
recording of physical conditions on admission, and 
lack of professional care, owing largely to the use of 
an undermanned professional staff. ‘The emphasis 


in all the institutions has been on administration at 
the expense of clinical medicine,’ says the report. 
This is the familiar criticism of all types of pohtical 
medicine. In the mental hospital service in New 
York State advancement went to ‘careerists’ and 
not to the psychiatrists of wide experience and 
knowledge. New methods of treatment such as 
shock and physical therapy disturbed the routine 
of the institutions and were therefore neglected. 
The report indicates that this service had not at- 
tracted competent physicians. Nurses were insuffi- 
cient in numbers, and defective in quality and 
were assigned to administrators and their families 
rather than to patients. The diets were monoto- 
nous and were not supervised by dietitians. R^ 
search and education were neglected or isolated in 
bureaucratic subdivisions apart from the treatment 
of patients. Here were all the apparently inevitable 
evils of mass medical treatment. Here were all the 
faults that usually accompany compulsory political 
care. Here, in miniature, is a picture of what the 
American people may expect if political medicine 
ever takes over general medical care in this coun- 
try." 


County News 


Albany County 

Dr. Elizabeth M. Gardiner, director of the State 
Health Department’s Division of Maternity, In- 
fancy, and Child Hygiene, retired from state service, 
effective August 31. 

Dr. Gardiner has devoted practically her entire 
professional career to the promotion of maternal and 
child health, the greater part in the service of New 
York State. From 1919 until the fall of 1923 she 
was director of the Division of Child Welfare in the 
Rhode Island Department of Health. During the 
past twenty-one years she has been associated con- 
tinuously with the New York State Department of 
Health, first as associate director of the Division of 
Maternity, Infancy, and Child Hygiene and since 
1926 as its director. Under her leadership, there 
was notable expansion in medical and nursing activi- 
ties for the health protection of mothers and young 
children and in the fields of nutrition education and 
dental care. She was responsible for the develop- 


ment in New York of official programs implemented 
through federal funds allotted to the several states 
for the extension of maternal and child health seiw- 
ices under the Sheppard-Towner Act and the Social 
Security Act. 

During Dr. Gardiner’s administration,^ the publi- 
cations issued by her division on maternity and in- 
fant care have become standard works of reference 
in homes all over the State. Thousands of expectant 
mothers and mothers of young children, many of 
them referred by their family physicians, _ nave 
learned to look upon her and her staff as frienffiy 
counselors to whom they may turn for information 
and advice on such matters as preparation for 
maternity and care of their babies. Outstanding 
among, the services developed under Dr. Gardiner’s 
direction have been those in the field of nutrition. _ 

Coincident with the sharp nationwide drop in 
maternal mortality during the period 1933-1940, 
[Continued on page 216S] 
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the New York State rate decreased by 52 per cent, 
the degree of improvement having been greater 
than in most of the other states. The 1943 rate (20 
per 10,000 live and stillbirths) was the lowest ever 
e-TOerienced in this State. IVhile many factors con- 
triouted to this downward trend, as well as to the 
marked decline in infant mortality, the advance 
made may be attributed in part to efficient adminis- 
tration of progressive maternity and child health 
services. 

Dr. Gardiner has made many warm friends, both 
within the Department and throughout the State, 
who extend to her hearty wishes mr happiness in 
her retirement. She plans to remain in Albany and 
the Department looks forward to her continued 
interest in its work and to the opportunity of her 
counsel in problems relating to the health of mothers 
and children . — Health News, Sept. 11, 1944 

Erie County 

The following excerpt is from the Buffalo News of 
August 25, 19M: 

A discovery by two University oi Buffalo and Meyer Me- 
morial Hospital physicians which opens a new and long- 
sought approach in the war against tuberculosis is announced 
today in the scientific journal, Science. 

The development, a green mold which inhibits the growth 
of tuberculosis germs, was found by accident in an icebox in 
the U, B. Medical School while the two investigators were 
seeking a mold which might bo effective against tuberculosis. 

As a result of their discovery. Dr. David IC. Miller, chief 
of medicine at the hospital and professor of medicine in the 
Afedical School, and Dr. Albert C. Rekate, resident in medi- 
cine at the hospital and hospital assistant on the school’s staff, 
have received a 37,500 grant from the Office of Scientific 
Research and Development to continue the research. 

The mold probably is akin to penicillin and was discovered 
in almost the same manner, but it is only a distant relative, 
for penicillin has thus far been unsuccessful in fighting tuber- 
culosis. Preliminary experiments have revealed that the 
new mold impedes the growth of tuberculosis germs both in 
germ cultures and in experimentally infected guinea pigs. 

It was a germ culture that brought about the discovery. 
Drs, hliller and Rekate were surprised one day to find that 
the culture of tubercle bacilli stored in an ice-box bad been 
overgrown by the strange mold. 

They took subcultures of the mold and tested them on other 
cultures of the deadly germ. At room temperature, the 
fungus growth feasted on the germ cultures — even growing 
faster than on other kinds of food. 

Thereupon the physicians studied its effect on tuberculosis 
in animals. They took recently isolated, rapidly growing 
strains of human-type tubercle bacilli and mixed suspensions 
of these with suspensions of the mold. They permitted the 
mixture to stand at room temperature for twenty-four to 
forty-eight hours. 

Then they injected the resulting concoction into guinea 
pigs. In thirteen experiments seven guinea pigs failed even 
to be infected by tuberculosis, although normally such injec- 
tions of the bacilli would have been fatal. (Six guinea pigs 
did die.) .411 hut one of the control animals that had been 
injected with imtreated germs perished. Examination of the 
culture tubes indicated the mold had checked growth of the 
tubercle bacilli without destroying them, for even after 
several months the bacilli were found still present in the 
tubes. This is like the action of penicillin and the sulfa 
drugs, which inhibit growth but don't kill germs. 

The doctors found that the mold is suffisiently potent so 
that its suspensions destroy the potency of tuberculin within 
two hours. Tuberculin b a sterile liquid which has as its 
basb the pobon which tuberculosb germs produce. 

Experiments using extracts of the mold and of the fiuid 
produced by centrifumng it are now in progress in an effort 
to isolate the germ-imiibiting factor in the mold. The doc- 
tors would not comment on these studies. 

Although other investigators have reported no success thus 
far against tuberculosb with penicilUn, the mold product 
which has been so remarkably effective against a wide variety 
of other bacterial diseases, a report lost month from the 
United States Naval Hospital at Corona, California, said 
penicillin had been used effectively in two coses of human 
empyema. Thb is a tuberculosb complication, a pus forma- 
tion caused by invasion of streptococci and staphylococci in 
the covering of tubercular lungs. 

Jefferson County 

The regular monthly meeting of the county 


society was held September 14 at the Black River 
VaUey Club. 

Dinner was served at 6:30 p.m. “Malaria and 
the Dysenteries” was the title of an address by Dr. 
Stockton Kimball, assistant in medicine, University 
of Buffalo College of Medicine. 

Announcement was made that the Jefferson-Lewis 
Medical Care Plan of the Farm Security Adminis- 
tration was withdrawn, as of September 1, 1944. 
Membership cards will therefore no longer be hon- 
ored. 

Monroe County 

Drs. S. W. Clausen, A. B. McCoord, and C. P. 
Katsampes/ of the departments of pediatrics and 
bacteriology at the University of Rochester, have 
developed a new tfechnic of infecting rats and mice 
with tuberculosis. They pointed out at the meet- 
ing of the American Chemical Society, which was 
held in New York City in September, that one of the 
serious handicaps of science in the search for a drug 
that would conquer tuberculosis has been the lack 
of an animal in which the disease could he produced 
in a form resembling that found in man. 

The three doctors found that they were able to 
infect rats and mice by putting tubercle bacUU 
mixed with salt water into their nostrils. When 
the rodents breathed the germs were drawn into 
their lungs. Two weeks later forty of the rats be- 
gan to die. The disease appeared to have remained 
localized in the lungs, so the investigators believe 
their method of infecting rats and mice will aid in 
the study of the disease.* 

Montgomery County 

Dr. William J. Ryan, director of the Montgomery 
Sanatorium since December 3, 1942, has submitted 
his resignation to the Board of Managers of the 
Sanatonum, effective September 30. 

Dr. Ryan plans to enter private practice in Syra- 
cuse, his home city, as soon as his successor is named. 

Although the names of several physicians have 
been submitted as possible successors to the director 
of the tubercular sanatorium, no action has jret 
been taken by the board of managers. The resig- 
nation of Dr. Ryan was accepted with regret, and 
meinbers of the board expressed their sense of loss 
of his leaving, in view of his extensive accomplish- 
ments in the eradication of the disease in the 
county.* 


Dr. Norbert Fethke announces the opening of his 
office for the practice of the medical profession, 
limited to the care and treatment of diseases of the 
eye, at 54 Church Street, Amsterdam. 

Dr. Fethke was born in Poland and received to 
early training in the field of chemistry at Danzig. 
Later he continued these studies under one of the 
greatest scientists of the time. Dr. Fischer, who was 
awarded the Nobel prize in 1929. 

In the year 1931 Dr. Fethke was accepted by the 
Pasteur Institute in Paris. He received his medical 
education at the University of Paris and graduated 
in natural sciences at the Sorbonne. 

For several years prior to the war Dr. Fethke was 
connected with the Pasteur Institute and attended 
the well-known clinics in Paris, like Larriboisifire 
and the eye clinic at Hotel Dieu. He is the author 
of several medical publications. 

Dr. Fethke served with the Polish army at the 

Asterisk indicates that item ia from a local newspaper. 

(Continued on page 2160] 
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front in France. After passing through Spain and 
Portugal he arrived in the United- States in 1942. 

In this country he was engaged in research at 
Yale University, New Haven, Connecticut, and 
later attended the eye clinic in the Polyclinic Hos- 
pital in New York. At present he is associated with 
the Albany Medical College. * 

Nassau County 

The September meeting of the county society 
took the form of a golf tournament and stag dinner 
at the Wheatley Huls Golf Club in East Williston, 
Long Island, on Wednesday, September 20. 

New York County 

Two New York medical men. Dr. Colter Rule and 
Dr. Axtell E. Johnson, both of the College of 
Physicians and Surgeons of Columbia University, 
were “victims” of voluntary experiments conducted 
in high-altitude flying when both contracted tuber- 
culosis as a result of the reopening of long-healed 
tuberculosis scars, it has been revealed nationally. 

A report of the experiment was made to the Aero 
Medical Association of the United States at St. 
Louis September 6 by Dr. Johnson, who has re- 
covered from the disease, and by Dr. Alvan Barach, 
director of the experiments for Columbia. 

The Columbia men were studying high-altitude 
flying in conjunction with “bends,” a distressing 
affliction of fliers, when they discovered that the 
42,000-foot altitude would reopen old tuberculosis 
scars. Both Dr. Johnson and Dr. Rule had volun- 
tarilj^ subjected themselves to testa in steel decom- 
pression chambers for half-hour periods. 

The result of the discovery probably will be the 
exclusion from flying schools of all persons with 
spots on their lungs, even if long healed, t ie doctors 
suggested. 


On September 1, 1944, Mr. James E. Bryan as- 
sumed his duties as Public Relations Officer and 
Editor of the Journal of the Medical Society of the 
County of New York. The Publication Commit- 
tee and the editorial staff extend to him a cordial 
and hearty welcome. 

Mr. Brj^an begins his new work in New York 
County after twelve years as Executive Secretary 
of the Westchester Countv Medical Society and 
Managing Editor of its Bulletin. 

Mr. Bryan has been a member of the board of 
directors of the Westchester Tuberculosis and 
Health Association for the past ten years, serving 
as its president in 1940 and 1941. During the war 


period he has served as deputy director of Emer- 
gency Medical Service in the Westchester Office of 
Civiuan Protection and as secretary of the Medical 
Care Subcommittee of the Disaster Relief Commit- 
tee of the Westchester Chapter, American Red 
Cross. He is a member of the Health Advisory 
Council of the Westchester Cancer Committee, and 
the Westchester Nursing Council for War Services. 
He comes from a medical family, his father being a 
physician still in active practice in Asbury Park, 
New Jersey, and he has the imagination, the crea- 
tive spark, to render invaluable service to the 
county society. 


The New York Diabetes Association, Inc. held 
an open meeting on September 28 at 8:30 p.m. at 
Blumenthal Auditorium, Mt. Sinai Hospital, in New 
York City. 

Herman 0. Mosenthal, M.D., Chairman, Com- 
mittee on Research, presided over the meeting. 
The. papers which were read were “Alloxan Dia- 
betes,” by Dr. Martin G. Goldner, assistant pro- 
fessor of medicine, University of Chicago, and 
“ffistufogy of the Normal and Diseased Pancreas," 
by Dr. George Gomori, assistant professor of rnedi- 
cine. University of Chicago. Dr. Paul Klemperer, 
pathologist, Mt. Sinai Hospital, discussed the 
papers. 

The meeting was open to all physicians and 
medical students. 

Sr. Lawrence County 

Sixty persons attended a luncheon and meeting 
of the county society at the Potsdam Club on 
August 16. Dr. Orren D. Chapman, of Syracuse 
University, addressed' the group on the methods 
which may be used in treating soldiers who will re- 
turn from the tropics with various tropical dis- 
eases.* 

Steuben County 

A joint meeting of the county society and the 
coimty bar association was held September 14 at the 
Hotel Sherwood in Hornell. 

After luncheon at 1:00 p.m. a scientific program 
waa presented at 2:00 p.m. Dr. Philip Levine, di- 
rector of the Biological Division, Blood Testing 
Laboratory, Ortho Research Foundation, Linden, 
New Jersey, spoke on “The Medicolegal Considera- 
tion of Blood Groups in Paternity Cases,” and W. 
Earle Costello, of Corning, spoke on “The Legal 
Aspects of Paternity Cases.” 

A business session followed immediately after the 
.scientific session. 



Deaths of New York State 

Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

S. T. Armstrong 

85 

St. Louis 

.‘Vugust 31 

Katonah 

Frederick C. Ballard 

68 

Buffalo 

August 16 

Rushford 

George B. Case 

60 

Syracuse 

August 17 

Syracuse 

Thomas H. Cherry 

64 

P. & S., N.Y. 

August 30 

Manhattan 

Frederick H. Dillingham 

88 

P. & S., N.Y. 

August 30 

Manhattan 

Frank G. Engelhardt 

73 

Syracuse 

August IS 

Syracuse 

Joseph E. Funk 

33 

Tufts 

July 28 

Laurelton 

Charles H. Herrick 

80 

Albany 

.-kugust 30 

Unadilla 

Eldorus D. Lyon 

89 

N.Y. Univ. 

August 11 

Hastings-on-Hud.son 

Ralph L. McGeoch 

76 

N.Y. Horn. 

September — 

Goshen 

Cornelius J. Noonan 

67 

P. & S., N.Y. 

September 10 

Brooklyn 

Robert Rosenberg 

55 

Fordham 

June 13 

Brooklyn 

John E. Virden 

81 

Bellevue 

August 30 

Bronx 
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Hospital News 


Nurse Recruitment Quotas for 1944 Set 


S TATE quotas for Army and nurse corps 

recruitment for the period ending December 
31, 1914, released to State Committees for the 
Procurement and Assignment of Nurses, have been 
set generally at a figure equivalent to one-third of 
the number of student nurses graduating this year 
in each state, the War Manpower Commission 
announced on August 10. 

The state quotas, WMC said, are to meet the 
increasing demands of the armed services for nurs- 
ing services and to furnish replacements on the 
battlefields and in military and naval hospitals in 
this country. Approximately 6,000 of the new 
nurses will be recruited for the Army and 3,000 for 
the Navy. 

According to the nursing section of the Procurement 
and Assignment Service of WMC, quotas are less than 
one-third of anticipated graduates in states having a 
nurse shortage. States w’hich failed to meet 
quotas for the first six months of this year have 


been assigned higher quotas for the period ending 
December 31. 

_ Thirty-seven states met their quotas for the first 
six montlis, bringing the total number of graduate 
nurses accepted for military service for tins period 
to 7,869. The goal was 8,000. 

The actual recruiting of nurses for the Army and 
Navy is conducted by American Red Cross recruit- 
ment committees. All of the nurses recruited by 
these committees will come from the pool of graduate 
nurses declared available for military service by 
state and local procurement and assignment com- 
mittees that classify all graduate nurses either as 
available for military service or essential in their 
present positions. 

The large majority of nurses assigned to military 
service during the next six months will be new and 
recent graduates, many of whom have completed 
their nursing studies under the U.S. Cadet Nurse 
Corps program, WMC said. 


Hospital Librarians to Have Organization 


L ibrarians in hospitals, who up to now have 
had no special provisions made for their ad- 
vancement and organization, now have their 
choice of two such arrangements. 

The Special Libraries Association, at its recent 
conference in Philadelphia, June 19 to 21, formed a 
group for hospital and nursing school librarians. 
Ruth Tews, head of the hospital library service 
of the St. Paul Public Library, was appointed chair- 
man. 

All persons who are interested in receiving 
the news letter from this group are invited to write 
ikliss Tews. 

The group is designed to “give all librarians work- 
ing in hospitals opportunity for active participation 
in the national development of their work, in deter- 
mining standards, in considering publications and 
in extending their work.” Librarians from Chicago, 


New York, Minneapolis, and St. Paul petitioned for 
this action. 

At the same time a petition was circulating among 
hospital librarians for the formation of a hospital 
libraries division in the American Library Associa- 
tion. At present, these librarians have only a round 
table in the A.L.A. A division has almost complete 
autonomy, elects its own board and officers, has 
representation on the A.L.A. council and receives 
for its own uses 20 per cent of the A.L.A. dues of 
its members. 

If a division is formed it would' have sections for 
hospital, institutional, medical, and nursing school 
libraries and for others if needed. The petition 
wa^ circulated by Mrs. Clyde B. Nielsen, secretaty- 
trefisurer, A.L.A. Hospital Libraries Round 
Table. Mrs. Nielsen is with the Minneapolis Public 
Library. — The Modem Hospital, August, 1944 


Hospital Projects Recommended in Twenty States 


H ospital projects in twenty states to provide 
16,000 additional beds, to cost 570,000,000, 
have been recommended to the Federal Board of 
Hospitalization by the Veterans Administra- 
tion. 

The new beds would include 5,000 for neuropsy- 
cliiatric patients, 3,000 for tuberculosis victims, and 
8,000 for general medical and surgical cases. The 
announced program is the first in the 5500,000,000 


hospital setup authorized in the “G.I. Bill of 
Rights” law. The new hospital facilities will be 
located in New Hampshire, Rhode Island, Dela- 
ware, _ Virginia, Florida, Michigan, Kentucky, 
Louisiana, Mississippi or Alabama, eastern Kansas 
or northern Missouri, eastern Montana or western 
North Dakota, Colorado, California, Texas, Wash- 
ington, New 'York, Georgia, Ohio, Pennsylvania, 
and Illinois. — J.A.M.A., Aug. 19, 1944 


Nurses Lack Opportunity to L( 

T hat the lOO-daily-average-patient criterion 
does not necessarily provide students adequate 
opportunities for learning clinical aspects of nursing 
is brought out in the article, Clinical Facilities, in 
the August, 1944 American Journal of Nursing. 

The article is based on a study of clinical facilities 
in the home-hospital of 1,047 schools of nursing by 


rn Clinical Aspects of Nursing 

the Dejjartment of Studies of the National League 
of Nursing Education. 

The article points out that, although schools 
of nursing in 1943 were connected with larger 
hospitals than they were in 1939, 25 per cent of 
the schools were connected with hospitals having a 
[Continued on page 2164] 
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Has recently opened a new wing in 
addition to their present facilities for the 
care of convalescents, postoperative 
cases, invalids and patients suffer^g 
from chronic ailments. 
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Tha Dtiecior, DeLamar InsUtuta of Public Health 
eOO Waat 168 Street, Haw York 32 . H. Y. 
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THE MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 

70 Pine Street New York City 5 
Telephone: Dtgby 4-7117 
*For Members oJ the State Society on/y. 
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daily average of only 68 patients or fewer, while 
the home hospitals of forty-eight of the schools 
had a daily patient census of less than 30. 

The median number and the range of patients on 
the four basic services in the hospitals reporting are 
as follows: 


Clinical Service 


Pediatric 

Medical 

Obstetric (mothers and in- 
fants) 

Surgical 


Patients on Service 
Median Low High 
U 1 320 

29 3 1,025 


38 2 448 

47 4 877 


Improvenjents 


Purchase of an iron lung for Ideal Hospital in 
Endicott by the Broome County Chapter of the 
National Foundation for Infantile Paralysis was 
announced on August 1 by Thomas H. Fogarty, 
president of the Broome Chapter. 

A new iron lung has also arrived in Ithaca for use 
at the Ithaca Reconstruction Home. 

It was presented to the people of Tompkins County 
by the Ithaca Aerie 1253, Fraternal Order of Eagles; 
Ithaca Lodge 63R BPO Elks; Ithaca Chapter 666, 
Loyal Order of Moose, and Finger Lakes Post 961, 
Veterans of Foreign Wars,* 


Nearing completion is the new Deaconess Hos- 
pital, Buffalo, addition, constructed under a 
$486,000 Lanham Act grant. The work wU 
probably be finished about November 1, according 
to Supt. Henry T. Brandt. The addition will in- 
crease the capacity of the hospital to 350 beds for 
adults and 101 for infants.* 


Downtown Hospital in New Y’ork City, in order 
to be completely modernized and streamlined, 
was temporarily closed, it was announced by A. O. 
Daridsen, administrative director; it reopened on 
September 12 with ceremonies including a parade. 

The institution, formerly the Broad Street Hos- 
pital, was opened September 17, 1917, to serve the 
downtown financial and waterfront districts.* 


Construction of its own sewage disposal plant, to 
serve the more than 2,000 patients and personnel 


which will be housed at the U.S. Veterans Facility 
in Canandaigua by ne.vt year, will be started by 
the Government this fall.* 


Completed in ten days, at the rate of one a day 
ten hospital recreation rooms in the Mitchell Field 
Base area were recently furnished by Nassau women 
serving as volunteers of the Red Cross Camp and 
Hospital Committee of Nassau, Mrs, Harry I. 
Nicholas, chairman, announced.* 


The Waterloo Memorial Hospital has a nev? 
operating-table light, which was purchased from 
a fund started by the Waterloo and Seneca Fails 
Nurses Association about three years ago and added 
to by other individuals and organizations in Water- 
loo until the necessary amount of about S780 was 
mised. * 


An insufflation unit used to regulate the amount 
of oxygen administered to a patient has been pre- 
sented to the Herkimer Memorial Hospital by the 
William Hempstead Post of the Veterans of Foreign 
War3,Tlion.* 


Uticans recently donated eighteen electric fans 
f,o Rhoads General Hospital. A drive to obtain 
two hundred fans has been in progress for several 
Weeks'* 


At the Helm 


Promotions of sbc officers among Rhoads General 
Hospital personnel were announced in Utica on 
August 9 by Col. A. J. Canning, commanding 
officer. 

Promoted from captain to major were; 

Carl M. Guymor, Medical Administrative Corps, 
post adjutant. Major Guymor has completed 
twenty-eight years of military service, and has been 
stationed in Fort Dix and in the PhiUppines. He 
came to Rhoads Hospital from Halloran General 
Hospital, March 25, 1943. 

Louis E. Marshall, Medical Corps, Brooklyn, 
chief of laboratory service at the hospital since 
October 9, 1943. Major Marshall was graduated 
from the New York University College of Medicine 
in 1936. 

Carlos M. Julia, MC, Hato-Rey, Puerto Rico, 
attached to the surgical service and consultant of 
penicilUn treatment. He was graduated from the 

♦ Asterisk indicates that item is from a local newspaper. 


University of Paris School of Medicine in 1935, 
and has been at Rhoads since April 4, 1943. 

Promoted from first lieutenant to captain was; 

Edward Kezur, MC, Toledo, Ohio, attached to 
the neuropsychiatrio section. He w>as wounded in 
action at Attu, and has received the Purple Heart 
award. Captain Kezur has been at Rhoads since 
last February 13. 

Promoted from second lieutenant to first lieuten- 
ant were: 

Herman L. Leyton, Signal Corps, New York 
City, attached to the laboratory service. Lieuten- 
ant Leyton was born in China, was graduated from 
Long Island University in 1^1, and has been at 
Rhoads since last November 21. 

William M. Gane^ MAC, Dunkirk, assistant post 
medical supply officer. Lieutenant Ganey en- 
listed in the Army February 25, 1942, and was com- 
missioned July 7, 1943, at Camp Berkeley, Texas,* 

CContinued oa page 21661 
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Thomas T. Murray, superintendent-adminis- 
trator of White Plains Hospital for four years, has 
resigned, the resignation to become effective on 
September 30. 

Mr. Murray went to the White Plains institution 
from Albany Memorial Hospital, where he served 
as superintendent for fourteen years. 

Mr. Murray is a native of Scotland. He came to 
Canada in 1911 and served overseas with the 
Canadian Expeditionary Force in World War I. 

After the war Mr. Murray became superintendent 
of a hospital in Saskatoon, Saskatchewan. Later 
he became director of the General Hospital at Know- 
ville, Tennessee. 

Mr. Murray is a former president of the State 
Hospital Association.* 


Dr. David W. Park has resigned as superintendent 
of Potsdam Hospital, Potsdam, New York, to join 
the stafi of the American College of Surgeons. 


David M. Dorin, formerly assistant director of 
Beth Israel Hospital, New York City, has been 
chosen as executive director of Sydenham Hospital, 
New York City. Last December the hospital was 
reorganized on a fully interracial basis, with a board 
composed of six Negro and six white trustees. The 
interracial policy is also followed in the medical, 
nursing, administrative, and other staffs. It is 
believed to be the first voluntary hospital to inau- 
gurate the interracial idea. 


Frances Clmppell, former superintendent at 
North Country Memorial Hospital, Glen Clove, 
New York, has been named head of Memorial 
Hospital, Owosso, Michigan. 


Dr. George W. Gottis, of Jamestown, past-presi- 
dent of the Medical Society of the State of New York, 
has been appointed by Governor Dewey to the Board 
of Visitors for the State Institute for the Study of 
Malignant Diseases at Buffalo. 

Dr. Cottis was one of five named to the board. 
The other four are Alfred H. Kirchhofer, Buffalo: 
Dr. Walter L. Machemer, chief of the surgical 
department of the Buffalo Children’s Hospital; 
Dr. John J. Morton, chief surgeon of Strong Memo- 
rial Hospital, Rochester; Dr. James B. Murphy, 
New York City, a member of Rockefeller Institute; 
and Dr. Frederick S. Wetherell, surgeon of the 
Memorial and St. Joseph’s Hospitals, Syracuse.* 


Dr. Richard H. Freyberg, assistant professor of 
internal medicine and in charge of Rackham Arthri- 
tis Research at the University of Michigan School 
of Medicine, Ann Arbor, has been appointed chief 
of the department of medicine and pediatrics at the 
Hospital for Special Surgery in New York City, 
effective September 1. Dr. Freyberg null succeed 
Dr. Carlisle S. Boyd, who has been appointed to 
the board of consultants of the hospital. ' 


Judge George M. Penney of Oswego, Oswego 
County surrogate, was elected president of Oswego 
Hospital at a meeting of the board* of trustees on 
July 10. 

Judge Penney succeeds Miss Anna W. Post, who 
served during the past year, but who, because of 
illness, could not continue in office. Mrs. Jermyn 
J. Downey was elected second vice-president and 
Chester M. Jermyn, secretary, k first vice-presi- 
dent is to be appointed. * 


Miss Isabelle V. Cameron has assumed her duties 
as superintendent of the Cohoes Hospital. 

Miss Cameron went to Cohoes from New York City, 
to succeed Miss Margaret Smylie, who has resigned. 

A native of Scotland, Miss Cameron trained at 
Mountainside Hospital, Montclair, New Jersey. 
She last served as superintendent at Commonwealth 
Hospital, Pittsfield, Iffinois.* 


Andrew W. Patrick, member of the Herkimer 
town council, has been named district manager for 
the Blue Cross Hospital Plan, Inc., succeeding J. 
Kenneth Young. 

Mr. Patrick will have charge of hospital-plan 
offices in Herkimer, Ilion, and Little Falls. 

Mr. Young has oeen transferred to the northern 
part of the state.* 


Sister St. Edward, mother general of the Grey 
Nuns of the Sacred Heart, Melrose Park, Peimsyl- 
yania, has appointed Sister Mary Carmen super- 
intendent of the A. Barton Hepburn Hospital in 
Ogdensburg, to succeed Sister Mary Monica, whose 
six-year term has expired. Sister Monica has been 
transferred to Champlain Valley Hospital in 
Plattsburg.* 


Dr. Clement J. Handron, of Troy, was appointed 
to succeed Dr. Vincent Mazzola, of New York City, 
On the medical Committee on Grievances of the 
State Board of Medical Examiners, at a meeting of 
the State Board of Regents held in New York on 
July 21.* 


Newsy Notes 


Manhattan’s thirty-four voluntary hospitals, 
members of the Greater New York Hospital Asso- 
ciation, nearly tripled their quota in the Fifth War 
Loan, John F. McCormack, chairman, and Mrs. 
Donald B. Woodward, cochairman of the Hospital 
Division, War Finance Committee for New York, 
have announced. 


The quota accepted b.y the group at the beginning 
of the drive was S3,500,000. The final figures show 
an over-all total of $9,256,640, or 264 per cent of 
quota. 


(Continued on page 2168) 
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EXTERMINATING COSTS 

A stntiatician luis computed that it cost£> the 
U. S. fifty-five thousand dolJors to exterminate one 
Xiui on the ground, and it is cheaper by Sll.OOO to 
bring down one of Gocring's planes. 

The costj continues the expert, required to kiU 
one soldier m tlus war would nave destroyed 60,000 
men in the days of Julius Caesar. It cost but 70 
i)argain days, 
honor of put- 
18 . The price 

. L) 33,000 in the 

days of his^ aspirations to rule the world. The 
.American Civil War raised the ante to $5,050 per 
fighting man. Multiply that figure by four-plus 
and you will have the expense for Idlling a Hun in 
IVorld War I. 

In the twenty-odd years since the last war. the 
high coat of killing enemies has more than douDicd. 
There is an old saying that "war doesn’t pay" — 
but apparently everybody else does, even the 
Germans spend about the same amount every time 
they shoot a Russian, a Briton, or a Yank. 

But, the III Reich is getting off cheaper than we 
are for they are lulling less Yanks tlian the fatalities 
they arc suffering. Which is as we would have it 
rcganlless of cost in dollars 


THE END OF DENTAL DECAY? 

With some dental experts of an opinion that a 
real decay preventive has been found — science hopes 

r . 

Deaf Smitii County. Texas, may go down in 
history as the prophetic harbinger of sound teeth 
for all mankiuu. This is one place in the U. S. A. 
where hundreds of persons don't know what it is 
to writhe in a dentist's chair, and where there was 
an average of only one bad tooth per child among 
810 school childjen examined. The average in less 
fortunate localities would run from 5 to ten 

An explanation of this phenomena may be in the 
discovery that there are 2.5 parts of fluorine to 
1^000,000 parts of W’ater in that locality— five or 
SIX times as much as found in other communities. 
In laboratories it has been found that fluorine acts 
to prevent tooth decay — either by retarding the 
formation of certain harmful acids in the mouth or 
by making teeth much less soluble in acids that 
exist, or through both actions. 

The ten-year testa on the p^ulations of New- 
burgh and Kingston. N. Y., and Brantford, Ontario, 
may eventually be Instrumental in putting an end 
to at least 90 per cent of all tooth decay. Here 
98,000 controls will prove whether fluorine added 


against disease, contends that while added fluonne 
• V. ■ ■ it may still 

■ ■ ■ ■ . . . ■ .• ll-calculated 

.j.Tciui/jiij- tu uciu uut. Auia oould mean a 
Visit to ♦s—n-T o, year, but all he 

■ . ■ » . I ’ . ;ach tooth with a 

■' . , , : ^ lasn’t offered 100 

per cent anti-decay defense, but Dr, Bibby expects 
greater results from the technique. Some may 
i^Lst that a drink of prevention is better than 
three visits to the dentist — if it becomes as simple 
tliat, however, the good old toothbrush will still 
be an' asset for a beautiful smile, even when tho last 
drill and last forceps have rusted. 



TThE effectiveness of Mcrcurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochromc is supplied in 
four forms — Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Soluuon for preoperative skin disin- 
fection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 

Me^icwiochioma 

{H. IP, 6 D. brand of mrrbnmm, 
dibromoxymtrOHrtfiuorticttn‘U>d$um) 

is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu* 
tioos keep indefinitely. 

Mercurochromc is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 



HYNSON, WESTCOTT 
& DUNNING. INC. 

BALTIMORE, MARYLAND 
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gestion for a pipette washer to be used in the labora- 
tory will effect an annual saving of about S330 to 
the hospital. 

The suggestion program at Finney General Hos- 
pital is part of the national drive for suggestions 
that will speed production, save time and money, 
and speed up efforts to win the war. * 


The Half Moon Hotel at Coney Island was com- 
missioned as a Naval Convalescent Hospital on 
August 30 and Comdr. Earle P. Huff was desi^ated 
its Medical Officer in Command, at ceremonies on 
the sundeck of the fifteen-story, 303-room building 
that faces the ocean at the entrance to New York 
Harbor. 

Rear Admiral Edward U. Reed, Medical Officer 
of the Third Naval District, read the orders com- 
missioning the hospital.* 


Over 2,000 additional persons enrolled in the 
Chautauqua Region Blue Cross program during the 
first six months of 1944, according to Robert E. 
Johnson, executive director. This brings the total 


in Chautauqua County to approximately 18,500, 
Mr. Johnson said. 


A campaign to raise 3350,000 for Sydenham Hos- 
pital, in New York City, began on July 26, with a 
limcheon at the Hotel Roosevelt. The hospital 
was the first voluntary hospital in the country to 
include both Negroes and whites among its doctors, 
nurses, patients, and trustees. 

Eduard C. Lindeman, professor of social phil- 
osophy at the New York School of Social Work, Co- 
lumbia University, was .the principal speaker. 
•“Disease knows no color lines,” he said. “Bacteria 
don’t discriminate.” 

“There it stands,” he said of the hospital, “in 
the heart of the densest Negro population in the 
world, and there is no intimation of racial friction. 
It is one of the most meaningful experiments in 
racial behavior I have seen on the continent.” ' 


Carl M. Metzger, executive director of the 
Hospital Service Corporation of Western New York, 
has just issued a report showing that membership 
in the local Blue Cross Hospital Plan jumped to an 
all-time high of 370,000 during the first six months 
of this year.* 


ACADEMY OF MEDICINE ANNOUNCES NEW 
SUITER LECTURESHIP 

The New York Academy of Medicine has an- 
nounced the establishment of a new annual lecture- 
ship in accordance with the provisions of the will of 
the late Dr. A. Walter Suiter. The lectures will be 
held under the auspices of. the Committee on Public 
Health Relations of the Academy. 

The first of the series will be delivered on Thurs- 
day, November 2, at 8:30 p.Jt., by Dr. Stuart 
Mudd, professor of bacteriology at the University 
of Pennsylvania. The subject of the lecture will be 
“Airborne Infection — The Rationale and Means of 
Disinfection of Air.” 

This lecture is open to the general public. 


AMERICAN SOCIETY OF ANESTHETISTS 
TO MEET IN OCTOBER 

The next meeting of the American Society of 
Anesthetists will be held at the New York Academy 
of Medicine, Room 550, October 12, at 8:00 p.m. 

The business session at 8 :00 p..\r. will be followed by 
the scientific session at 8: 15 p.xr. The first lecture 
will be “Acute Pulmonary Edema During Sym- 
pathectomy,” a case report by Dr. Morris Bien, 
of Mount Sinai Hospital. This will be followed by 
“Respiratory Physiology,” a lecture by Dr. Carl F. 
Schmidt, professor of pharmacology. University of 
Pennsylvania School of Medicine. These lectures 
will be discussed by Drs. Herbert Maier, New York, 
and J. Burns Amberson, New York. 


HEALTH SERVICE CONDUCTS POSTGRADUATE COURSE IN VENEREAL DISEASE 


The U.S. Public Health Service’s eighth post^ 
graduate course in venereal disease control will be 
conducted at the Public Health Service Medical 
Center, Hot Springs, Arkansas, October 19 to 
November 8, Dr. J. R. Heller, Jr., chief of the 
Venereal Disease Division of the Public Health 
Service, Federal Security Agency, announced on 
September 15. The comse will be given to health 
officers and to private physicians cooperating 
with State and local health department venereal 
disease control programs. Lectures and demon- 
strations will be given by outstanding specialists. 


Physicians who will conduct the course are Dr. 
Udo J. Wile, Ann Arbor, Michigan; Dr. Ruth 
Boring Thomas, New York City; Dr. Austin V. 
Deibert, Fort Douglas, Utah; Dr. Richard C. 
Arnold, Staten Island, New York; Dr. Eugene .4. 
Gillis, New Orleans, Louisiana; and Dr. Robert B. 
Greenblatt, Hot Springs, Arkansas. 

Applications for admittance to the course should 
be submitted promptly through State health oSicers, 
to the Medical Officer in Charge, U.S. Public Health 
Service Medical Center, Hot Springs National Park, 
Arkansas. 


GASTROENTEROLOGIC CONFERENCES AT BELLEVUE 
The gastroenterologic eonferences at Bellevue- amphitheater (F & G Building). As in previous 
Hospital whieh began Monday, Oetober 2, will years, these conferences consist mainly of a pres- 
continue every Monday throughout the ensuing entation of the clinical, pathologic, and radiologic 
year. findings of current abdominal cases that have come 

The conferences are held at 3:00 p.m. in the G 6 to operation or autopsy. , 
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CLASSIFIED 


WANTED 


F&tbologist aod Bacteriologist to taka charge of Laboratories, 
three Geaeral Medical aod Surgical Hoepitols within a radius 
of t«eoty>two nulee. Combined bed caiiacity approslmat«V 
600. Applicant muat qualify New Vork State requiremenU. 
Salary open. Apply Superintendent, Arnot-Ogden Memorial 
Hospital, Elmira. N. Y. 


FOR SALE 


House— One of beat if not the best location la Flushing 
for one or more Doctors. Large lot auitable for building 
expansion. $20,000. All cosh. Buyer can easily mortgage. 
Don't answer unless you have cash. Box 2185. N. Y- St. Jr 
Med. 


Classified Rates 

Rates per line per Insertion* 


One time.... $1.10 

3 Consecutive times. .... 1.00 

6 Consecutive times. .... .80 

13 Consecutive times .75 

24, Consecutive times...., .70 


MINIMUM 3 LINES 
Count 7 average words to each line 
Copy must reach us by tho^Otb of the month for issue of 
First and by the 5th for issae of Fifteenth. 


ClasslfiMl Ada are payable In advance* To 
avoid delay In publisliing remit with order 


SBLECnON AND FITTINC OP DBARING AIDS 


eommunioita witV Mr. SasTuel Dworetsl^, 5th Ave. Hotel, 
N. Y. City or Mr, John P. Dworetiky. Liberty, N. Y. 


Used, vertical shock'proof fluoroscope. Box 2200, N. Y 
St. Jr, Med. 


Tliomjis H. HAltted* M.D., F.A.C.S., 

OTOLOGIST 

Practice bmited to the Selection and Fitting 
of Hearing Aids. Hours 0:80-4:30 daily. Saturday 
9:30-'1100. By appointment. 475 Fifth Avenue, 
(eor. 41st St.) New York City 3'^437, 


PhyiioUn desires to purchass well established, luerati . 
gueral practice, cUeoy. mternal medicms,, from retiring 
physician who will introduce. Bos 2203 N, Y. St. Jr. Med. 


PATENT ATTORNEY 


Z. H. POLACHSS, Patent Attorney Engineer 
Specialist in patents and trademarks. ConSdentlal advice 
1234 Broadway, N, Y, C. fat Slst) LOngocro 6<3083 


SCHOOLS 


r-eAPABlE ASSISTAHTS^ 

Call our free placement aervics. PaLae Hall gradual^ 
nave character, inteUigence, personality and thorough 
liriff tr., — 1 .%.^..,.,... work. Let us help you 

Address: 

lOf W. 31rt St, New Vork 
BRyant 9-2831 
Lieenttd AT. Y Slaif 


^Ve_ character, intelligence, personality and thorc 
waining for odee or laboratory work. Let us help 
find exactly the right osaistant. Address: 


DOXtASS LOST 

Through the soo'psyi&sBt of paUenty bills may be re- 
covered now when everyone is aoUiig big wages. 
CoauBisaion oa renlls only. Bondedfox your protectloa. 
WrUe. Oar local auddor teUl call. 

NATIONAL DISCOUNT & AUDIT CO. 

Herald TVibune Bldg. New York 18, H. Y. 


MAN— experienced m all phases of ethical sales promotion 
of pharmaceuticals. Capabla of assisting promotion man- 
ager. Qive .complete experience covering past 12 years, 
age, education, salary, eto, W5fG rules obssrvod. Box 
2188 N. Y. Bt. Jr. Med. 
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Thiamiae deficieacy, with its protean mani- 
festations, ranges in degree from minor nutri- 
donal affections to frank beriberi. Therapy 
requires a similar range of dosage, from the 
nutritional supplement of 1 mg. daily to the 
massive dosage of 100 mg. in delirium tre- 
mens or the dilated heart of wet beriberi. 
While the latter conditions are only rarely 
encountered, the physician will welcome the 
availability of adequate dosage forms, for par- 
enteral as well as oral administradon. Bethi- 
amin, the Massengill brand of crystalline 
thiamine hydrochloride, provides praaically 
every dosage form which may be required. 




Physicians ace invited to send fnc the new catalog 
of Massengill Pharmaceuticals yitamins and 
Hormones For Parenteral Administration. 


For oral administration, Betbiamin is 
available in capsules containing 1 mg., 
514 10 mg., and 15 mg.; for paren- 

teral administration, in 1 cc. ampuls 
containing 1 mg., 10 mg., 50 mg., 100 
mg. and in 10, 30 or 60 cc. rubber- 
capped vials. In liquid form Betbiamin 
Elixir contains 6 mg. of tbiamine bydro- 
cbloride per fluidounce. 

THE S. E. MASSENGILL COMPANY 
Bristol/ Tenn.-Va. 



FRIED & KOHLER, Inc. 

1^ ^^True to Life^’ j| 

Artificial Human Eyes 

Especially Made to Order by Shilled Artisans 



( 


Comfort, pleasins cosmetic appearance and motion guaran- 
teed. Eyas also ^tted from stocic by experts. Selections 
sent on memorandum. Referred cases carefully attended. 




FRIED & KOHLER, Inc. 


Specialists in Artificial Human Eyes Exclusively 


665 Fifth. Avenue New York, N. Y. 

(near 53r(l Street) Tel. Eldorado S-1970 


‘‘Oucr Forty Years devoted to pleasing particular people** 
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Bacillary dysentery — 

a new conquest for 
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I N THE CONTROL of acute bacillary dysen- 
tery, SULFADIAZINE presents certain ad- 
vantages over the other sulfonamides that 
have gained increasing recognition. 

Prolonged high blood levels^ tend to pre- 
vent extension of the infection. 

Secretions in the gut become bacteriostatic. 
Bacterial growth within the intestinal mu- 
cosa tends to be inhibited. 

E.xtensive clinical experiences in military 
and civilian practice supports the views and 
indicates increasing use of sulf.adiazine in 
this field. 


REFERE.NXES: 

HARDY, A.V.; BURNS, w. anti DECAPITO, T.: Pub. Health 
Rep. 58: 689 (Apr. 50) 1943. 

HARDY, A. V. and CU.MMINS, s. D.; Pub. Plealth Rep. 58; 
695 (Apr. 50) 1943. 

IIALU w. \y.; Am. Drug Mfgrs. Assoc., Annual Conven- 
tion, ScientiGc Sec., Hot Springs, Va., Z^lay 1, 1944. 

Annual Reports, U. S. Pub. Health Service, 1942-43, 
p. 122. 

PACKAGES: 

Sulfadiazine Tablets, 0.5 Gm. (7.7 grains) each (grooved) 
Bottles of 50, 100, 1000, 5000 and 10,000 Ublets. 

Solution Sodium Sulfadiazine (sodium 2-sulfaniIamido- 
pyriiuidine) 25% w/v solution. 

Packages of 6, 25, 100 ampuls, 10 cc. each. 
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)OMBS screaming doun . . . shells craslung . . . 
^ the crazy chatter of strafing planes’ raachme 
ns . . . they’re the “background music” of the 
ama that’s played on every fighting front every 
y by the surgeons of the field clearing-stations. 
‘Soldiers in ivhite”. . . heroes— behind masks. 
Naturally ive are proud that their choice of a 
gatetle— in those moments when there’s a brief 
3pUe for a heartening smoke—xs likely to be 
a*" el. The milder, rich, full flavored brand fa- 
ued in the Armed Forces all over the world. 
Camel is truly “the soldier’s cigarette”! 


To^/ieaos 


Camel 


Rrpriut itaiULtA on clgarclte reicArcli 
—Archive* of Otolarjrnfoloej’* Martli, 
I9i3, pp. 401-410. Carnet aimUe., 
MoUical Relallen* Divltioa, One 
Penhltt* Square, ^«w York IT, N. Y. 
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VASODILATOR • DIURETIC 
SEDATIVE • CARDIOTONIC 


SOARING BLOOD PRESSURE usually declines 
gradually, steadily, persistently with Diurbital*. 

CARDIAC RELIEF ENSUES through removal 
of oppressive fluids and improved myocardial 
nutrition. 

SinVIPTOMATIC RELIEF, con- 
trol of dizziness, headache, ner- 
vousness, etc., is usually promptly 
achieved. 

Each enteric coated DIURBITAL 
Tablet provides; Theobromine So- 
dium Salicylate 3 grs., Phenobar- 
bital Mgr., Calcium Lactate iMgrs, 

Bottles of 25 and 100 tablets. 



..... 

In HYPERTENSION 


the HEART also takes a beating 


SAMPLES AND 
LITERATURE 
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In ANGINA PECTORIS • ARTERIOSCLEROSIS 
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Carnacton is a biologically tested 
extract of highly vascularized and 
active diaphragmatic muscle with a 
high metabolic rate . • . providing 
dependable vasodilator and depres- 
sor benefits. Carnacton helps es- 
tablish collateral circulation and 
promotes cardiovascular tone and 
vitality. 


AixipuL» of 1 cc. and 2 cc.-^’boxes of 12 und 50; viols of 30 cc. und 50 cc. 
for oral use. Also 2 oz. vials for injection. For brochure address Dept. N. 
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EFFECTIVE 

in Coronary Artery Disease and Edema "' 


Clinical experience and carefully controlled studies in humans have definitely 
proven the value of Theobromine Sodium Acetate in treating certain Cardio- 
vascular and Renal diseases, and the value of the enteric coating in permitting ade- 
quate dosage without causing gastric distress. 

Supplied — in 7*A grains with and without Phenobarbital Vz grain; in 5 
grains with Potassium Iodide 2 grains and Phenobarbital grain (cost 
approximately $1.50 per bottle of 100 tablets): and in 3% grains with and 
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TO MAINTAIN THE SUPPLY 
OF PENICILLIN HERE . . . 




TO INCREASE THE SUPPLY 
OF PENICILLIN HERE . . . 


PENICILLIN SeAen/ei/ 

T he task of penicillin production cannot be considered complete until 
there is sufficient to meet not only the widest needs of military medicine, 
but those of civilian practice as well. 

Toward this end, the Schenley research staff—with a background of long 
experience in the study of mold and fermentation processes—carly devoted it- 
self to tile project of developing a large-scale method of penicillin production. 

A procedure was established that led to our being designated one of the 
21 firms to produce this valuable weapon of modern medical science. 

Today— thanks to the tireless devotion of science and industry— this prob- 
lem of mass production is being solved, and penicillin is fast becoming a 
standard pharmaceutical agent on all of the world’s war- 
ring fronts. And, as the supply increases, it wll become 
more and more familiar in civilian practice, I 


SCHENLEY LABORATORIES, INC, 
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No servant problem... 

no long-term cornmitments...sat'e ..centrally located-.restful 
Special Rates for Long Periods 
Facilities for conferences, luncheons, dinners 

THE WALDORF-ASTORIA 

PARK AVENUE • 49th to 50th • NEW YORK 
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^ELIXIR BEPADIN is the 

Most Vitamin B deficiencies are multiple 
...and therefore require the complete B com- 
plex for thoroughly effective results. 
Cereals, liver, and yeast 21Q the richest, most 
importantsouxceof vitamin B complex. But 
not all the lesser known B factors are pres- 
ent in each of these 3 sources. 

Elixir Bepadin, LV. C, however, combines 
all 3 sources— liZQ bran extract, liver con- 


COMPLETE B complex... 

centrate, yeast extract— to supply in Natural 
form the complete B complex. 

Added ... ate thiamine, hydrochloride, ribo- 
flavin, pyridoxine hydrochloride, and cal- 
cium pantothenate— in an appetizing and 
delicious sherry wine vehicle. ^ 

la 16 oz-bonlcs. A product of The Inietnationil 
Vitamin Cotpotation,“The House of Vitamins,'* 
New York, Dallas. Chicago. Los Angeles. 


■VC ELIXIR BEPADIN 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
ciaus, who know from experience, can tell you that Rice “custom-made Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their friith in us — we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPIiY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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• BRONCHIAL ASTHMA 

• PAROXYSMAL DYSPNEA 

• CHEYNE-STOKES RESPIRATION 

• MODIFYING ANGINAL ATTACKS 
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Kemp Tomato Pickers Wear "U,S. No. 1 TOMATO 
RED” on Thumbnails . . . Here’s a new fashion note in 
• , --r .-r ire wearing red 

red polish that 
.S. Government 

No. 1 grade tomato! They’re wearing it as a result of 
experiments by a horticultural expert at Purdue Uni« 
versity. Enables them to pick top quality fruit faster. 
Just another example of the many extra precautions we 
take to obtain tomatoes of vine-ripened perfccqon for 
Kemp’s Sun-Rayed Tomato Juice. We’re running our 
plants at top speed to meet the government s require- 
ments and to restock grocer’s shelves with the one to- 
mato juice that is always the same — never thin or waiery. 


TTi 9 Suti'Royad Ce« 

Dl?. Kemp Bfov Pgcking Coi 
Fronkfort, Ind. 

H. Y. Aeenli Seegermon Ninon Corp. 
Ill 8lh Ave. 
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Quick, Direct, Dual-Action 

In the treatment of colds and sinusitis, this unique stable chemical 
compound assures rapid nasal decongestion and ample bacteriostasis. 

And, in chemically combining Neo-Synephnnewith the minimum desired amount of 
sulfathiaaole. the vasoconstrictive power and the full bactenostatic action of these 
two great therapeutic agents remain undiminishcd The solution is notable for 
low toxiaty, prolonged duration and is effective even on repeated administration 




AnailahU as aO 6% solution tn a buffered approximately tsotome vehicle tn I oz» 
bottles xoith dropper/or prescnpuonstttnd tn 16 oz. bottles/or office and hospital use. 
Trade Mark Neo-Synej»bnoe tUz U S Fal OSire 
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DETROIT 31, MICHIGAN 
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ANALGESIC 

SPASMOLYTIC 

SEDATIVE 


eutd /4cCttU)ti<iiru^te<ut 
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r HE analgesic effect ap- 
pears to be between that 
of morphine and codeine, 
and it persists for from three 
to six hours. 


C6H^C^00C2H5 \ c 

Hjij jHz \ 

HaC CH2 

\/ 

I 

CHa 

ethyl i-methyI-4-phenyI- > 
piperidine • 4 • carboxyl- / 
ate hydrochloride / 

"S. Demerol, hydrochloride 


Demerol has many indications in medicine, surgery and obstetrics. 

Before prescribing, physicians should read carefully die booklet 
on Demerol hydrochloride (sent free on request). Prescriptions are 
subject to the regulations of the Federal Bureau of Narcotics. 

Supplied for oral use, tablets of 50 mg.; for injection, ampuls of 
2 cc. (100 mg.). 


WINTHROP 


Trademark Reg« U. S, Pat. OEf. & Canada 

HYDROCHLORIDE 

Brand of MEPERIDINE HYDROCHLORIDE 
(Isonipccaine) 


(^ietHcciU ^hc. 

PharmactuUcsJs of mtfit far thv physfcioa • NEW YORK 13, N* Y» • WINDSOR, ONT*^ 





The cod spnng m the run oC the RAMSES '* DIa* 
phragm la flexible m all planes* permitting adjustment to 
muscular action i ' 


The spnng used has sufficient tension to Insure close contact 
with the vaginal walla during use! 

i.... J 

The spnng is covered with soft rubber tubing which serves lo 
protect the patient against tmdue spnng pressure Also pn> 
vides a wide unindented area of contact. 
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‘ RAMSES ‘ Flexible Cushioned Diaphragms are supplied In 
sizes ranging from £0 to 35 millimeters Thev are availahle 
through any recognized pharmacy. Only the ’ RAMSES'* 
Diaphragm has the patented flexible cushioned nzo. 


•Th^rrctd Rami** U ih* teoUlwid uodttnojk eUuBw Schmid Inc. 


gynecological division 

lULlUS SCHMID, INC. 

Established 2893 


423 West 55 SI New York 19, N Y 
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MEDICATION INFILTRATION 



For prolonged, effective 
decougestion and analgesia in 
local inflammatory conditions, 
Numotizine’s mode of action is 
outstanding. 

By infiltration through the em- 
plastrum and through the epider- 
mal and dermal layers, the 
guaiacol, beechwood creosote 
and methyl salicylate are slowly 
absorbed, and thereby produce 
both local and systemic thera- 
peutic effects. Numotizine exerts 
its effectiveness gradually and 
steadily over a period of eight 


THE PRESCRIPTIOW C/\T/%Pt/%SM 


hours or more, 

Numotizine is clean and simple 
to use — it replaces the inconven- 
ient, older methods of applying 
"ex-heat” — thus eliminating need 
for constant attention. 

Indicated in chest conditions, 
sprains, neuralgias, strains, epi- 
didymitis, superficial abscesses, 
myalgia, neuritis ^ ^ 

and similar con- 


4-oz., 8-oz., 15-oz. and 30-oz. jars 
Ethically presented — not advertised to the laity 


-lOHOilflJlF' 


NUMOTIZINE, INC. • 900 NORTH FRANKLIN STREET, CHICAGO, ILL. 







100% NATURAL VITAMINS A AND D 


The natural vitamin A and vitamin D of 
time-proved eod liver oil itself — in the 
proportions typical of U. S. P. cod liver 
oil^are provided today, as for many years, 
in the three convenient dosage forma of 


COO LIVER OIL 

CONCENTRATE 

. TABIETS . CAPSOit® 


For infants, antiraclutic prophylactic dosage of White’s Cod Liver 
Oil Concentrate still costs less than a penny a day. Coimcil 
accepted, time-tested, widely prescribed — and promoted, 
without deviation of any kind, to the Medical Profession alone. 



WHITE LABORATORIES, INC., pharmaceutical manufacturers 

NEWARK 7, NEW jersey 
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AMTOMICAl SUPPORTS 



for 

lEPHROPTOSIS 

T ogether with treatment for any existing 
infection of the urinary tract. Camp Sup- 
ports have proven valuable adjuncts in the 
relief of symptoms in many cases. 

Camp-trained fitters have been instructed 
to consult the physician as to the position 
required for the fitting, if reclining or par- 
tial Trendelenburg. In the event that the phy- 
sician desires the use of a pad, the fitter has 
been instructed to obtain information as to 
the type of pad to be used and to ask the doc- 
tor to mark on the garment or blue pencil tip- 
on the patient the exaa location of the pad. 

yr 

Advantages of Camp Supports 
in Conditions oj Nephroptosis: 

1. The "lifting" power of Camp Supports is 
from below upward and backward. 

2. Camp Supports are an aid in improving the 
faulty posture that sometimes accompanies 
renal mobility. 

3. Camp Supports are easily and quickly ad- 
justed. 

4. Camp Supports stay down on the body by 
reason of the foundation laid about the pelvis. 

5. Camp Supports are comfortable. 

6. Camp Supports are economically priced. 

Camp fitters ask patients to return to their 
physicians for approval of the fitting. 
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loci 
problem 


in 


The local problem in acne vulgaris is to remote Uie 
excessive sebum with the least amount of irmaiion 
This cannot be accomplished 'o/ith ordinary soap and 
^ater as easily as widi sulfated oils Swartz and Blank, 
report gratifying results when Acidolate, the modern 
suIfated*oil detergent, is uulized in place of soap to 
secure and maintain skin cleanliness (/ AJii A I2i 
p 30 31, hfay (3, 1944) 

Acidolate, founded on scientific research and backed 
by extensive clinical experience offers the following 
advantages 


It It IS a logical and competent solvent 
of sebum 

2» It conta ns only those fatty acids 
that are non irritating lo the skin 

3» Its pH of 6 5 IS compatible with 
that of the skin 

IS nonabtasise water miscble 
and free of perfume and pigment 


Dhfr buttd for NATIONAL OlL PaoBUCTS CoMfANV bj 
RARE CHEMIGM-S Inc Harrison New Jersey 
In the Pat fit asd t>\ounlain Suits artJ hj 
aj Gaun Company Bcikdey Cal fotn a 



ACNE 

msms 


ICIhUK 

Siiplisi 
Itfirf lit 
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'Pote«4r~ 


A review of the many published papers on the 
employment of "Premarin" in clinical practice pro- 
vides ample evidence of the volue of this highly 
potent natural estrogen at the menopause. A 
correlation of the data indicates thot as little os 
one tablet daily provides effective treatment for 
the average case; even severe cases show prompt 
response to “Premarin" therapy. Although it is 
highly potent, "Premarin” is exceptionally well 
tolerated, and unpleasant side effects ore rarely 
noted. In “Premarin" the physician will find the de- 
sirable characteristics of both the milder natural 
estrogens and the potent synthetic substances . . . 
without any of the disadvantages. 


ORALLY ACTIVE 

WATER SOlUBtE 

NATURALLY OCCURRING 
ESSENTIALLY SAFE 

WELL TOLERATED 
IMPARTS A FEELING OF WELL BEING 


roa/moiAAU 

gtg.US.fat O/f. 

TABLETS 

CONJUGATED ESTROGENS (equine) 


AYERSr, MrKEHHA A HARRISON LIMITED 


. . Reu**> Rolnl, H. Y., N>w York, N. Y., Monlrtal, 


(U* S. Execv/trt Offku) 
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The qpswer 
to theseyS,yrr(ptoms 
of milk allergy . . . 


'''.A 

Eczema , i 

■ - , . 

Allergic Rhinitis ; \ 
Digestive. \ 

’ dipurbances , , . , f 

' YomifihgV' ’ . -'J 

Colie-,;, ‘ j 

Diarrhea,'.' ;i.-. ;■/ 


.is MULL-SOY, the hypoallergenic 
substitute for cow’s milk 


TV /ITO.L-SOY is an emulsified soy bean 
dVX food used for infants, as well as 
older nulk'allergic patients. 

It is well tolerated, higlily nutritious, 
anH easily digestible. In protein, fat, car- 
bohydrate, cmd mineral content, MULL- 
SOY closely resembles cow’s milk in nu- 
tritional values. MULL-SOY formulas 
are exceptionally palatable and simple 
to prepare— for standard 
formulas dilute MULL- 
SOY 1:1 with water. 

Use MULL-SOY 
long enough 

When MULL-SOY is sub- 
stituted for milk, symp- 
toms usually abate in a 
few days, but in severe 
cases they may persist 
considerably longer. 



MULL-SOY is available at drugstores in 
151^ fi. oz. cans. 


For detailed information and copies of recipe 
folder . . . write Borden’s Prescription Prod- 
ucts Divisiont 350 Madison Avenue, New 
Yorkl7,N.Y, 

MULL-SOY 

Hypoallergenic Soy Bean Food 
A Borden Prescription Product 

MULL'SOY is a liquid emulsifiod 
food, prepared from water, soy bean 
flour, soy bean oil, dextrose, sucrose, 
calcium phosphate, calcium carbonate, salt, 
and soy bean lecithin; homogenized and 
sterilized. No vitamins are added, as they 
may bo spedflcally allergenic. 




If s All in the^Bottle 

I 



In preparing liver concentrates for use as hematinics, all too often 
refining defeats its own purpose. Too much refining removes valu- 
able hemoglobin-building fractions which are then discarded — down 
the drain. 


HEPATINIC 

'MCNEIL' 

— when employed in the management of secondary anemias — 
gives assurance that the lull therapeutic value of liver concentrate 
is present. The liver concentrate incorporated in palatable Elixir 
Hepatinic is in a crude, unfractionated form, thereby supplying cer- 
tain hemoglobin-building substrates not available where liver is 
concentrated by excessive refining. 

you will be pleased with this significant feature of 
Elixir Hepatinic. 

Each flmdounce contains: Ferrous Sulfate 12 gr.. Crude Liver 
Concentrate (equivalent to 660 gr. fresh liver) 60 gr.. Thiamine Hy- 
drochloride 2 mg.. Riboflavin 4 mg.. Niacinamide 20 mg., together 
with Pyridoxine, Pantothenic acid. Choline and other factors of the 
vitamin B complex. 

Elixir Hepatinic is supplied in bottles of 
one pint and one gallon 


Me N ei I Labo rato ries 
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RICCI — 

Genealosy of Gynaecology 

By JAMES V. Rica B.A., M.D. 

Clinical Professor of Gynaecology and Obstetrics, New York Medical College; 
Director of Gynaecology of the City Hospital, New York ; Attending Gynaecologist 
and Obstetrician, Flower and Fifth AvenueHospitals; Consultant in Gynaecology 
and Obstetrics, Downtown Hospital, New York, etc. 


This remarkable book presents the Romance of Gynaecology. The author, 
with an amazing devotion to his specialty, has unearthed from seemingly 
endless sources an immense amount of material dealing with the theories 
and therapies of female ailments. The book unfolds in orderly fashion the 
development of Gynaecology as practiced for a period of approximately 
four tliousand years. 


"One can be free with praise of this full, well-documented 
narrative, modestly told, clearly representing years of 

patient labor One might add that volumes such as 

this, directed at the reader who is not a professional his- 
torian himself, possess certain advantages when not 
composed by the professional historian; and there are 
practically no medical histories in English, general or 
special, by professional medical historians, anyhow. . . . 
We know of no other history of this subject in English 
that compares with this work in its fulness, yet reada- 
bility, its richness of illustrations, its documentation and 
its guides to further reading. For the clinician and layman 
aware of medico-historical values, this narrative is highly 
recommended ; for all, it is a valuable reference work that 
leads to a rich list of sources.” 

E. B. Krumhhaar, M.D. (Editor) 
American Journal of The Medical Sciences 
54 Ulus.; 578 Pages; $8.50(1943) 

Order Please send me RICCI'S Genealogy of Gynaecology — $8.50 
and charge my account. 


N.y.SJ.M. 


THE BLAKISTOH COMPANY Philadelphia 5, Pa, 


Name 

Address 
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Now'wbt the doctor orders" 


D iscoveries m biochemistry and 
nutrition have helped the bak- 
ers of America to provide a modern 
loaf of bread that is better for bal 
ancing wartime diets 

The most inexpensive and plentiful of 
foods, bread now has even more rea- 
son for being the mainsKay of the 
national diet. 

Bread is one of the most econom- 
ical sources of food-energy. That is a 
fact long recognized by your profes- 
sion. 

Bread has important protein. content 
That means it is indicated as a com- 


Bread /f/ar/ir 


plement of protein foods now avail- 
able in lesser quantities. 

And now bread is a protective food as 
well. Every ioaf of bread sold today 
must be enriched with vitamin and 
mineral factors — thiamin, riboflavin, 
nidCin and iron in prescribed and vai- 
uab/e amounts. 

Because it now contributes all of these 
nutritional elements, bread has re- 
assumed its traditional position as a 
basic food. Bread is now "what the 
doctor orders” for the ipodern diet. 






/toa fiwaremeX 

1 mputucflTions 1 

1 OlTUt 1 

einrtirfln 

■''AJtoas^ 


This is one of a senes of messages run in the interest of the Bakers of America by the 
makers of Fleiscbmann’s Yeast. 







No food (except breast milk) is more highly regarded 
than Similac for feeding the very young, small twins, 
prematures, or infants who have suffered a digestive 
upset. Similac is satisfactory in these special cases 
simply because it resembles breast milk so closely, and 
normal babies thrive on it for the same reason. This 
similarity to breast milk is definitely desirable — from 
birth until weaning. 




A powdered modified milk product especially prepared for infant 
feeding, made from tuberculin tested cow’s milk Ccasein modi- 
fied) from which part of the butterfat is removed and to which 
has been added lactose, olive oil, coconut oil, corn oil, and fish 
liver oil concentrate. 


One level tablespoon of Similac powder added to two ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


SIMIIiAC) 

M &. R DIETETIC LABORATORIES, INC. 


SIMILAR TO 
BREAST MILK 


COLUMBUS 16, OHIO 
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For maximally effective drainage of the biliary tract, more 
and more physicions rely upon the fi/drcchofere/ic stimulus 
induced by ChoIan*DH— a remarkably potent, chemicolly 
pure, virtually non-toxic preparation of well defined phar* 
macodynamic action. Available for oral use in tablets of 
3V4 gr. each, or in ampul form as Cholon'DH Sodium. 
THE MALTBIE CHEMICAL COMPANY, NEWARK, N. J. 



Not cho/agogue . , . not cho/erefic . . . but hydrochoferet/c 







•I-IE AMfULE :;v . 

:v. 

Sodium ,SaR,.' 

, (Parenteral} - ■ '■JL' . 

|i0, OOP Oxford 
11'^ CC;''.of jiorll*:' 
p^'l.'wd .■wHh 5.000 
§‘.-''ons .'cao ba mi®*- 

I ';' K«6p -. Soluflon 

rstnoarafure* ■ 

M' 

b'H-;’ .a physician'". ■.■■ 



T^^ee^^THel^A 


The promise of penicillin . . . precious, 
life-saving antibiotic derived from Peni- 
cillium notatum . . . tvill not be fully 
realized imtil this drug is available in 
sufficient quantities to work its miracles 
in every city, totvn, and hamlet in the 
country. 

Cheplin Biological Laboratories are 
actively engaged in the production of 
penicillin and are making intensive 
efforts to increase its output to the point 
where all restrictions on its civilian use 
can be removed. We are doing our ut- 
most to speed the day when tliis drug 
will be found in every physician’s bag 
and every pharmacist’s prescription 


room. 



CHEPLIN 

BIOLOGICAL LABORATORIES, INC. 

(Unif of BrisloUMyers Company) 

SYRACUSE, NEW YORK 




DOSAGE: 

I or 2 tablets, repeated as 
required, for headaches, 
neuralgia and muscular 
aches and pains. 

• 

HOW SUPPLIED: 
Boxes of 24 and 60 flavored 
tablets, each tablet In> 
dividually wrapped In Sanl> 
tape. 

• 

Write today tor sompfes 
and 

professional fite/oture. 

able gel. 


Gastric irritation is a common result of the hydrolysis 
of aspirin in the stomach From the very first moment 
irritant salicylic and acetic acids are liberated. They 
often produce hyperacid symptoms 

PRO-DOL offers effective aspirin therapy buffered 
and insulated against the deleterious side-effects of 
plain aspirin, without the disadvantages of alkalis. 

Each full dose incorporates 5 grains of acetylsalicyhc 
acid with 7/2 grains of dried aluminum hydroxide gel. 
Irritant acids of hydrolysis are neutralized and adsorbed 
as soon as they are formed An exclusive PRO-DOL 
feature insulates acetylsalicyhc acid from gel inside each 
tablet until used. 

Use of PRO-DOL entails neither interference with 
peptic digestion nor compensatory rise in gastric acidity. 
No systemic alkalosis follows — this is due to PRO- 
DOL’s buffer-point and to a non-toxic, non-absorb- 


PRO-DOL is not adverfised 
to fhe I ally. 


thePRODOL C0„inc. 



For Simple Headaches 


50 EAST 42nd ST.. NEW YORK 1 


oC 



KEPERA CHEMICAL CO. INC. 

Nepera Park 
Yonkers 2, New York 

Please send me literature, and a physician’s 
sample of Mandelomine. 


Name M.D* 


NEPERA CHEMICAL CO. INC 

Atanutacturing Chemiats IfONKEBS 2, New York 
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Bottles of 100 and 500 


II. B. C. PHODUCTIOIV 1.INB 

In iron deficiency anemias, 'Tabloid' 'Ferad' No. 2 consti* 
tutes a classic specific for the restoration of uniform, normal 
erythrocytes. A high degree of hematopoiesis Is achieved with 
a minimum of gastric irritation, constipation and diarrhea. 

'Tabloid' 'Ferad' No. 2 contains ferrous sulfate, the 
most effective form of iron for the treatment of iron deft' 
ciency anemias.The inclusion of a small amount of anhydrous 
sodium carbonate tends to neutralize the acidic properties 
of ferrous sulfate and thus improve tolerance. 


‘TABLOID* ‘FERAD* No 2 SUGAR-COATED 

Ferrous Sulfate. Anliydrous Gr 3*3/5 

(Equivalent to gr 4 3/4 Ferrous Sulfate, U.S P ) 

Sodium Carbonate Anhydrous Gr 1*4/5 

TubteU fta4 F«re4 -t«s1it«r«4 u»e«iBuk» 


BDUROUGUS WEIXC09IE & Co. o-lt But 4XatSrocl,?fow York 17 



MORE SPACE THAN 

Five swift strides carry Henry Lawson across ins prescrip- 
tion department from front to back. Yet there at his finger tips 
is a representative stock of the important therapeutic agents 
selected from the markets of the world. Squarely back of Phar- 
macist LaAvson are untold acres of floor space, housing endless 
ro’ivs of machines, neat stock piles of ra^v" materials, an infinity 
of shelves loaded with finished products produced by the 
pharmaceutical manufacturers "ivho serve over fifty thousand 
such prescription departments with needed medicaments. 
Through the combined efforts of the manufacturer, the 
Avholesaler, and the retail pharmacist, needed drugs are made 
availahle to the medical profession mthout delay. 

Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A. 
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Editorial 

Edward Charles Podvin, M.D. 


Dr. Edward Charles Podvin, Assistant 
Secretary of the Medical Society of the 
State of New York since 1936, died at his 
home at 2564 Marion Avenue, the Bronx, 
September 27, 1944. He was 68 years old. 

Dr. Podvin, who had practiced medicine 
in the Bronx since 1903, was a native of 
Hudson Falls, New York, and was a gradu- 
ate ot Manhattan College and Albany 
Medical College. He was chairman of the 
Bronx Tuberculosis and Health Committee, 
former President of the Catholic Physicians’ 


Guild of the Bronx, and consulting gastro- 
enterologist at Fordham Hospital. 

His tall bearded figure, heavy gold watch 
chain, spectacles, and genial smile were 
familiar to the physicians of the State at 
aimual meetings as he stood on the rostrum 
at his appointed task ot calling the roll of 
delegates and presiding during the brief 
absences of the Secretary. 

His presence will be ipissed at both the 
annual meetngs and the sessions of the 
Council. Ave olquo vale. 


Plain 1 

There is one good point about being in 
agreement about something — you can go 
about your business expeditiously without 
wasting a lot of time squabbling. 

Take voluntary prepaid medical care, for 
instance. There used to be some doubt 
and uncertainty about it; would it work? 
Did the doctors think it a good thing? 
How did the people feel about it? Would 


ilk, III 

the medical profession support it? That 
was long ago. 

Now the medical profession is squarely 
behind it, the public wants it, nobody op- 
poses it who is sufficiently mfonned on the 
subject to know what it is all about. Take 
one aspect of it, tor example. How can any 
plan to insure people against illness work 
unless the doctors are behind it? The whole 
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principle of insurance depends upon enough 
lives, or houses, or automobiles of just plain 
people who pay premiums to meet the 
cost of the thing they insure against; in 
this case, illness. Next there must be 
enough doctors to treat the people, good 
doctors, too, or the people won’t buy the 
insurance. Why should they put up with 
other than the best medical care? When 
they buy something they want the best 
that can be had. That is why the doctors 
themselves, through their Medical Society 
of the State of New York, are sponsoring 
voluntary prepaid medical expense in- 
demnity insurance. That is why the Medi- 
cal Society is setting up, right now, a Bureau 
of Medical Care Insurance with a full-time 
director so that the people can have the 
kind of insurance they want, backed by the 
doctors themselves. Such insurance is safe 
insurance. 

Many of you remember the watch that 
made the dollar famous. It was good be- 
cause it had responsible people and good 
workmansliip and materials in it. Volun- 
tary medical care insurance backed by re- 
sponsible doctors is good for the same reason. 
Such insurance provides medical care of a 

Remarks of 

In his addresses to the various District 
Branches of the Society, President Bauckus 
covered many of the activities of the organi- 
zation in its relation to the public and to the 
profession. For the benefit of those who 
could not attend the meetings we reproduce 
here, in part, the greater portion of his re- 
marks, supplementing those which were 
published with editorial comment in pre- 
vious issues of the JorraNAU. 

“The Medical Society of the State of New York 
has one of the most comprehensive and best-con- 
ducted postgraduate teaching programs in tins 
country. It is available to the entire profession as a 
series of continuous courses, and keeps our prac- 
titioners in touch with the newest worth-while de- 
velopments in medical care. In these efforts we 
have the invaluable aid and wholehearted support 
of the New York State Department of Health. 
It is really a joint teaching program for the eventual 
good of the people of this State. A major portion of 
the activity of the American Medical Association is 
devoted to the education of the profession. We 
should loyally support this our parent organization. 


quality that the doctors, through their 
State Medical Society, propose to furnish 
to those who want to buy insurance against 
illness. 

It is' not to be anticipated that you can 
start tvith a perfected plan. You can start 
with an actuarially sound plan, and you 
can set your upper limits of acceptance in a 
manner or at a level to include 94 per cent or 
thereabouts of all the people in the country. 
Then, after you have enough subscribers to 
your plan you can modify the details as 
may be necessary, and as accumulating ex- 
perience seems to direct. But you certainly 
cannot go until you start. 

Even though the people want prepaid 
medical care insurance it will take some 
time to cover 94 per cent, say, of the people 
of the country, or even of this State. Poli- 
cies have to be written and marketed. So 
it’s up to us to take the driver's seat and de- 
liver the goods, isn’t it? What is to stop us? 
Nothing that we can think of at the moment. 
Doctors have never yet been stopped from 
doing anything which they thought was for 
the public interest, and for the betterment 
of the public health, come hell or high 
water. 

the President 

appreciating its part in sustaining modern medical 
practice. Hopefully we look forward to the time 
when the public becomes fully cognizant of the 
truth, namely, that the greatest resources of or- 
ganized medicine are used in the promotion of public 
well-being. 

“Our function in the American scene is, first and 
last, to prevent illness, cure disease, comfort, and 
prolong life. This is our profession. We should 
like to think of it alone. But there are constantly 
those who would lower medical standards for their 
own selfish purposes. There are those who would 
ever change our well-planned order of advance to fit 
it into economic schemes born of an impractical 
philosophy. Experience costs time and it is worth 
at least that much. 

“Primitive medicine sometimes demanded of the 
physician that he not only heal the sick but that he 
cast a spell upon the patient’s enemies. Modern 
medical care recognizes the outside hazards to man’s 
comfort and health, too — the doctor thinks of the 
many needs and desires of the human and his 
family, and in general studies and appraises the 
conditions which may make for departure from good 
health. He not only wants to cure the disease, 
but he wants to know how it came about, and thus 
perhaps how it may be prevented. In this respect 
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ir thinking is objective to the conunon welfare, but 
iien wo think ol the patient, sick or apparently 
iW, we think of him and we care for him aa an 
dividual. His mind is personal and so is his body, 
'an is created an individual, born an individual, 
res an individual, dies and goes to his Maker an 
dividual. Can any system of medical caro ignore 
is principle, old as the creation? A true analysis 
tho patient's thoughts, symptoms, and signs 
‘fics any robot system of investigation. The sick 
•rson is in trouble, ho wants the physician acting 
his benefit to bo ever so specially interested in 
St him — so to speak, in his corner. The patient is 
10 employer, respected and free. Modern eco- 
)mic3 should make it povssible for the poorest sick 
an to bo the employer of the physician. That is 
2 t an unsolved problem of society — it can be solved 
mply and effectively to the greatest good and with 
le complement of the best-paying investment on 
lis earth. 

"Under the care of our present system of modem 
cdicino tho average ago of life in tho United States 
13 increased to the greatest known for all time. 
1 1880 the average length of life was 36. In 1920 
was 53. From 1920 to 1944 it progressively in- 
•cased to tho present ago of 62. The figures of 
920 to 1944 arc especially interesting. Have the 


economists of the country done os well with tho 
financial condition of the patient during that period? 
The answer is obvious." 

Medicine is constantly under fire for its 
alleged shortcomings. Admittedly there is 
room for improvement. A point which lay 
critics overlook in their zeal is that nobody is 
more critical of medicine than the physi- 
cians themselves. It is this fact which has 
advanced scientific medicine so fast that the 
political and economic structure of the 
country seems fetill to be riding around in a 
horse and buggy trying to keep up. 

Medicine will continue its efforts to im- 
prove the public health and to prolong the 
life of man so that he will be able, with better 
health and more years to live, to criticize 
medicine and its works over a longer period 
of time, and will be freer from the ills which 
now divert attention, and which, we hope, 
he will in the future devote to better and 
more constructive criticism of medicine. 


Postwar Training for Medical Officers 


Under the title “Continuous Medical 
Sducation”^ we referred previously to the 
iroblem of the provision for continuous 
fiedical training. We set fortli in detail 
he views of Selective Service and the War 
Manpower Commission on the question of 
he preraedical and the medical student. 

In the issue of August 1, 1944, under the 
itle “Continuous Medical Education, II, 
ve referred again to the subject about which 
lothing has yet been done except that the 
Miller bill (H,R. 51^8), modifying and 
imending Section 5 of the Selective Train- 
ng and Service Act of 1940, is under con- 
lideration. 

If grave concern exists as to the continuous 
low of premedical and medical students, 
the problem of postwar training for medical 
afficers, though not so immediately pressing, 
is no less weighty. 

The Council on Medical Education and 
Hospitals of the A.M.A. has taken cog- 
nizance of this need of postwar training for 
medical officers, and in the August 19 issue of 

> New York State J. Med.. Vol. 44. No. 14. July 15, 1044, p. 
1637. 

» New York Sute J. Mod., Vol. 44, No. 15, Aug. 1, 1944, p. 
1647. 


the JAM.A. published a study of the 
future educational • objectives of medical 
officers based on questionnaires sent to of- 
ficers in the armed services. 

Editorial conunent of interest to all 
physicians appeared in the J.A.M.A. for 
September 23, 1944, and which we reproduce 
in part: 

"Probably 10,000 medical officers will want house- 
olficer training of six months or more. Since de- 
niobilization will probably extend over tsomc time, 
tlie number of additional places required will prob- 
ably approximate 5,000 during the first year. Ap- 
parently most expansion will be required In otolarj’n- 
gology, surgery, obstetrics and gynecology, and 
ophtbalmoiogy, which may need to double their 
facUilics. Expansions of 50 to 70 per cent seem to be 
indicated in urology, internal medicine, orthopaedic 
surgery, and pediatrics. 

"Somewhat fewer officers are likely to seek shorter 
courses; about 9,000 officers will seek full-time train- 
ing of one to six months’ duration. In 1943-1944 
there were nearly 27,000 physicians enrolled in such 
courses. However, over 90 per cent of these were 
in short courses of about a month. Apparently 
more than 90 per cent of those desiring review or 
refresher courses will seek training in somewhat 
longer courses of two to six months’ duration. 
Many more courses of that duration will be re- 
quire. 

"In tho light of the figures given, all institutions 
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which can contribute to meeting the need are obli- 
gated to review their resources and prepare esti- 
mates of the additional facilities they can provide, 
to facilitate the achievement of the program outlined 
(page 257). 

“The communication from Col. Perrin H. Long, 
published on page 239 of this issue, further under- 
scores the deep concern of medical officers with re- 
gard to their further training after the war and 
indicates that the work being carried out by the 
Committee on Postwar Medical Service meets a real 
demand. The suggestions of Colonel Long are 
similar to the program already being developed. 
With continuing cooperation of the Committee on 
Postwar Medical Service, the Council on Medical 
Education and Hospitals, the Surgeons General of 
the armed forces, medical schools, American 
boards in the medical specialties, and others 
primarily concerned, there is every reason to 
expect that the needs will be met. Information 


now being collected from all educational institutions 
will be made available in the near futiu-e. In the 
meantime, medical officers can be assured that 
every effort is being made, and with success, ‘to cut 
through to the goal, because then, with the facts be- 
fore them .... (medical officers) .... will be able to 
plan their existence in the postwar world.’ ’’ 

It is interesting to note the apparent 
tendencj’^ of the medical officers to choose 
the longer periods of training. It is to be 
hoped that such county societies and other 
associations which have been foresighted 
enough to provide them will make available 
such funds as may be necessary to assist 
in this program through loans for this pur- 
pose. Undoubtedly they will be needed. 


Sulfonamide Renal Pathology 


As the limitations and indications of sulfa ther- 
apy become more clearly defined, a distinct trend 
is discernible toward the extension of its usage. 
This trend is most evident in the realm of pro- 
phylaxis against infections which are inherently 
serious or which are likely to assume an epidemic 
character.*'-*’ This relatively new e.xtension of 
sulfa therapy gives great promise of materially 
reducing the incidence ofdiseases in which the 
causative factor is amenable to such therapy. 
At the same time this mass chemoprophylaxis en- 
tails certain perils which are worthy of repeated 
emphasis despite an ample literature which warns 
of the to.xic reactions of sulfa drugs. 

It is fully recognized that the kidney may 
suffer injury from sulfa compounds. Such renal 
pathology may assume a mechanical natmre be- 
cause of masses of crystals accumulating in the 
renal parenchyma, pelvis, or the ureters, some- 
times to the point of obstruction. It is not so 
well known, however, that these same dru^, par- 
ticularly sulfadiazine, may produce toxic intra- 
renal lesions which are quite distinct from the 
mechanical damage caused by aggregations of 
crystals.* These toxic lesions may assume the 
form of tubular degeneration or necrosis, and 


glomerular changes. To further complicate the 
picture, toxic renal damage may be associated 
with obstruction. WTiile the latter is the more 
common disturbance, it is less serious because 
the obstructive masses may be removable. Toxic 
renal effects, however, once initiated, are more 
ominous and require prompt recognition, for 
the only effective measure is the immediate ces- 
sation of administration of the drug. 

The appearance of sulfa crystals in the urine 
calls for the administration of alkali until the 
urine is strongly alkahne. A superior procedure 
is the routine administration of sufficient alkali 
with the sulfa compound to render the urine defi- 
nitely alkaline. If hematuria ensues, especially 
if there is no crystalluria, toxic renal changes 
should be suspected and the drug discontinued. 
By obserwng such precautions and avoiding 
toxic effects, a promising and effective therapeu- 
tic field can be safely developed, devoid of the 
drawbacks inherently associated with this pro- 
cedure. 

1. Siegel, M.: Am. J. Dis. Child. 68: 23 (July) 1944. 

2. Holbrook. P.: J.A.M.A. 126: 84 (Sept.) 1944.. 

3. Cobum, A.: J.A.M..4.. 126: 88 (Sept.) 1944. 

4. Murphy, F. D., Kuzma, J. F., Polley, T. Z , and 
Grill, J.: Arch. Int. Med. 73: 433 (June) 1944. 



EXPERIENCES WITH THE USE OF DESICCATED THYROID 

Vlethods of Detecting SelMnduced Hyperthyroidism, with a Report of a Case in Which 
Auricular Fibrillation Occurred 

Lmvis M Hurxthal, M D , Boston, Massachusetts 


S INCE the subject of “Pricticil Management 
of Endocrine Disorders,” 'is listed on the pro* 
;ram, is too wnde in scope to be discussed m the 
Plotted time, I shall limit my remarks to certain 
thyroid problems \\hich rarclj leccivc itteiition 
ind are of clinical significance These problems 
ire concerned \\ith the use of desiccated tlij- 
roid First, I shall discuss the use of thyroid iii 
myxedema associated \\ith angina pectoris, 
second, other comphe itions arising from its use, 
vnd, bst, thyroid addiction and its detection 

Myxedema Complicated by Angina Pectoris 
The treatment of myxedema usually is a simple 
procedure, but complicated situations, which 
may lead to fatalities, anse often enough to war- 
rant calling attention to the dangers of treatment 
with routine doses of thyroid 
Several authors have stressed the importance 
of caution in treating patients with myxedema 
and angina pectoris Christian* was one of the 
first to point this out In 1939, Bartels* review ed 
the cases of spontaneous myxedema treated at 
the Labey Clinic, and showed that 15 of 59 pi 
tienta with spontaneous myxedema either had 
angina of effort before treatment or developed an- 
gina or coronary infarction during tre itment In 
these cases, doses of desiccated thjTOid clid not ex- 
ceed 2 grains d uly 

The evidence that atherosclerosis is moie fre- 
quent m long-standing myxedema is fairly con- 
vincing The relationship between hypercho- 
lesterolemia and atheroscleiosis is interesting 
The causal relationship between the two will, 
I believe, eventually be established, ilthougb to 
date, in spite of animal experimentation positive 
proof probably does not exist I have seen ‘;ev- 
er il patients from families m which many, mclud- 
mg young adults, were afflicted with angina of 
effort or coronary infarction and associated hy- 
percholesterolemia, thus gmng further support to 
the theory of relationship between hjTierchoIes 
terolemia and coronary atherosclerosis 
Heart pain in myxedema may occur at differ- 
ent times and under different circumstances It 
may begin with the onset of myxedema and be r&* 
heved as treatment of myxedema progresses On 

Read ty mvitatiOD at the Annual Meeting of the Medical 
Society of the State of New York New York City May It 
IS14 

From the Department of Internal Medians the Lahey 
Clinic Boetoo 


the other hand, anginal pain may increase on the 
routine treatment of myxedema consisting of 1 
to 2 grams of thyroid daily When this occurs, 
smaller doses of Vio to 1 gram a day may be tol- 
erated Some patients may have anginal pain 
on smalt doses, while others may have it only 
when larger or maintenance doses are given 
Anginal pain is not commonly present before 
treatment, but is more likely to occur with treat- 
ment Coronary infarction or prolonged anginal 
seizures may occur at the onset of treatment, 
when the dose is increased, or when the patient 
appears to bo well stabilized Thus, coronary 
symptoms may appear at any time, and it is 
sometimes impossible to predict which patient 
will obtain rchef of symptoms and which patient 
will appear to have an aggravation of symptoms 
In general, the younger the patient and the 
shorter the duration of the disorder the less 
chance there is of the development of angina pec- 
toris A young patient with anginal symptoms 
before treatment is likely to obtain rebef The 
presence of hypertension, abnormal electrocardi- 
ographic changes, or obvious arteriosclerosis is of 
Lttle help m predicting the course of events, 
consequently, treatment should be instituted 
with caution Since there is no need of haste, 
small doses should be given during the first 
month or so of treatment 
One-fourth gram of thyroid (USE) should 
be the maximum initial dose This may appear 
to be much too conservative, but, as I have said 
before, there is no advantage m haste After sev- 
eral weeks the dose may be increased to Vi gram 
and so on up to IVa to 2 grams a day, which is 
usually sufficient for complete substitutipnal 
treatment If all signs and symptoms do not dis- 
appear m several mouths, larger doses will not, 
as a rule, improve the patient’s condition 
If anginal s3miptoms appear at any stage of 
treatment, the amount of thyroid should be re- 
duced and mamtamed at that level for one to two 
months Then small increases of from Vs t6 V^ 
gram a day can be attempted Some patients can 
detect an increase of Vio gram of desiccated thy- 
roid a day because of angmal pam This can be 
proved by placebo therapy At the Lahey Cbmc 
wo have tried vanous forms of thyroid without 
success, particularly those products which are 
claimed to cause less heart stmmlation thnn or- 
dmary desiccated thyroid. Thus, patients who 
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Fig. 1. Chart showing observations on excretion of total urinary iodine during nine weeks following 
cessation of self-administered desiccated thyroid (U.S.P.), estimated to have been 8 to 12 grains. The 
persistent high pulse rate was due to auricular fibrillation at the onset; later auricular flutter after digi- 
talization; then return to normal rhythm. The initial drop in weight may have been due to fluid reten- 
tion because of excessive heart rate. 


develop anginal pain on thyroid therapy may be 
good subjects for comparison of various thyroid 
products. 

As a rule, an increase in anginal symptoms 
means that the substernal pain or discomfort oc- 
curs more easily with emotion or exertion. On 
the other hand, in some patients it may indicate 
merely a more acute perception of pain or it may 
be related to quickened motor or emotional ac- 
tivity from a lessening of the myxedema itself. 
It would appear, however, that the pain is a mani- 
festation of a greater load on the heart in supply- 
ing the demands of increased metabolic activity, 
not only peripherally but in the heart itself. 

Myxedematous changes occur in the heart, and 
it is reasonable to assume that there is a relative 
coronary insufficiency which decreases as the 
myxedema decreases unless actual thrombotic 

TABLE 1. — TotEBANCE TO Desiccated Thyroid ih 
Mvxeoema and Angina Pectoris 


A, No pam before treatment 

1. Tolerance 1-2 grains (usual) . 

2. Tolerance V10-V4 grain only (unusual) 

3. Tolerance 1--2 grains after initial doses of 

(unusual but possible) 

4. Unable to tolerate thyroid (rare) 

B. Pain before treatment 

1 Relief with l-'2 grains (avoid but may occur) 

2. Relief with 1-2 grains after initial doses of 

(advised and often possible) 

3. Increased pain with grain (not unusual) 

4. Increased pain with 1.-2 grains (usual but avoid) 


. lesions have occurred. If such exist, the heart 
may be unable to meet normal metabolic demands 
without resulting pain. In some patients who 
are receiving thyroid, prolonged anginal attacks 
may occur at rest, without definite changes of 
coronary infarct either electrocardiographically or 
othenvise. A lowering of the height of the T 
waves may occur following such attacks, but 
since thyroid usually is omitted temporarily in 
these cases the change in T waves may result 
from this withdrawal. There is little doubt as to 
actual infarction in other -patients with myxe- 
dema. ■ 

Some years ago I heard of a patient who could 
tolerate no thyroid by mouth and was given thy- 
roxin intravenously by an enthusiastic physician. 
Death occurred in an acute anginal attack within 
twelve hours. This patient probably did not have 
a coronary infarction but rather an acute anoxe- 
mia of the heart resulting in death. 

Needless to say, all thyi'oid should be discon- 
tinued for several weeks following prolonged an- 
ginal seizures or coronary infarction, then given 
again in minimum doses, and increased to opti- 
mum tolerance (Table 1). 

V 

Other Complications 

In the treatment of myxedema the physician 
should bear in mind the possibility that it might 
be secondary to pituitary tumor with panhypopi- 
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Flo. 2. Electrocardiogram showing auricular flutter, which followed digitalization when auricular fibrilla- 
tion was present. Normal rhythm on right. 


tuiUrism. Myxedema following thyioid auigeiy 
ia naturally a primary myxedema, as is also the 
myxedema from thyroiditis, in which a hard dif- 
fuse enlargement of the thyroid gUnd is piesent. 
While there aie many clinical differences between 
panhypopituitarism and primary thyroid myxe- 
dema, tbeie are rare cases of hypopituitarism in 
which all the clinical signs of primary myxedema 
occur. 

Myxedema in these cases is, therefore, the most 
outstanding disturbance in hypopituitarism, but 
other glandular deficiency may lurk in the back- 
ground, particularly pituitary hyiioadrenalism. 
In these cases de-siccated thyroid may be poorly 
tolerated, precipitating an acute adrenal insuffici- 
ency. Thus routine roentgenologic examination 
of the skull in patients with what appears to be 
spontaneous myxedema is indicated especially 
in those who have not been operated upon for 
goiter or have a goiter, and particularly in those 
who have hypotension and complete suppression 
of menses. 

The use of desiccated thyroid when not spe- 
cifically indicated has other dangers. Oidmary 
doses are not likely to have a serious effect on 
the heart of a person without myxedema unless, 


of couise, coronary insufficiency Is present. With 
large doses, latent diabetes may become clinically 
significant. In 1931, I* reported our observations 
of patients who developed exophthalmic goiter 
following the use of desiccated thyroid for weight 
reduction. To be sure, this must be a relatively 
rare occurrence, considering the large number of 
jieople who take thyroid. From my experience 
with patients for whom thyroid has been pre- 
scribed, I would estimate conservatively that 
there are many more people without thyroid de- 
ficiency taking thyroid than there are people 
taking thyroid for myxedema. 

Thyroid Addiction or Self-Induced Hyper- 
thyroidism 

For some people large doses of thyroid are a 
source of energy and perhaps mental stimulation 


TABLE 2 . — CiiOLE9T£iioL Values 


Dale 

Basal Metaboho 
Rale Percentage 

Pulse 

Cholesterol 
Mg. per 100 cc. 

March 1&. 1038 

-f-00 

100 

112 

October 22. 1038 

+49 

84 

175 

Mays. 2030 

+10 

00 

271 
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Fig 5 Chart showing urinary lodme excreliou while patient Nvas m hospital Noto rise after mjeo 
tjons of thyroxin and ingestion of desiccated thyroid The increase m urinary iodine after injection of 
pituitnn IS being investigated 


or intoxication Others use large doses of thy- 
roid in an attempt atw eight control In fact, some 
people indulge m this method of stimulation se- 
cretly, yet consult a physician for the resulting 
symptoms Some even submit to a subtotal 
thyroidectomy for syraptoins which they' have 
induced secretly by self-adniinistered thyroid 
The new drug laws should prevent this, but there 
are illegal ways of obtaming thyroid, just as there 
are ways of obtaining morphine 
What aie the reasons for suspecting the secret 
self-admmistration of thyroid, or, one might bet- 
ter say', thyroid addiction? This possibility 
should be suspected in patients who have clinical 
evidence of hyperthyroidism, in whom a typical 
history of thyrotoxicosis can be elicited, but who, 
on examination, have a thyroid gland of normal 
size and consistency Palpation of the thyroid 


gland IS a gre it help m diagnosis Less than 2 per 
cent of patients with exophthalmic goiter have a 
gland which on palpation can be considered nor- 
mal Thyroid addiction should also be suspected 
m patients who have had a subtotal thyroidec- 
tomy and w ho continue to be thyrotoxic without 
palpable recurrent or persistent hyperplastic 
remnants 

My first experience with this type of case oc- 
curred some fifteen yeare ago when a patient who 
later became psychotic, who had been operated 
upon for hyperthyroidism without benefit and 
subsequently died of heart failure, was reported 
by social workers to ha\e concealed in her room 
many empty bottles labeled desiccated thyroid 
No further proof of self-admmistration was ob- 
tained, but this incident served as a reminder of 
this possibility 
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Fig* 6. Chart showing observations when thyroid was discontinued. 


The most recent case observed was of special 
interest because of the cardiac findings. The pa- 
tient had continued to lose weight since a radical 
subtotal thyroidectomy was performed by a 
reputable surgeon eight months before. She had 
also developed auricular fibrillation. When ques- 
tioned as to the possibility of taking thyroid, she 
denied it. No thyroid remnants were palpated, and 
the basal metabolic rate was -|-45 per cent. The 
pulse rate was 140 and totally irregular. The 
skin was warm, moist, and flushed. Tremor, 
stare, and slight exophthalmos were also present. 

The proof of self-induced hyperthyroidism was 
demonstrated as follows: On analysis of a forty- 
eight hour urine specimen, a quantity of iodine 
was found which exceeded by five times the 
amount which is found in severe exophthalmic 
goiter. On this basis, her daily intake was esti- 
mated at 8 to 10 grains or more a day. The total 
blood iodine was 12 micrograms per cent, which 
was slightly elevated but not helpful in diagnosis. 
When confronted with the statement that thyroid 
had been recovered from the urine and that proof 
of purchase existed, a confession was obtained. 
When the patient was questioned concerning the 
reason for taking thyroid and the amount, the 
reply was “a small handful daily to provide 
pep.” Since stopping thyroid, the heart has de- 
creased in size, its rhythm is regular, the pulse 


rate is normal, and the weight has increased. 
To date no clinical evidence of myxedema has oc- 
curred (Figs. 1, 2, and 3). Needless to say, such 
persons must be rather unstable, although after 
the effects of thyroid wear off they hardly can 
be called truly psychopathic. 

If iodine studies are impossible, a one to two 
weeks’ hospital stay usually will bring about a 
normal metabolic rate and disappearance of hy- 
perthyroid symptoms. With discontinuation of 
the thyi-oid, the basal metabolic rate drops rap- 
idly. I was deceived by the rapid drop of the 
basal metabolic rate in one patient. On one oc- 
casion it dropped from -)-85 to 4-8 per cent in 
nine days, and on another occasion from -f 65 to 
-1-6 per cent in twelve days. Not until urinary 
iodine studies were made did I realize that this 
was possible. With the drop in metabolic rate, 
there was also a drop in pulse rate and a disap- 
pearance of hyperthyroid symptoms and signs 
(Figs. 4 and 5). The cholesterol was 112 mg. per 
100 cc. of blood with a metabolic rate of -1-90 
per cent, and 175 mg. with a rate of -1-49, 
whereas when the rate was -1-10 the cholesterol 
was 271 mg. (Table 2). 

From these observations it appears that either 
the basal metabolic rate drops quickly after dis- 
continuance of large doses of thyroid or a true 
basal metabolic rate is not obtained when the pa- 
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tient is under the influence of thyroid. This dis- 
crepancy occasionally occurs in patients with ex- 
tremely toxic thyroid glands whose first meta- 
bolic test may exceed + 100 per cent but on sub- 
sequent days may be -1-60 to +70 and remain at 
that level. 

Another patient continued to take thyroid 
tablets while in the hospital, having Iiad a bottle 
of them smuggled into her room in a candy box. 
This patient ran a high metabolic rate and lost 
weight under observation on 4,000 calories dail}'. 
A gluco&e tolerance test showed a diabetic type of 
cjirve. Although the thyroid gland was normal 
to palpation, a subtotal thyroidectomy was per- 
formed and a normal gland was found.* Two 
months later the metabolic rate was still elevated 
and all symptoms persisted. Later, on readmis- 
sion to the hospital, a search of the patient’s room 
revealed thyroid tablets in a handbag. The basal 
metabolic rate returned to normal and the symp- 
toms disappeared. Urinary iodine studies gave 
results similar to those in the other cases (Fig. 6). 
Some montlis later she developed m>'\cdenui, 
which now has been controlled for four to five 
yeara with Va grain of thyroid daily. 

Another patient who took large doses of desic- 
cated thyroid had a basal metabolic rate of 100 
per cent. The total blood iodine was 42,7 micro- 
grams per cent, and the urinary outjmt of iodine 
was 2,436 micrograms in twenty-four hours. It 
is well to point out that with a large output of 
urinary iodine one must be careful to inquire if an 
iodine preparation, such as Lugol’s solution, has 
been taken. A patient witli exophthalmic goiter 
on iodine in the usual doses of 10 to 30 drops a day 
has a total blood iodine of 50 to 75 niiciograms 


per cent, and a twenty-four hour urine output of 
35,000 to 90,000 micrograras. 

Even with adequate proof of thyroid ingestion, 
not all w'ill confess. One patient repeatedly ob- 
served in the hospital never did admit taking 
thyroid, and we never were able to discover the 
tablets, since she apparently did not take them to 
the hospital with her (Figs. 4 and 5). Several 
others who were not observed in the hospital also 
would not admit thyroid addiction even though 
blood and urinary iodine studies for a period of 
twenty-four hours weie pretty conclusive. Some 
patients apparently take thyroid in large doses so 
that they can eat as they please without weight 
gain. In others the motive of desiring to attract 
attention or sympathy seems a possible cause. 

Many nervous persons with anxiety states or 
neurocirculatory asthenia may have a high meta- 
bolic rate, and with rest in bed the metabolic rate 
may come down. Because of this possibility, a 
patient should not be accused of self-administra- 
tion of thyioid unless the clinical picture is one of 
hyperthyroidism. With the exception of exo- 
phthalmos and an abnormal gland, induced hy- 
perthyroidism is indistinguishable from the real 
hyperthyroidism, and considerable detective 
work sometimE.s is necessary to establish thyroid 
addiction. 
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NATIONAL CONFERENCE ON VENEREAL DISEASE CONTROL IN NOVEMBER 


A national conference on postwar venerwl disease 
control will be held in St. Louis, Missouri, Novem- 
ber 9-11, under the auspices of the U.S. Public 
Health Service, it tvas announced on S^tcniber 7 
by Surgeon General Thomas Parran, and Dr, L R. 
Heller, Jr., Cliief of the Venereal Disease Division 
of the Public Health Service, Federal Security 
Agency. . . 

“The war bna brought large increases m venereal 
disease infections in many parts of the world, 
said Dr. Heller. “Simultaneously, however, science 
has produced new drugs, and medical research has 
produced new methods to combat syphihs and 
gonorrhea. , „ 

, ' ■ nfcrence, said 

ding experts in 
who tvill deter- 
mine the best methods for giving wide appUcatiou 
to recent advances in treatment of venereal disc^es. 
Scientific papers will be presented by outetanmng 
workers in the newer treatment methods. The 
U.S. Public Health Service, the National Research 
Council, and mescal departments of the Army and 


the Navy will report their findings on the effective- 
ness of peoicillin in syphilw and gonorrhea, and 

tensive treatment 
ks with arsenicals 





disease control. Private physicians and hospitals 
will also make recommendations regarding their 
participation in the program.” 

Dr. Heller will outline to the conference specific 
questions which have grown out of developments 
in venereal disease control during recent years, 
specific answers to which, it is planned, will be 
formulated at the conference sessions . — ReUate 
from the Office of War Information 



SOME COMPLICATIONS OF CATARACT EXTRACTION 

John H. Dunnington, M.D., New York City 


T he removal of the crystalline lens has been 
discxissed for many, many years. Every phase 
of the subject has been thoroughly reviewed time 
and again, yet to ophthalmologists it is still the 
most intriguing of all operations. Our interest in 
it does not wane, we talk about it on every occa- 
sion, we champion modifications in technic, we 
point with pride to our successful results, and we 
are equally chagrined at our failures. To my 
mind, this continued study of the problem is but 
e^ddence that the millenium, perfect cataract 
operation, is not at hand, for we still have com- 
plications to ve.x our minds and try our souls. 
It is of these vexations and tribulations that I 
speak. 

The complications of cataract extraction may 
be divided into early and late manifestations. 
By early is meant those occurring either at the 
time of operation or during convalescence, while 
the term “late” is reseiwed for those not manifesting 
themselves until a considerable length of time has 
elapsed. This discussion will deal with some of 
the early mishaps because proper management 
of them does much to reduce the incidence of the 
late complications. Since time ivill not permit a 
complete coverage of the whole subject, I have 
selected three complications which I consider to 
be of greatest importance — ^viz; (1) hemor- 
rhage into the anterior chamber, (2) iris prolapse, 
and (3) delayed restoration of the anterior cham- 
ber. 

Hemorrhage Into the Anterior Chamber 
This complication has been the subject of in- 
tensive study by Wheeler,^ Vail,- DeVoe,^ and 
many others.'*'^’’ The literature is filled with 
statistics on its incidence and relationship to gen- 
eral disease, as well as on the merits of various 
prophylactic ”and therapeutic measures. With- 
out going into a detailed discussion on all these 
points it is well to review some of them. Some 
ophthalmologists feel that this is a rare complica- 
tion, while others see it with surprising frequency. 
The statistics on the incidence of its occurrence 
vary from 1 per cent to 35 per cent. DeVoe, in a 
careful analysis of 453 consecutive cases, found 
some postoperative bleeding to be present in 20 
per cent. I agree with the statement of Vail, 
quoted by DeVoe, that “in a small series of cases 
carefully observed and recorded the frequency of 

Read at the Annual J^Ieeting of the Medical Society of the 
State of New York, New York City, May 10. 1944. 
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hemorrhage is apt to be greater than in a larger 
series less carefully watched.”’ The role of vas- 
cular hypertension’'-*'’"’* has received consider- 
able attention, but suffice it to say that in care- 
fully observed cases the incidence of postopera- 
tive hyphemia is no greater in those with high 
blood pressure than in those with normal arterial 
tension. The presence of diabetes has long 
been thought to increase the chances of postopera- 
tive hemorrhage, yet DeVoe’s analysis showed 
that in 40 diabetics bleeding occurred in 22.5 per 
cent, in contrast with 20 per cent in the entire 
group. My impressions are that hemorrhage 
does occur more frequently in diabetics, and 
that they are particularly prone to develop re- 
current hemorrhages late in convalescence. 
Trauma is also considered a frequent cause of the 
hemorrhage, but this same author obtained a defi- 
nite liistory of injury in only 8.4 per cent of 
cases with postoperative bleeding, a figure en- 
tirely consistent with my own e.Yperience. Vita- 
min. deficiencies are much in the limelight as 
contributory factors in the production of hemor- 
rhage into the anterior chamber, a suspicion 
which investigators have not been able to sub- 
stantiate. If, however, a patient is obviously in 
need of these magic pills, no harm will result from 
them administration as preoperative and post- 
operative measures. Therefore, since we are un- 
able to prevent this complication by these gen- 
eral measures, what can be done to lessen its 
incidence? I agree with Vail, who states, “The 
cause is, therefore, probably a purely local one.’” 
Attention to the technical details both at the 
time of operation and during the convalescence 
are, therefore, of great importance. 

Bleeding at the time of operation can be les- 
sened by (1) adequate preoperative sedation, 
usually obtained by the use of 0.09 Gm. of nem- 
butal an hour beforehand; (2) complete paralysis 
of the eyelids and thorough anesthesia accom- 
plished by one of the standard methods of lid 
block, and by instillation of a local anesthetic plus 
subconjunctival and retrobulbar injections; (3) 
the avoidance of an unnecessarily large conjunc- 
tival flap; and (4) the placing of the incision at 
the limbus rather than in the sclera. 

Hemorrhage during convalescence is also more 
prone to occur when the conjunctival flap is large 
and the section deep, particularly if combined 
with undue trauma at the time of the opera- 
tion. 

The role of corneoscleral sutures in preventmg 
postoperative hemorrhages has been stressed by 
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many authors, notably Stallard.^* Tliis writer 
reported no hemorrhages in 107 cases when tliis 
method of wound closure was employed, whei-eas 
previously ho had seen it in 30-35 per cent of his 
cases. Equally enthusiastic approval of tliis 
method of reducing the frequency of this compli- 
cation has been voiced by Lindner,** Leech and 
Sugar, McLean,** ICrby,** and others,*'*' wlule 
a more conser\’ative estimate of its value is borne 
out by the analysis of DeVoe,* and by the state- 
ment of Ellett,** who says, ^'The ficedom from 
postoperative anterior chamber hemorrhage 
wliich Mr. Staliard has enjoyed since adopting 
this sutuie has, I am sorry to say, not been my 
fortune I see such hemorrhages with un- 

pleasant frequency in spite of this or any other 
form of suture." While the discussion still rages, 
it is my belief tliat in the final analysis proper co- 
aptation of the wound edges will prove to be but 
one of many important factors in pi eventing 
postopeiativc heraoirhago. Removal of the 
corneoscleral sutures is a ticklish job which re- 
quires adequate anesthesia, good illumination, 
and delicate manipulation. Hemorrhage into 
the anterior chamber is not an infrequent com- 
plication of this maneuver when there is inade- 
quate anesthesia or when tho suture is grasped 
with the forceps before it is severed. Since it is 
now generally recognized that most hemorrhages 
into the anterior cliamber come from the wound 
rather tlian from tho iris, it behooves us to see 
that the edges are in proper apposition at the 
close of the operation, and to keep them that 
way during the healing period. This means not 
only a properly performed opeiution, but ade- 
quate, postoperative nuising caie. Included in 
the "musts” is the avoidance of a maneuver ca- 
pable of producing pain at tho time of tho dless- 
ings or removal of the sutures. There lias been 
considerable discussion of the relative frequency 
of hemorrhage into the anterior chamber in vari- 
ous types of operative ’proceduies*"*'**'*® — e.g., 
intracapsular and extracapsular extraction both 
with and without iridectomy. Time will not 
permit a review of these conflicting reports, but 
suffice it to say that no definite information is at 
hand that intraocular hemorrhage occurs more 
frequently with one method than with the 
other. 

In spite of preventive measures, hemorrliages 
do occur and demand treatment. Usually even 
those that fill the anterior chamber disappear 
promptly under rest and atropine. Time and 
patience are required for some, but, judging 
from ray experience, the vast majority need 
nothing more. Heat is contraindicated because 
it often increases the amount of bleeding and 
changes a mild case into a severe one. If the 
bleeding is severe enough to cause tho wound to 


gape and the iris to become prolapsed, we have to 
consider resuturing of the wound and excision 
of the prolapse. Recurrent hemorrhages into 
the anterior chamber occurring late in convales- 
cence are usually from the iris and offer a more 
serious prognosis, but the treatment is essentially 
the same. Many authors have advocated all 
sorts of medications* to increase the clotting 
time of tho individual, but in my hands they 
have not pioved to be of value. • 

Iris Prolapse 

The occurrence of this complication is largely 
due to one of three causes: 

1. Faulty reposition of the iris at the time of 
operation. 

2. Improper closure of the wound. 

3. Subsequent wound rupture. 

The prevention of those prolapses occurring at 
the time of operation is self-evident. Proper re- 
position of the iris at the time of operation has 
been stressed since time immemorial, yet one still 
finds surgeons who hope that a miotic will draw 
the iris from the wound. In my experience this is 
not a safe procedure. When a peripheral iridec- 
tomy has been jjcrformed and the iris cannot be 
freed from the w ound at the end of tho operation, 
it is my practice to proceed at once with the com- 
pletion of the iridectomy. Incarceration of the 
iris may also lesult from poor judgment in the 
selection of the type of iridectomy. I agree with 
Kilby*®'** that in the piesence of fluid vitreous or 
when vitreous loss can be anticipated a wide com- 
plete iridectomy should be done. If the periph- 
eral iridectomy is reserved for the uncompli- 
cated cases witli mobile hides, the incidence of 
prolapses will jiiobably be no greater in this 
group than in tliose who have a complete hidec- 
tomy. 

Kubik** and others*® feel that preservation of 
the sphincter muscle is helpful in preventing a 
prolapse of the iris. They argue that the vitreous 
is thus held in place by tho contracted pupil, 
whicli in turn favors prompt restoration of the 
anterior chamber. While this condition may 
exist in certain instances, usually when the vi- 
treous herniates forward the whole iris is carried 
with it toward the posterior surface of the cornea. 
A sufficiently largo opening in the iris to allow the 
aqueous humor to pass from the posterior cham- 
ber into the anterior chamber is, to my mind, 
more important than the preservation of the 
sphincter muscle in reducing the number of iris 
prolapses. 

Improper closure of the wound results from in- 
clusion of foreign material, such as lens capsule or 
iris tissue, between the lips of the incision, or 
from faulty suturing. Such a wound may close 
temporarily only to open subsequently. It is this 
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secondary reopening that causes the iris to pro- 
lapse. We are all familiar with loss of the ante- 
rior chamber at the time of dressing or upon re- 
moval of the sutures. Such accidents can usually 
be avoided by attention to everj’’ minute detail of 
these maneuvers. I cannot stress too strongly 
the necessity for great care at the time of the 
first dressing. Pain from touching the upper lid 
or from exposure to bright light produces a vio- 
lent blepharospasm often sufficient to rupture 
the wound, particularly one that is not properly 
sutured. The value of corneoscleral sutures in 
preventing this secondary wound rupture is 
widely accepted. Ellett,'® Stallard,^- Leech and 
Sugar, and McLean^® have all presented statis- 
tics corroborating the reduction in number of iris 
prolapses since using some form of corneo- 
scleral sutures. The support afforded by such 
stitches is most reassuring, but even they do not 
make it impossible for the wound to open. A 
severe hemorrhage into the anterior chamber, a 
sudden squeeze of the eyelids, or increased intra- 
ocular tension, are all familiar causes of secon- 
dary wound rupture with or without corneoscleral 
sutures. There are diverse opinions on the treat- 
ment of iris prolapse. Some feel that its presence, 
no matter how small, demands inmrediate at- 
tention;®'*^'^*'*^ others, recognizing the hazards 
incident to early operatipn,®’*'^'’'^®'^’ favor delay. 
Those who believe that emergency measures are 
necessary insist that if the iris is promptly re- 
placed’^'*®'^^ and a 1 per cent solution of eserine 
salicylate instilled,'*’-''-^-’-’ an iridotomy or iri- 
dectomy is often not necessary, an experience I 
have not had the good fortune to enjoy. Others 
advocate cauterization of the prolapsed portion 
of the iris usmg trichloracetic acid®'®’*®'-^ and car- 
bolic acid or the actual cautery while many 
more favor excision'^-'^--^-^^ of the prolapse and 
the closure of the wound with or without a con- 
junctival flap as the occasion demands. Cauter- 
ized wounds are slow to heal and necessarily pro- 
duce more scar tissue than a cleanly sutured one. 
Those who favor cauterization point to the ease 
and safety with which it can be done, reasonable 
arguments in the days when akinesia and retro- 
bulbar injections were not in use. In nervous 
individuals, when even these measures are not 
entirely safe, pentothal sodium can be employed. 
The smooth and rapid anesthesia induced by this 
drug makes it ideal for use in these cases. It can 
be recommended, and wider use of this anesthetic 
agent in apprehensive, tense patients whose eyes 
are extremely sensitive will do much toward les- 
sening the complications of this operative man- 
euver. 

The decision of when to operate must remain 
an individual one. A small iris prolapse com- 
pletely covered by conjunctiva can sometimes be 


left alone, but one devoid of such a covering 
should, in my opinion, be promptly excised. 
Those larger prolapses with definite evidences of 
wound rupture usually demand prompt repair. 
The sequelae of an iris prolapse, viz., cystoid 
scar, updrawn pupil, secondary glaucoma, and 
sympathetic ophthalmia, are familiar to all of us. 
We recognize their seriousness, so let’s do our best 
to prevent them by properly caring for all iris 
prolapses. 

Delayed Restoration of the Anterior 
Chamber 

While the seriousness of this complication is 
universally recognized, it has not received ade- 
quate consideration. Since an ounce of preven- 
tion is worth many pounds of cure in dealing 
with delayed restoration of the anterior chamber, 
it behooves us to study its causes. Kirby'® has 
mentioned among them such conditions as low 
general vitality, faulty body chemistry, and low 
eye vitality; ’but in my experience faulty opera- 
tive technic is the chief cause. In some older pa- 
tients the wound is a bit slower in healing, but 
these are the exceptions rather than the .rule. 
The general condition of the patient, therefore, 
seems to have but little to do \vith it. The most 
important preventive measure is proper wound 
closure. This means not merely the introduction 
of properly coaptating corneoscleral sutures but 
careful toilet of the wound. In the extracapsular 
extraction particular attention must be paid to 
bits of capsule and lens matter which may be- 
come incarcerated between the lips of the wound. 
Such a happening is prone to occur with an un- 
successful attempt to extract the lens in its en- 
tirety. The capsule ruptures after the lens is dis- 
located below, and remnants of the capsule and 
lens matter remain in the upper part of the an- 
terior chamber in contact with or actually incar- 
cerated in the incision. 'TVheu such an accident 
occurs it is particularly important for the surgeon 
to free the wound of all such material. In the 
intracapsular extraction iris tissue is the chief ob- 
ject of concern unless, of course, vitreous has 
been lost. When the vitreous presents but the hy- 
aloid does not rupture, it will usually recede in 
time, and the sutures can be tied without incar- 
cerating any of it m the wound. A hasty attempt 
to close the wound may result in squeezing the 
prolapsed vitreous between the lips of the 
wound, thereby rupturing the hyaloid. I have 
found the simple request to the patient to close 
the eye helpful because the upward rolling of the 
eye tends to approximate the edges of the wound. 
This can be done without removing the speculum, 
and in a short time the vitreous recedes and the 
sutures can be safely tied. In some instances it 
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:a wiser to ruuove the siwcuium and w ait for a few 
minutes before proceeding with the tying of the 
butuics and the toilet of tlie wound If, how- 
ever, tlie hyaloid niptuies and some Mtreous ac 
tually i-iscaix") I know of no way of jireventing in- 
carceration, iiid pionipt closuie of the wound is, 
indicated 

There still lumiin x ceitaiii numbei of cases 
in which, in spite of piojier sutuiing and adequate 
toilet of the wound the anterior chirabcr does 
not reform The ins is in position md no obvioua 
defect exists, jet the daja pass and the anterior 
chamber does not reform Vail^ bebc\es spasm 
of the orbiculaiis ls an inipoitant factor in these 
cases and ud\ocates a \citical blcphurotomy m 
the upper and low cr lids Gi idle and Sugar*^ have 
dso endorsed this jiioccduie is a prophylactic 
measure To my mind delayed closure is due to 
one of two possibilities 

1 The ins becomes udhei'ent to the anterior 
face of the vitreous, t happening which is partic 
ularly prone to occur when an extraction with- 
out indectomy has been iierformed although it 
c 111 take place when a peripheral indectomy has 
been done Because of such ui adhesion the 
aqueous humor in the poatenor cli uiiber cannot 
pass tlirough the pupilLiij area to cause a le- 
fonnatioii of the auteiioi clumbci Such a state 
of ifTnirs calls for energetic efforts to dilate the 
pupil, foi with its dihtution the interior cliam 
ber is often promptlj leformed It is my con- 
viction that the lustillation of a strong miotic, 
eg, 1 per cent solution of e'scime salicylate, at 
the time of opeiition, is cuntiaindicatcd It is 
irntating to the ins and extensixe adhesions are 
more apt to occur w heii it is used rurthermoie 
if the vitreous lias v teiuleucy to herniate for- 
ward through the pupil at the tmic of operation, 
a strongly contracted iiis may ictually lesult m 
an incarceration of the vitreous m the anterior 
chamber 

2 A filtering cicitiix is present This pos- 
aibility has to be borne in mind m all cases 
where there la no other obvious cause for a de- 
layed restoration of the anterior chamber If 
such filtration can be estabhshed by the fluorcs 
cem test, I behex e it is an indication for a prompt 
closure of the filtenng cicatnx Epithehzation 
of the antenor chamber and seeonddiy glaucoma 
are tho expected outcomes of delay m deahng 
With this complication Detaclunent of the 
choroid IS often but another manifestation of this 
condition, and its persistence, along w^th an ab 
‘sent antenor cliamber, should make one doubly 
suspicious of a leaking wound demanding closure 
Such wounds are not always easy to close In 
iny expenence covering the wound with a con- 
junctival flap drawii down from above after the 
method described by Kuhnt* is not always suffi- 


cient In. addition, it is often desirable, after lo- 
cating the small opening, to freshen its edges and 
close it with a suture before covenng the wound 
with a conjunctival flap Cautenzation with 
carbolic acid, 60 per cent alcohol, oi galvanome- 
ter, as idxocatcd by Green, lias not, m my 
h iiids, been successful 

The consequences of delayed restoration of the 
anterior chamber may be enumerated as follows 

1 Coineal opacification 

2 Penpher il anterior synechia 

3 Adhesion between the antenor face of the 
Mtreous and posterior surface of the cornea 

4 Adliesion between the ms and the anterior 
f ice of the vitreous 

5 Detachment of the choroid 

6 Epithehzation of the antenor cliamber 

7 Secondary glaucoma 

Since most of these consequences predispose 
to the development of secondary glaucoma it is 
most important that a piompt restoration of the 
anterior chamber be affected It is my belief 
tliat glaucoma occurnng after cataract extrac- 
tion usually anses from a delay in the reforma- 
tion of the anterior chamber and that prompt at- 
tention to or prevention of this complication will 
do much to lessen the incidence of this dreaded 
aftermath 

Summary 

Hemorrhage into the antenor chamber usually 
occurs from the wound rather than from the ins 
Unless it IS veiy severe it clears without produc- 
ing any senous effect upon the ultimate visual 
result The proper treatment consists of com- 
plete bed rest and thorough atropimzatiou Hot 
compresses frequently do more Iiarni than good 

Ins piolapse results from faulty reposition of 
the ins, defective wound closure, or subsequent 
wound rupture Corneoscleral sutures do much 
to prevent its occurrence Prompt excision of all 
prolapses is the rule, w ith the possible exception 
of small ones adequately covered by conjunctiva 

Delayed restoration of the antenor chamber 
usually means either faulty wound closure or the 
presence of a filtering cicatnx Proper toilet of 
the wound and adequate sutures are our best 
prophylactic measures Prompt repair of all 
leaking wounds will lessen the incidence of epi- 
thehzation of the antenor chamber and postoper- 
ative glaucoma 
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Discussion 

Dr. E. Clifford Place, Brooklyn — For the purpose 
of this discussion I analyzed 100 recent operations 
for cataract in my service in the Brooklyn Eye and 
Ear Hospital. They comprised private as well as 
clinic cases and were performed by various opera- 
tors — by myself, and by members of the resident 
and of the attending staff. Fifty-five were intra- 
capsular extractions, 35 were extracapsular, of 
which 12 were attempted intracapsulars, 6 were 
linear extractions, 1 loop, 1 Homer Smith, and 2 
discissions of secondary membranes. 

The following complications occurred in this 
series, during the operations or convalescence. 

The capsule ruptured in the 12 cases noted above 
in which the cataract was safely removed by the 
extracapsular method. 

Iris prolapse occurred in 3 ; all were small. 

Hemorrhage of all grades occurred in 10. Some 
of these occurred at the time of operation, from the 
wound; in 3 there was a history of trauma from 
the patient, and the majority of those occurring 
after operation appeared from the fourth to the sixth 
day, a time interval which is in line with the re- 
ported experience of others. In only one of these 
cases was diabetes present, and in only one was 
there high blood pressure — ^240 over 106 — and this 
was one of those associated with trauma. So it ap- 
pears that neither of these constitutional states was 
a prominent factor in this group. All these hemor- 
rhages absorbed and a satisfactory visual result was 
obtained, with one exception. 

There was delayed formation of the anterior 
chamber in 4, in 2 of which the chamber was flat until 
the ninth day. All finally filled without the need 
for active treatment. There was striate keratitis in 
16, and all cleared before the patients left the hos- 
pital; iritis in 2; vitreous loss at operation in 
3. One of these was a dislocated lens in the case of 
loop extraction, and a second was in a high myope 
with fluid vitreous. In both of these vitreous loss 
was expected before operation. One patient vom- 
ited persistently, ruptured her wound, and suffered 
jris' prolapse and hemorrhage. This was the one 


patient mentioned above who did not obtain a good 
visual result. As a matter of fact, she died of cor- 
onary occlusion a few days after operation; this 
diagnosis was confirmed by autopsy. In one case 
operation apparently precipitated thrombosis of the 
central retinal vein, for it was not present shortly be- 
fore operation on an immature cataract. 

One suffered acute urinary retention. 

Two developed corneal dystrophy, and both cases 
cleared up with administration of Dr. Dunnington's 
magic vitamin capsules. 

One had dermatitis of the lids, probably from use 
of bichloride ointment on the pads. 

Five choroidal detachments were noted — there 
may have been more. 

One retina detached promptly after intracapsular 
extraction, with a big tear, and one patient devel- 
oped meningitis and wound infection. 

In one dacryocystectomy was performed before 
the cataract operation, and the latter healed without 
infection. 

This sounds like a formidable list, but on looking 
it over it appears that most of these complications 
were minor in character, and only a few more seri- 
ous; many were not preventable, while some were. 

It seems to me Dr. Dunnington has wisely chosen 
the three complications of greatest importance, 
from the viewpoint of their seriousness to the future 
of the eye as well as of their preventability. 

To be sure, my own attitude toward most cases 
of anterior chamber hemorrhage is much like that of 
Vail, who regards it as midway between serious and 
trivial. The single hemorrhage may be trivial even 
though it be a generous one, but none of us can re- 
gard with unruffled equanimity the recurrent cases 
which we sometimes meet. Certainly trauma plays 
a part, and it is equally certain that in the single 
hemorrhages with or without trauma, the source of 
the bleeding is "the wound itself and not the iris. 
I once had the disagreeable experience of seeing 
blood run down from the wound into a chamber be- 
cause at a dressing the lower lid was touched with 
sufficient force to cause a slight rupture of the 
wound. Yet in another case in which the man fell 
out of bed with force enough to fracture his humerus 
no ocular complication whatever developed. Hem- 
orrhages will continue to occur in this, one of our 
major ophthalmologic operations, but I agree with 
Dr. Dunnington that accurate placement of the 
section and tight suturing are important aids in its 
prevention. 

I should like further to emphasize his admonitions 
about not grasping the suture with forceps when 
attempting its removal. The prestidigitator says 
“The quickness of the hand deceives the eye,” but it 
is apt to be the other way around, when a patient 
suddenly jerks his eye upward when you have a grip 
on a suture. I know of one case in which the wound 
was ripped wide open in this manner, with loss of 
considerable vitreous. 

Iris prolapse has for me much more serious con- 
notations. Sympathetic ophthalmia can and does 
occur, in both treated and untreated cases, and 
much more frequently glaucoma develops. Even 
complete iridectomy does not prevent prolapse, for 
a piUar may force itself into 'the wound and become 
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incarcerated, to be discovered at the first dressiog 
or subsequently. It is in this connection that I fear 
postoperative vomiting more, I think, than any- 
thing else. Before the days of suturing I saw more 
than one eye whoso contents were expelled during 
the first postoperative night by uncontrollable vom- 
iting, and now even with sutures I still fear it, 
for it is in these cases I find most of my cases of iris 
prolapse. It seems impossible in the strain and 
stress of prolonged vomiting to avoid squeezing the 
eyes. I feel, however, that with improved methods 
of preoperative sedation, avoidance of giving any- 
thing by mouth for at least twelve hours after opera- 
tion, and the use of codeine^ by hypo — never mor- 
phine — for postoperative pain, we have reduced tiie 
frequency of postoperative vomiting, and we do 
have fewer cases of severe iris prolapse. Of course, 
suturing plays a huge part. 

Is it not possible that in some instances spasm of 
the orbicularis occurs during the time of recovery 
from tlio akinesia, thus producing pressure on the 
globe sufficient to produce some prolapse? Vail 
speaks of the “constitutional moment” in which the 
slightest pressure fay the lids or movement of the 
eye might reopen the wound, with resulting hemor- 
rhage or iris prolapse. Since a well-closed cataract 
wound seals itself almost immediately with prompt 
restoration of the chamber, it is conceivable that 
this “moment” may, in some cases, occur early 
enough to produce these complications sooner than 
in others. 

My practice is to treat small prolapses which arc 
covered by conjunctiva with trichloracetic acid, and 
to excise the larger ones and close, either with a flap 
or with direct suturing. To leave a bulky incarcera- 
tion of the iris is to invito not only a poor visual re- 
sult from high astigmatism, but far more serious, 
the development of secondary glaucoma, wliich is so 
unsatisfactory to deal with. 

.1 am glad Dr. Duivniugton mentioned peatothal 
anesthesia. I ha\ ' 
a variety of eye ' ■ . ! ! . . 

extending its use. li ••• • • 

tion in our work. 

It has been my good fortune not to sec the serious 
type of delayed chamber formation, of which Dr. 
Diinnington speaks. True, cases of delay occur, 
and many are accompanied by choroidal detach- 
ments. Formerly these detachments worried me 
considerably and I kept the patients in bed until 
they subsided. Now I have even sent them home 
from the hospital with the detachment present, so 
long as the chamber was even partially restored. I 
have never seen one that did not subside satisfac- 
torily — often abruptly overnight — though in one 
case of trephining for glaucoma, in an elderly pa- 
tient, it lasted for months. 

r should like to ask Dr. Dunnington how many 
days he thinks it advisable or safe to wait before con- 
sidering active surgical interference in cases of de- 
layed restoration, of the chamber. 

To my mind, the two greatest advances in the past 
few years in the prevention of complications in cat- 
aract surgery are the more univei^ adoption of 
paralysis of the orbicularis and the use of sutures to 


close the wound. These, with meticulous attention 
to every detail of technic before, during, and after 
the operation, help to assure, now more than ever, 
a satisfactory result in this, ophthalmology's most 
interesting surgical procedure. 

Dr. Ivan Koenig, Buffalo — A discussion of a paper 
written by Dr. Dunnington on the phases of cataract 
compficatious is like discussing the gospel, because of 
its authoritative veracity. There are other compli- 
cations of cataract surgery that could be mentioned, 
but inasmuch os the paper refers to only three im- 
portaut ones, these few* minutes will be devoted 
only to those phases. 

Hemorrhage into the anterior chamber is not, as a 
rule, a serious complication. Most of these hemor- 
rhages absorb quite readily and in no way interfere 
with the visual result, but in order to stress the im- 
portance of postoperative hyphemia, I should like 
to cite briefly a cose of my own. A man, aged 61, 
had an uncomplicated intracapsular extraction with 
a small peripheral iridectomy. There was a moder- 
ate arteriosclerosis without hypertension or any 
pathologic finding which w'ould contraindicate an 
extraction or make one expect any serious compli- 
cation. At the first dressing the wound was in ap- 
position; tlio anterior chamber was reformed; no 
prolapse or incarceration of iris was observed. He 
was allow ed out of bed on the fourth day. Late the 
some day a small hyphemia was noted. He was or- 
dered to bed but the orders were not carried out and 
on the fifth day a large hematoma was noted at the 
wound and the anterior cliamber was filled with 
hemorrhage. To make a long story short, an enucle- 
ation was performed on this eye six months later be- 
cause of a secondary glaucoma. 

This case is cited because it is my firm belief and 
my practice to recognize a hyphemia and respect it 
with immediate rest in bed until absorption bos at 
least begun. I agree with the essayist that hot ap- 
plications are liable to do more harm than good. 
Magic pills, too, have been tried, but I still see an- 
terior chamber hemorrhages. It has been my 
good fortune, or shall I say misfortune, to observe 
anterior chamber hemorrhage develop, whilq I was 
examining the eye wdth a hand slit lamp. The bleed- 
ing in this case came from the wound above and not 
from the iris and developed on the sbeth day. 

The occurrence of anterior chamber hemorrhage 
in my cases is not as frequent nor as severe, since I 
have discontinued making conjunctival flaps, either 
pievious to incision or those made with a Graefo 
knife. My incisions are now made at the limbus with 
a keratorae and enlarged with scissors. In this way 
there is practically no conjunctival flap and the in- 
sertion of a comeal episcleral suture seems less com- 
plicated and more secure. * ^ 

The report of Stallard that in 107 cases no anterior 
chamber hemorrhage occurred is nothing short of 
phenomenal. , He attributes this to his suture, 
which is supposed to bring about better coaptation^ 
Dr. Dunnington states that this may bo the an- 
swer to tlm problem, but other factors enter into it. 

I agree with him, and am reminded of a statement 
once made by Dr. James White in regard to sutures 
for muscle operations, Ha read a paper in which 
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he stated: “Breathes there an ophthalmologist who, 
during some attack of insomnia, has not thought up 
an original stitch or muscle operation?" A state- 
ment similar to this can apply to the various sutures 
used by various operators in cataract cases. It is 
my feeling that the more complicated the suture the 
greater the possibility of complications developing 
in either the operative or postoperative period. In 
reviewing the last 100 cases of cataract e.Ktraction 
I have done, I found that hemorrhage occurred more 
frequently at night and usually after the fourth and 
before the seventh postoperative day. In this small 
series I found 21 cases of anterior chamber hemor- 
rhage. 

The question of iris prolapse has not been as fre- 
quent a complication since the use of firm corneal 
episcleral sutures. I have seen only one case of iris 
prolapse in my last 100 cases, and this a week ago. 
There were a few cases of iris incarceration but only 
one visible prolapse. Thomas Allen, of Chicago, 
in discussing this condition, said, “Prolapses some- 
times occur in the best of hands but many of them 
indicate poor surgery." It should be remem- 
bered that even though well-placed sutures have re- 
duced the incidence of iris prolapse, I wish only to 
re-emphasize Dr. Dunnington’s warning about false 
security of sutures, when doing the first few dress- 
ings. It may not be common for visible prolapses to 
occur during the dressing, but I feel that iris incar- 
cerations develop at this time more frequently than 
we admit. My feeling is that iris prolapses that are 
not covered with conjunctiva should be taken care 
of within twenty-four hours. There have been 
times when this has occurred that I have made the 
repair in the room of the patient rather than the 
operating room for the psychologic effect on the pa- 
tient. Surgical excision has usually been my ap- 
proach to this condition. Cauterizing with either 
chemical, thermal, or coagulating agents is apt to 
cause more iris reaction. 

At this point I think it worth emphasizing the pur- 
pose of the iridectomy. Whether you make a com- 
plete iridectomy or a peripheral iridectomy it is nec- 
essary to make “A large enough ojrening in the iris 
to allow the aqueous to pass from the posterior to 
the anterior chamber.” This practice of the essay- 
ist wUl help prevent many prolapses and incarcera- 
tions of the iris. 


Delayed formation of the anterior chamber, for- 
tunately, does not occur often. Theoretically, it 
should develop more frequently following an extra- 
capsular extraction, because of capsular and cortical 
materiars getting in the wound. I recall one case 
that developed after the first dressing and remained 
long enough for anterior synechia and subsequent 
secondary glaucoma to develop. This only re-em- 
phasizes the warning given by Dr. Durmington 
about the first dressing. 

To search for one cause for this complication in all 
cases will reveal a series of them. Many reasons 
could be cited to refute some of the theories of de- 
layed anterior chamber formation. 

Orbicularis spasm has been cited as a cause of this 
complication by Vail, Gradle, and Sugar. I recall 
two such cases in which blepharotomy was done be- 
cause of deeply recessed globes; both chambers re- 
fused to form for several days. Orbicularis spasm or 
involuntary postoperative squeezing may be a fac- 
tor, but I do not feel that blepharotomy will prevent 
it. 

It would seem to me that the adhesion formation 
of the iris is the result rather than a cause of anterior 
chamber collapse and that these adhesions are the 
result of a leaking wound. 

To repair such a leaking wound would be simpler 
if this area could be found without too much mani- 
pulation. The greatest problem in such cases is to 
have an area that is leaking, large enough to be vis- 
ible, inasmuch as the slit lamp can’t be used on early 
postoperative cases. 

Dilatation of the pupil is one of the greatest aids 
in the reformation of anterior chambers. It should 
be remembered that the mere instillation of daily 
atropine may not be sufficient. Neosynephrin hy- 
drochloride or adrenalin packs following cocaine in- 
stillation give a more efficient dilatation in col- 
lapsed chambers, along with the atropine. 

Apprehension on the part of the patient can re- 
peatedly reopen the wound and to relieve this ai>- 
prehension, I feel that sufficient barbiturates are 
invaluable. 

Dr. Dunnington’s paper stressed three very im- 
portant complications of cataract surgery which 
should not o^y illuminate us but should stimulate 
us all to diligently seek the real answer to these and 
other cataract problems. 


LOUIS LIVINGSTON SEAMAN FUND 

The New York Academy of Medicine announces 
the availability of the Louis Livingston Seaman 
Fund for the furtherance of research in bacteriology' 
and sanitary science. 

One thousand dollars is available from the, 
fund for assignment in 1944. This -fund has been 
made possible by the terms of the will of the late 
Dr. Louis Livingston Seaman, and is administered 
by a Committee of the Academy under the following 
conditions and regulations; 

1. The Committee will receive applications 


from either institutions or individuals up to Novem- 
ber 1, 1944. Communications should be addressed 
to Dr. Wilson G. Smillie, Chairman of the Louis 
Livingston Seaman Fund, 1300 York Avenue, New 
York 21, New York. 

2. The-fund will be expended only in grants-in- 
aid for investigation or scholarships for research m 
bacteriology or sanitary science. The expenditure 
may be made for securing of technical help, aid m 
publishing original work, or purchase of necessary 
Books or apparatus. 



CALCIFIC DEPOSITS IN THE SHOULDER^*' 
Harrison L. McLaughlin, M.D., New York City 


D uring the past Uecacle a considerable num- 
ber of sore shoulders have been studied by 
the Fracture Service of the Presbyterian Hospital 
in New York. Included were more than 1,500 
cases in which the symptoms centered around a 
calcific deposit. Of the latter group, various 
series of cases were subjected to almost all the 
many forms of therapy advised for the condition 
and the results were compared with several hun- 
dred control cases in which no or only sedative 
therapy was employed. The striking similarity 
between the results of the control ctises and those 
of the cases treated by all but a few of the avail- 
able therapeutio measures prompted analysis of 
the pathology observed at operation and its rela- 
tion to the clinical behavior of the condition. 

Gross, microscopic, and bacteriologic examina- 
tions of the pathology found in a considerable 
number of lesions explored in various stages of the 
disease have made it possible to reconstruct wliat 
might be termed the life cycle of the so-called 
“calcified deposit” and its resulting syndrome, 
commonly called “calcified bursitis.” As Cod- 
man* has pointed out, the depostfcis neither calci- 
fied nor is it in the bursa. 

Origin 

The earliest microscopic evidences of the lesion 
consist of hyaline degeneration in the collagen 
of the tendon fibem. This is followed by fibril- 
lation and the formation of what Codraan called 
“straps” or loosened bauds of fibers within the 
substance of the tendon. Motion of the part 
plus progression of the degenerative change fur- 
ther loosens these strands, finally brealvs them 
free from their attachments to the surrounding 
more normal tendon, and grinds them into rice- 
like bodies occupying a small cavity within the 
tendon substance. Continued motion aided by 
necrosis continues to grind the rice-like fragments 
into progressively finer particles until the material 
in the cavity comes to resemble the contents of a 
wen. Such collections of tendon debris showing 
no opaque shadow* by x-ray have been encoun- 
tered not infrequently in the course of shoulder 
operations done for other conditions. 

Read at the Annual Meeting of the Medical Society of the 
Stale of New York. New York City, May 10, 1944. 

From the Fracture Service of the Preabytorian Hospital in 
New York, and the Department of Surgery, the College of 
FbysJaans and Surgeons, Columbia Univerwly. 

• Dr. Otto Steinbrockcr’a discussion of this paper and Dr. 
Lippmaan’s which follows it appears on page 2240. 

> Codman, E. A.: The Shoulder: Rupture of Supraspin- 
aiiis Tendon and Other Leaione in or About tho Subacromial 
l^ea, Boetoo, 1934. 


Course 

How*, when, or by what mechanism calcium 
salts are deposited in this debris in sufficient con- 
centration to produce a shadow' by x-ray is not 
yet understood. There is no reason to believe 
this mechanism to be any different from that re- 
sulting in the deposition of calcium salts in an old 
tuberculous node where the matri.v is formed by 
caseation necrosis of lymphoid tissue rather than 
by degenerative necrosis of tendon tissue. It is 
possible that such nodes if subjected to the same 
factors present in the short rotators of the 
shoulder might also produce irritative plienomena 
resulting in infiammation and pain. 

Tlie symptoms associated with calcific de- 
posits (which may occur in any tendon and have 
been found in most) aie the result of an inflam- 
matory reaction situated in the vascular peri- 
tendinous structures adjacent to the tendon in- 
volved rather than in the tendon itself. In the 
short rotators of the slioulder the tendon sheath 
is represented by the floor of the subdeltoid bursa. 
Therefore, while deposits in most other tendons 
produce a tenosynovitis, shoulder deposits pro- 
duce a subdeltoid bursitis. The histologic pa- 
thology of this inflammatory reaction is not extra- 
ordinary except for the rather constant presence 
of giant cells which most investigators agree rep- 
resents a response to foreign body in the tissues. 
Bacteriologic studies all have been negative for 
ueiobic and anaerobic organisms and for filtrable 
virus. Therefore it seems logical to conclude 
that the infiammation, per se, constitutes a 
foreign-body reaction to irritation by the con- 
tents of the deposit. 

The deposit, whether or not it contains enough 
calcium salts to show up by x-ray, constitutes a 
foreign body which nature normally would at- 
tempt to eliminate by the institution of an in- 
flammatory reaction. This may be the explana- 
tion for some of the acute conditions in shoulders 
having no calcific shadow to account for their 
symptoms. For the mobilization of any inflam- 
matory reaction the sine qua non is adequate cir- 
culation. In its early -stages the deposit is 
within tho substance of the almost avascular 
tendon, under which circumstances a minimal 
reaction, if any, is possible. This fact is tlie basis 
for the only logical explanation of what has been 
one of the most puzzling features of the tondition 
— i,e., the commonplace incidental finding of a 
calcific deposit by x-ray in the complete absence 
of any past or present symptoms. Such qui- 
escent lesions are considered to be those in which 
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the deposit is buried deeply enough in tendon 
tissue so that no peritendinous (bursal floor) 
irritation takes place. 

When it is possible to follow such quiescent 
lesions it is found that a great many of them 
eventually develop symptoms in some degree and 
it is reasonable to assume that most painful lesions 
were at some early stage quiescent. Symptoms 
may come on suddenly or gradually. The 
latter are usually mild in character and may 
be constant or intermittent, whereas the former 
are usually acute and constant. Regardless 
of their character, it has been adequately dem- 
onstrated that the occurrence of symptoms 
coincides with and results from the initiation 
of the peritendinitis, or bursitis, as it is usually 
called. This inflammatory phenomenon takes 
place when the material in the deposit works 
through the overlying tendon and comes into 
physical contact with the adjacent vascular tis- 
sue. Several factors are constantly at work 
toward this end. 

1. The tendon substance overlying the de- 
posit in the shoulder and separating it from the 
floor of the bursa is the seat of progressive de- 
generation and weakening due to attritional 
causes. 

2. The constant milking action e.\erted upon 
the material in the deposit by movement of the 
tendon under the edge of the acromion and 
coraco-acromial ligament tends to force it in the 
path of least resistance — i.e., through the over- 
lying tendon in the direction of the bursal floor 
(Fig. 1). 

3. Use and motion of the extremity and es- 
pecially overuse or sudden strain may rupture 
the weakened tendon fibers overlying the deposit. 

Inasmuch as the amount and degree of in- 
flammation and, ipso facto, the character of the 
symptoms depend upon the amount of foreign- 
body irritant involving the synovial tissue at any 
one time, the acuteness or chronicity of any case 
will be affected if not governed by the relative 
prominence of any one of these three factors. If 
progressive degeneration of the overlying tendon 


allows only a few particles of the deposit to work 
through at a time, the symptoms w-ill be mild 
and commonly intermittent. If a rupture of the 
overlying fibers allows a major portion of the de- 
posit suddenly to come into contact with the 
under surface of the bursal floor, an acute attack 
will almost certainly follow. 

A great many chronic cases are marked by 
intermittent exacerbations of pain alternating 
w'ith quiescent periods. Occasionally this goes 
on for years. It is apparent that the axacerba- 
tions are the result of a few particles of the de- 
posit having worked their way through the over- 
lying tendon to set up a small peritendinous re- 
action beneath the floor of the bursa. Even- 
tually these particles are disposed of by poly- 
morphonuclear action, the reaction subsides, 
and the opening in the tendon becomes sealed 
over by fibrous tissue. This process may be re- 
peated at intervals until the deposit is eliminated 
by continued depletions or an acute attack may 
supervene. The implication behind the clinical 
behavior of repeated mild attacks is that absorp- 
tion of the material is possible by inflammatory 
action alone if the amount of material to be ab- 
sorbed is small. As will be seen in the following 
discussion, this method of eliminating the deposit 
differs somewhat from that observed in the or- 
dinary acute case. 

Certain painful shoulders due to irritation by 
a calcific deposit tend to stiffen. Whether the 
disease be acute or chronic, this will always hap- 
pen in some degree when the normal function of 
the extremity is unduly restricted by sling, 
swathe, bed rest, or voluntary inaction on the 
part of the patient. Experience has shown 
neither shng nor any other form of functional 
restriction to be indicated except as a temporary 
sedative measure during the acute phase of the 
condition. It is of utmost importance that mo- 
bility of the part be maintained during all other 
stages of the disease because otherwise the in- 
flamed floor of the bursa quickly adheres to the 
apposed bursal roof, sometimes to the extent of 
complete obliteration of the bursal cavity. Such 
adherence of the walls of the bursa superimposes 
one of the conditions commonly termed “frozen 
shoulder” upon the pain resulting from the cal- 
cific deposit to make" the therapeutic problem 
much more difficult. Acting in this way, the 
deposit constitutes only one of the many causes of 
frozen shoulder, all cases of which present ap- 
proximately the same clinical picture although 
different pathologic findings, depending on the 
primary cause of the stiffness. In those having a 
calcific deposit as the primary cause, adhesive 
bursitis has been a constant operative finding 
and a rather major factor in the production of 
stiffness. In frozen shoulders due to other causes 
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the bursa may be iimocent of any pathologic 
change. 

The character of the pain in chronic calciEc 
esions is apt to vary. It was formerly difficult 
to understand why, in t\^o cases having deposits 
of equal size and consistency by x-ray, one should 
suffer from a constant ache and the other from 
nothing more than a catch of pain on certain 
motions of the arm. Operative findings have 
demonstrated that the character of the symp- 
toms are governed to some extent by the position 
of the, deposit. Lesions in the subscapularis 
seldom produce chronic symptoms and tend to 
remain quiescent until an acute attack occurs. 
In the supraspinatus and anterior part of the 
infraspiimtus a constant ache is the rule during 
the chronic stage. In the posterior part of the 
infraspinatus and teres minor the chronic stage 
is apt to be characterized by sharp catches of pain 
in certain positions. Under both local and gen- 
eral anesthesia it has been demonstrated clearly 
that pain is aggravated by tension of the tendon 
host but becomes acute when the inflamed tissue 
superficial to the deposit is squeezed .against the 
under edge of the acromion or coraco acromial 
ligament. Consequently it is logical that a lesion 
in the superior portion of the cuff, where it is 
under constant tension by gravity and brushes 
against the acromion at almost every movement, 
should produce more severe and constant symp- 
toms than one in the anterior or posterior part of 
the cuff, where impingement is possible only in 
certain extreme positions of the arm and where 
gravity plays a relatively minor role. 

Many acute attacks are preceded by chronic 
complaints, while many others deny antecedent 
symptoms. Some follow strain or overuse, while 
others are without demonstrable cause. Re- 
gardless of the mode of onset, operative findings 
constantly have demonstrated a common factor 
that seldom if ever is observed in the chronic case 
— i.e., a large quantity of the deposit in contact 
with the synovial floor of the buma, surrounded 
by a correspondingly large and acute inflam- 
matory reaction. 

The Acute Lesion 

The commonly encountered “acute bursitis” 
is, with few exceptions, the result of reaction to a 
calcific deposit. The only macroscopic or micro- 
scopic differences between the acute and chronic 
lesion are: 

1. The degree and extent of the inflammatory 
reaction. 

2. The consistency and tension of the ma- 
terial in the deposit. At first glance it would 
seem that the quality of the material differed in 
the two phases. In the chronic stage it is dry, 
cheesy, or wea-liko and tends to be infiltrated 


through the tendon within a relatively poorly 
circumscribed cavity. In the acute stage it is 
invariably wet, greasy, and commonly the con- 
sistency of toothpaste. In addition it is under 
distinct tension within a rather w'ell-defined cav- 
ity, from w'hich it is apt to spurt when an inebion 
is made into it. Tliis change is also apparent 
by x-ray, where the chronic lesion is usually rep- 
resented by a rather dense shadow with irregular 
or ill-defined borders and the acute lesion by a 
well-defined, globular, frequently flocculent sha- 
dow of less opacity. Operative findings have 
demonstrated this change in the physical and 
x-ray characters of the lesion to be the result of 
nothing more than infiltration and dilution of the 
dry chronic deposit by inflammatory e.xudate. In 
addition to tlie infiltration and dilution, the main 
factor causing increased tension in the deposit 
appears to be swelling of the adjacent tbsues. 

Continued inflammatoiy resi)onse leads to 
piogressively increasing tension within the de- 
posit. At this stage the lesion looks e-xactly like 
a furuncle presenting in the bursal floor. It also 
behaves like a furuncle in that internal tension 
eventually (usually within a week or two) reaches 
a point where rupture takes place. Unlike a 
furuncle, the contents are disgorged into the 
closed cavity of tlie bursa. Here they are quickly 
enmeshed in a network of fibrin, set upon by 
leukocytic action, and within the course of a few 
days are eliminated to such an extent that no 
further shadow b visible by x-ray. The worst 
part of the acute pain disappears with the re- 
lease of tension following rupture. The residual 
pain disappears within a short time following 
dbposal of the disgorged material and subsidence 
of the inflammatory reaction. A single deposit 
ordinarily results in only one attack of acute pain 
and it is rare for any subsequent symptoms to 
occur once the attack is over. Multiple de- 
posits, on the other hand, are potentially prone 
to result in repeated acute attacks. Thb is 
apparently because each individual deposit goes 
through the various stages of its own life cycle 
independently of and uninfluenced by the others. 
The result, as has been observed not infrequently, 
b that a patient may recover from one attack 
either spontaneously or under some form of 
treatment and have the offending deposit db- 
appear, only to suffer from a subsequent attack 
or attacks due to the remaining deposits. 

Prognosis 

The condition appears to be self-limiting, with 
nature eventually attending to the spontaneous 
elimination of each deposit in one of two ways — 
i.e., gradual depletion by repeated inflammatory 
responses of mild degree each one of which db- 
poses of a small portion of the material, orsud- 
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den and complete elimination of the whole de- 
posit by rupture and discharge of the contents 
into the bursal cavity. As a result, the prog- 
nosis for eventual recovery from any particular 
attack is reasonably good, regardless of the 
type of treatment, at times in spite of it, or even 
if the condition is untreated. No permanent 
defects or disabilities have been noted except for 
the occasional complaint of recurrent rheumatic 
pains in the region, usually associated with bad 
weather or overuse. It is, however, reasonable 
to assume that fibrous tissue replacement of the 
deposit area predisposes to local weakness in .the 
tendon, which more easily may become the site of 
rupture in later years. Because of its self- 
limiting characteristics, the therapeutic problem 
presented by tliis lesion therefore concerns not 
the question of recovery but speed of recovery. 

Therapy 

There are only two available types of therapy, 
palliative and curative. There are only two 
forms of therapy simulating nature’s method of 
cure and having proved curative effects, opening 
of the deposit by knife or needle. Other meth- 
ods are chiefly palliative or empirical in effect 
and their professed curative powers when exam- 
ined in the light of the Icnown pathology and 
compared to adequate controls have been dis- 
proved or found to be empirical or indirect 
and uncertain. Purely sedative measures act 
to minimize the severity of the symptoms until 
nature effects a cure, whereas the various anal- 
gesic or local anesthetic procedures act to obtain 
temporary mobiUty of the part which, with good 
luck, results in rupture of an acute lesion. 

Needling Procedures 

Various needling technics, including regional 
infiltration, irrigation of the bursa, multiple 
puncture, and aspiration of the deposit, have been 
practiced in sufficient quantity to allow ade- 
quate evaluation. Of these, puncture and as- 
piration of the deposit has been the only method 
constantly productive of certain and speedy 
rehef of symptoms. Others may be followed by 
a speedy cure in the acute lesions but analysis 
indicates such results to depend upon either un- 
premeditated rupture of the deposit by the needle, 
rupture in consequence of the temporary mobility 
made available by the novacaine, or coincidental 
spontaneous rupture. Aspiration of some of the 
deposit is aimed for not because it is essential to 
the success of the procedure but because it serves 
to inform the operator that he has accomplished 
his main purpose — i.e., puncture and deflation of 
the deposit. Irrigation, per se, has no direct 
effect, upon the speed of cure. More than 500 
acute cases have been treated by aspiration. In 


those patients who had an adequate procedure 
done, as evidenced by the appearance of calcific 
particles in syifinge or irrigated fluid, immediate 
relief was the rule and complete cure nfithin a five- 
day period was a consent result. The only re- 
currences have been in cases of multiple deposits. 

Needling was tried in several hundred chronic 
cases. Temporary relief was obtained in less 
than 50 per cent and permanent relief in less than 
25 per cent of all such cases. In the light of the 
known pathology these poor results are reason- 
ably explained by the fact that the chronic 
deposit is physically not amenable to aspiration 
by needle. Even when such a deposit is opened 
by the needle, its cavity again becomes sealed off 
from the bursa after a small portion of the cal- 
cific material has been eliminated. Any attempt 
to aspirate the contents of a chronic deposit is 
inadvisable because of the physical character- 
istics of the lesion under ordinary circumstances. 

Operation 

More than 100 cases have been explored and 
the deposit removed. The results are certain 
and complete relief follows more rapidly than 
with any other method of treatment. Removal 
of any additional deposits, as well as the offend- 
ing deposit, lessens the risk of subsequent attacks 
of pain. Some of these additional deposits may 
be situated out of reach of a needle. The opera- 
tive procedure is a minor one and may be carried 
out under local anesthetic, but is much more 
easily and efficiently completed under a light 
general anesthesia. More than two to five days’ 
postoperative hospitalization or disability is un- 
common. 

Operation is indicated in only a small percent- 
age of cases. It is most strongly indicated in 
chronic lesions when the pain or disability is 
sufficient to make it worth while from the pa- 
tient’s point of view, and in acute cases showing 
multiple deposits. It is occasionally imperative 
in acute cases not amenable to aspiration, the 
symptoms of which are jeopardizing the course 
of a precarious pregnancy or systemic disease. 
Occasionally it is resorted to following failure of a 
needling procedure. The cases operated upon 
included all phases of the condition and the 
pathology observed in conjunction with the 
clinical behavior of a considerable number of 
similar cases in which operation was not per- 
formed forms the basis for the statements made 
in this report, and it also forms a basis for the logi- 
cal evaluation of therapy in calcific ksions: 

1. It is first determined whether the symp- 
toms by reason of their severity, duration, or 
resultant disability warrant curative or purely 
palliative measures. 
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2 Regardless of the answer to paragraph 1, 
mobility and function of the extremity must be 
maintained at a maximum, by i program of excr- 
iises if necessary 

3 If the condition is cliromc ind the circum- 
stances warrant curative therapy, operation is 
the method of choice, aspiration by needle is i 
poor second choice, offering only about a 25 pei 
cent chance of success, and palliative therapy, 
including all foims of physical therapj, ladio- 
therapy, or administration of oral or parenteral 
drugs, does little except temiwraiily lessen the 
sj mptoms 


4 If the condition is chrome but does not 
warrant curative therapy, home measures, in- 
cluding heat, aspirin, and i progrim designed to 
maintain mobility of the arm aie usually just as 
clHcicnt as anything that can be done m office 
or hospital 

5 If the condition is acute, curative meas- 
ures are warrinted The method of choice is 
ispiration of the deposit by needle, followed by 
a program of exercises and sedation Exception 
to this choice of treatment should be considered 
when multiple deposits are piesent or when iiij 
other indication for operation is present 


BICIPITAL TENOSYNOVITIS 

Robert K Lippmann, M D , New York City 


P ERIARTHRITIb, now moicgcneraUj known 
as frozen shouldei, was oiigmally described 
by Duplay* in 1898 and so was icmo\ed from the 
vague classification of aitlmtis Dupla> as- 
enbed the pam and stiffness tint characterize 
the condition to an adhesive inflammation of the 
subacroinuil bursv and lecommended bnsemeiit 
forc6 for its cure This concept and thenpeutic 
approach have persisted for almost fifty >ears iii 
spite of meagei pathologic suppoit Our sur 
gical studies, as reported m the Archucs of 6ur- 
Qery,^ have revealed subuciomial bursa mflammu- 
tion m only a few of these cases Instead teno- 
synovitis of the long biceps tendon and sheath 
was consistently encountered Ihis piesent 
paper summarizes these studies ind then clinical 
application 


Clinical Data 


It is not generally appiecnted that iieriir 
thntis, or “frozen shoulder, nms a well defined 
and typical chnical course that it is not merclj 
a stiff, painful shouldei lequiring therapeutic 
mobilization A remarLable feature of this lU 
ness 13 its inevitable spontaneous cuie I ini 
sure the reader will have difficulty m rec.tliii)g a 
case of frozen shouldei pieseutmg a history 
longer than one year, and our records indicate 
that the illness generally lasts approximately 
ten months Wide vanation occurs, however, 
and the duration may vary anywhere from three 
months to two years 

According to our records it is the commonest 
of shoulder conditions, affecting chiefly women 
(65 per cent) It occurs most often in those be- 
tween the ages of 40 and 60, but it lias been en- 
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countered m p itients as young as 25 and as old 
as 80 Trauma is not generally the precipitating 
cause, the majority of patients descnbmg an 
insidious onset Tor some unknown lea&on, 
possibly postural, the condition is surpusmgly 
common m association with invalidism and 
particularly with chronic cardiac and pulmonary 
disease Another lemarkable attribute of this 
condition js tlie failure of recurrences to develop 
Bilat-eiul pcnarthritLs is not particularly uncom- 
mon, but a lecurrence in the some shoulder has 
not been entounteied m cither hospikil or office 
cx|)enen(e 

Symptoms 

The typicd case of pen irtlmtis, or frozen 
shoulder, commences with a mild ache m the 
shoulder or arm, which grows inexorably worse 
and 18 accompimed by progressive stiffness 
The pam grows m intensity, becoming almost 
insufferable, md the stiffness slowly increases 
to the point of almost complete scapulohumeral 
fixation After months of growing distress 
(often increased by scalene spasm and pam down 
the arm), the pam starts to abate ind shoulder 
motion begins to improve XJndulant pi ogress 
continues until the shoulder is again clinically 
normal During the period when the disease 
IS progressing, the pain dominates the picture 
In the period of improvement, stiffness is the 
most prominent complaint 

Examination 

Exanunation of the patient quickly reveals 
the curious and typical fixation that character- 
izes the condition— free and painless motion 
within a hmited arc, severe pam when the limits 
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Fig. 1. The tendon sheath of the long biceps tendon is open above and communicates freely with the joint. 
The shoulder joint distended with wax (from Gray's anatomy). 


are forced. Universally there is sharp tender- 
ness over the bicipital groove and absence of 
tenderness over other aspects of the shoulder 
proper. The constancy of these findings is of 
great help in distinguishing the frozen shoulder 
from other conditions commonly involving that 
joint. 

Differential Diagnosis 
The painful shoulder caused by calcified de- 
posits is practically never stiff. In this condition 
the voluntary spasm of the shoulder musculature 
can be easily overcome and full shoulder mo- 
tion may be obtained, though it is painful. Since 
the seat of the calcified deposit is usually in the 
musculotendinous cuff, the area above the greater 
tuberosity is exquisitely tender but the bicipital 
groove is not painful on pressure. I mention 
x-ray last in differential diagnosis, for I have en- 
countered typical cases of frozen shoulder di- 
agnosed incorrectly and mistreated because 
symptoms w'ere attributed to a small and in- 
nocent fleck of calcium visualized in the supra- 
spinatous tendon. 


Musculotendinous cuff tears, in contrast to 
frozen shoulder, generally e.xhibit tenderness 
directly over the cuff area. In tears of the cuff 
passive elevation of the shoulder is unrestricted, 
while active elevation is painful, weak, and 
limited. In frozen shoulder this differential 
does not exist, active and passive elevation being 
blocked and painful essentially at the same level. 

Anatomy 

The long biceps tendon possesses a few pe- 
culiarities which might account for its role as a 
trouble-maker in periarthritis and which merit a 
brief review. 

Anatomically, the biceps tendon sheath dif- 
fers from other similiar structures in the body 
by being closed only at the bottom. Its upper 
end communicates freely wdth the shoulder 
joint proper (Fig. 1). Moreover, the tendon 
slides freely between the joint and the sheath 
upon motion of the shoulder (Fig. 2). These ob- 
servations show how easily inflammation can 
extend from the sheath below up and into the 
outer quadrant of the shoulder joint. 
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Fiq 2 Die bicipital itiitlon frhdLs froth btluctn 
sheath and joint proptr as the sliouliltr is mo\cd 
A — 'Vintnl position B — Elevation ( — Inloniil 
rotation D— -External rotation 


It IS of considerable importance to appreciate 
the fact that the long biceps tendon docs not 
mote m its groote m response to pull of the 
muscle to which it is attached Motion of the 
biceps tendon in its groove occurs only on mo* 
tion of the shoulder joint, and the biceps muscle 
performs a minimal role m produemg motion 
of tins joint For tins anatomic leason, an in- 
lUmed biceps sheath hurts when the shoulder 
IS moaed, whereas it does not hurt on elbow mo- 
tion, which utilizes the biceps muscle Bneflj, 
the long biceps tendon mechanism is i passu e 
one and is important only as a source of tiouble 
when it functions improperly 

Surgical Studies and Findings 

Tlie constancy of bicipital groore tenderncbs 
in frozen shoulder and the foregoing physiologic 
observations appeared to justify surgical in- 
aestigation of this mechanism Up to May^ 
1944, 32 cises of fiozen shoulder had been so 
studied 

In all mstnues the subacronual bursa and 
underlymg musculotendinous cuff were carefully 
explored and their condition noted prior to 
exploration of tlie biceps sheath mechanum 
A short, deltoid splitting incision gu es free iccess 
to these structures as well vs to the biceps sheath 
Indmduvl case findmgs luxe been reported else- 
where They have been so umform, however, 
that it will serv c present purposes best to di<$cuss 
them together In two cases tears of the cuff 



Fig 3 Summary chart showing the differences 
tncouiitcrcd in crises operated upon l irly vnd I itc 
in the course of the illnes* 


were cncoimteied, one jiartial and one complete 
and in thcae rases secondary chinges were noted 
111 the overlying sub vcrormal buisae In both of 
cases cuff tears were suspected prior to 
opci ition by the ibove described clinical cri 
teru In two cases, bm-s>al adheoious without 
tuff tears were encountered In ill other cases 
the appearance of the synovia of the subacromial 
bursa was smooth and glistening The sac 
contained no fluid and there were no adhesions 
The underlymg musculotendinous cuff was en- 
tirely normal On tlie other hand, all explored 
cases showed infbunmatory changes of varymg 
degree involving tlie biceps tendon and sheath 
^Moreover, m practically all the cases studied, 
there was a vanable degree of mipairmcnt of 
motion of the biceps tendon m its groove caused 
by peritendinous adhesions For purposes of 
classification it was found useful to divide our 
prcojicrativ e matenal roughly mto two clinical 
groujte — early ind late case* — i e , case* selected 
for ojjeration during the stage of progressively 
severe pain and stiffness and tlio'^e m the later 
phase during which stiffness was the chief com- 
plaint t\& miglit be assumed, more of the early 
(xiscb were available for exploration because of 
the moi-e severe pains during this period "While 
e-iSentially’’ the same type of fibroplastic mflam- 
matioii characterized all the cases, this grouping 
brought to light certain mipoitant differences 
In the early cases, the tibsues were reddened, 
vascular, and edematous, and the tendon was 
dull, swollen, and discoloied In the later cases, 
the sheaths weie thickened, fibrotic, and le&s 
vascuhr, the tendon was roughened and scarred 
and the acute inflammation was considerably 
dimimshed Striking was the fact that m the 
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Fig 4 Pathologic sequence irhich appears to underlie most frozen shoulders as reconstructed from 

operative material. 

A — Swelbng, granulation tissue, and vascular infiltration about tendon. 

B — ^Peritendinous adhesions forming. Inflammation commencing to subside. 

C — ^Adhesions binding tendon to groove. Intra-articular tendon atrophic. 

I) — Cured. Xo inflammation. Biceps tendon firmly attached to lesser tuberosity. Intra-articular tendon 

disappeared. 


early cases the tendon still was movable, whereas 
in the majority of the later cases it had become 
firmly bound down to the humerus with strong 
adhesions (Figs. 3 and 4) . 


Discussion 

It is plain from these surgical studies that 
bicipital tenosynovitis is a pathologic change 
encountered with great frequency in frozen 
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sTioulder Can tins lesion, then, be re^irded as 
the underl>jng juthologic factor m tlie condition? 
Tlie bicipitil grt)o\c ttnderncs* that cluraiter- 
izes all of these cai>e.s supports this contention, 
as does tlie fact that m the oi>eriting room ill 
barrier to free shoulder motion generally van- 
lahea as soon is the peritendinous adlit'^ions 
are soaered, ilthough the exact mcclLaniam of 
the block IS still ob-cure The e isj accct* of the 
mfl immation m the tendon «heath to the outer 
qumlrant of the shoulder joint luis been pomtci! 
out in the abo\ e inatoimc considerations, and no 
doubt such a^tcnsion docs occur and may assist 
the tight tendon m bmdmg down the shoulder 
Is it possible that the re\erse exists — that we 
ire dealing with an inHimmatory process pri- 
marily m the joint, w ith extension into tlie tendon 
sheath? Against this contention are the follow- 
ing facts the joint itself is not tender and the 
cUmcal course is not that of a tnio irthntis 
Moreoacr, m the operating room, relcxitc of the 
tendon immediately releases ill slioulder restric- 
tion, mdicatmg that no true contneture of the 
joint capsule is present Fmally, whatever 
mtra-articular mfLmmiation occurs ippeir^ to 
subside 03 soon as the tendon becomes fixed to tho 
humerus 

The ultimate fusion of tlie tendon to the bi- 
cipital groove that has been obacned in typical 
cases suggests an explanation for the spontaneous 
cure that characterizes tins iUne*j. as well as 
for the clinical observation that, after a ty|)ical 
attack, recurrences never doielop 

In this connection it is interesting to note that 
in 4 out of 150 anatomic shoulder dissections 
(2 Vj per cent), Horwitz,’ of Plnhdelphn, noted 
fusion of the biceps tendon to tlio lesser tuber- 
osity with rupture of the lutra articular portion 
of tlie tendon 

Therapy 

The bicipital tenosynoutis tliat appears to 
underlie frozen shoulder provides a sound basis 
for the evaluation of therapy In conseriitwo 
treatment, for examjile, bn&cnicnt fored dumig 
the early part of tJie illness w obviously futile 
Tearing of soft adhesions lu tho preseuto of 
marked inflammation senes only to cause more 
para, and the adhesions promptly reform This 
IS m Une with our chmeal experience, which al&o 
supports the importance of re&t, perhaps with 
paUmti\c applications of he.it or cold Our ex- 
perience with X ray therapy m imlil analgesic 
doses m over 30 cases was disappointing, with 
relief m only a small propoi tion of them 

In the latter part of the illness forcible mani- 
pulation undei anesthesia occasionally produces 
starthng results The loud snaps audible during 
this procedure probably result fiom rupture of 


tho atteuuatetl and funotionless mtri irticular 
tendon In my exiiencnto, however, streUhmg 
of the irm it ngular interoU with uti\e u\- 
trcise 13 more consistently helpful, less ti umutu, 
and, m the light of tho miderlyung jxithology, 
ipj}c.irs more logical V surgu d method of 
tix Ument is also '.uggcsted b\ the e ixithologic 
findings— n iracly , firm suture of tlie mvoUed 
tendon to tlie idjoming le&scr tubcioMty This 
procedure la e.isdy accomplislieii through i smill 
deltoid -plittmg incision ind it reproduces i ipidlv 
whit occurs naturally so slowly uid pimfulH 
When the opci ition is [icrforined during the c irlv 
pliosc of frozen shoulder, while the tendon is ''till 
mobile, there is quite prompt relief from p im ami 
impi'uvemcut m shuuldci motion follows riptdly 
and steadily At the cud of five or six weeks 
•sufficient return has gencralh occurred to per- 
mit resumption of full aetinty In considering 
surgical thenpy', it is imporUnt to bear m mm(l 
tho bemgn ehincter of frozen slioulder The 
most that surgery can accomplish is expedition 
For this reason, I fuor its employment only 
vfter careful exi lusion of oetult thorueio disease 
and then only when some clear cut need for 
urgency can be presented by tho patient There 
are times when the "tvmg of a few months of 
severe pain or in\ didism ipjicirs well worth 
while and entirely justifiable Hesults m such 
coses have been gntifying md will constitute the 
iiuatcrul of a scpante report 

Summary 

The typical chnn il isjiects of i>crnrthntis, or 
frozen shouhicr, ire reviewed, with impluisis on 
the faet that, though its dur ition is unpredictable, 
the condition almo'^t mvmiblv termmiUs 
6poiitaneou''ly m tomplcto recovery 

Suigical mvestigitiou on inorc thin 30 cases 
of frozen shouldei has levealod tint it Icist m 
most mat mcea the subdeltoid burs.i and under- 
lying inusculotendmoua cufT arc not involved 
and that, instead, tenosynovitis of tho long 
biecjte tendon md shevth is consistently en- 
countered 

Adhesive teno^vnovitis extends freni tho slicjith 
into tho outer <iuidrint of the sliouldoi joint 
proper, but the eutiio inflimmatoiy process 
subsides spontaneously when the toudou becomes 
firmly atUilud to tho bkipitil groove and ita 
motion IS so nblitci ited 

Tho pithologic sequent c underlying peri- 
arthritis provides i guide for tlie idnunistia 
tion of coiiMivative thoi ipy and suggests i 
simple surgu d ipprouli wlieii more rapid ciue 
IS desirctl 
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Discussion 

Dr. Otto Steinbrocker, New York City — As an 
internist or rheumatologist I deem it a privilege to 
take part in this unusual surgical program. Our 
understanding of shoulder disability will be greatly 
increased by Dr. Lippmann’s surgical investigations 
and by the extensive clinical studies of Drs. Mc- 
Laughlin and Bosworth, 

Dr. McLaughlin has noade a remarkably clear 
analysis of the evolution and the status of treat- 
ment of calcific deposits at the shoulder. A com- 
parative study of various methods of therapy has 
been a much-needed contribution in this field. 
The study of a control series greatly enhances the 
significance of his observations on treatment even 
if I cannot subscribe to all of his conclusions. 

Calcific deposits at the shoulder may occur in 
systemic disturbances, as in generalized calcinosis, 
gout, hyperparathyroidism, scleroderma, and other 
conditions. They are usually asymptomatic, like 
the silent deposits frequently found in otherwise 
healthy people. .Acute calcific disorders, as Dr. 
McLaughlin has emphasized, often clear up after a 
brief period of symptoms without requiring any 
interference. When the patient clamors for relief 
we employ aspiration or two-needle irrigation with 
procaine. Surgery undoubtedly provides the most 
eSective approach for some acute and chronic 
calcific disorders of the shoulder. Dr. McLaughlin 
has well summarized the indications for operation in 
acute cases urgently needing relief. 

So far I have seen one patient udth chronic 
shoulder disability associated mth calcification pre- 
senting immediate indications for surgery. He 
showed a dense, almost stony calcification. In some 
instances in which we have failed to get satisfactory 
results otherwise, we have recommended excision 
of the calcific deposits. We felt that the changes 
in these cases were not as simple as they looked in 
the x-ray films, and that exploration would reveal 
additional pathology. Some patients, however, at 
the onset or at any time in their course, will not 
.submit to surgery, or are unfit for it. 

For the past six years we have employed local and 
regional analgesia in shoulder disabilities. My re- 
marks are based on approximately 200 chronic- 
cases, the majority of which received diagnostic or 
therapeutic blocfe. We depend upon local or 
regional analgesia to relieve pain and relax muscle 
spasm in order to permit gradual and tolerable 
mobilization of the e.xtremity. Their chief value 
seems to lie in the assistive motion and gentle 
manipulation which are permitted to be applied 
immediately. In chronic disability associated with 
calcification mere needling or attempts at aspiration 
without procainization are unsatisfactory pro- 
cedures. In fact, the symptoms may be aggra- 
vated for twenty-four to forty-eight hours. The 
injection of procaine is made through the point of 
maximiun tenderness, usually over the site of cal- 
cification. Often additional points of severe tender- 
ness can be elicited. These are injected too. The 
same procedure is employed in periarticular fibro- 


sitis with palpable tender points. We have found 
local puncture and infiltration of procaine effective 
in 50 to 60 per cent of the chronic eases. 

At any tender area skin hyperesthesia, when un- 
recognized, may prove misleading by actually repre- 
senting segmental referred symptoms or conversion 
symptoms. Routine palpation in such cases and 
injection of the tender site or the calcification usually 
prove ineffective. In clironic calcific or periarticu- 
lar disorders not responding with appreciable 
relief of pain and/or some relaxation of muscle 
spasm after two local injections, and the other 
measures, we use brachial plexus block. This is a 
more reliable method than local infiltration. We 
reserve it for those patients who fail to respond after 
the simpler local procedures. 

Each infiltration, local or regional, usually is 
followed by variable but definite relief of pain and 
increased passive or active mobility. We have 
employed these measures in control cases without 
other treatment and have found the rate of recovery 
better than in patients treated by other nonsurgical 
methods or in those carried without treatment. 
The patients are injected once or twice a week. 
The average requirement is six infiltrations, the 
most twelve. The use of procaine is, of course, only 
the means to our objective. Once mobility is well 
under way we depend only on exercises, assistive 
motion, and physiotherapy. Patients without dis- 
ability are not injected unless palpable tenderness 
is found accompanying the pain and a correct re- 
sponse is elicited by saline infiltration. Recurrences 
have been few. 

Dr. Lippmann’s paper sheds new light on the sub- 
ject of the “frozen shoulder.” Periarticular fibro- 
sitis or periarthritis is diagnosed also in the major- 
ity of the shoulder disabilities at our clinic. He has 
conclusively accounted for many of these obscure 
cases. We will now make it routine to search for 
the signs he has described. The term “frozen 
shoulder,” however, has been found by us to be 
rather misleading. It implies a chronicity and 
unresponsiveness rarely seen by us in the type of 
case admitted to the medical and arthritis services. 

Many a disabled shoulder sent to us as “frozen,” 
after a variety of therapy, began to thaw out with 
the first brachial plexus block or periarticular 
injection. In a recent series of 54 patients with 
chronic shoulder disability carefully studied for local 
point tenderness and emotional background, treat- 
ment abolished pain and restored 75 to 100 per cent 
function in 78 per cent of the patients, most of whom 
were discharged within eight weeks. When those 
patients with severe neurotic manifestations are 
excluded, the satisfactory results are further in- 
creased. 

The symptoms of chronic periarthritis develop 
in some middle-aged or elderly individuals with 
hemiplegia, coronary arterial insufficiency, myo- 
cardial infarction, Parkinson's syndrome, and other 
inactivating conditions. Occasionally, a prolonged 
shoulder disability is due to conversion hysteria. 
Many mild or moderately “painful” and refractory 
stiff shoulders are of psychogenic origin. The hi^ 
tory of an injury or the occurrence of a calcified 
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deposit ia the x-ray film usually leads to tbe di- 
agnosis of periarthritis or a calcific disability. We 
have found the presence of widc-sprcad skin 


hyperesthesia, the response to consecutive infiltra- 
tion of saline and procaine, and a detailed personal 
history invaluable clues to these cases. 


NEW YOIUv AC^VDEMY OF MEDICINE PRESENTS AFTERNOON LECTURES 


The Friday Afternoon Lecture Senes for 1914- 
1945 ^^lU be held at 4:30 o'clock at the New York 
Academy of Mcdicmc. The program ivill be as fol- 
lows: 

November 3 — “Recent Advances in Drug Tlierapy," 
by Dr. James A. Shannon, associate professor of 
medicine, New York Umver&ity College of Medi- 
cine 

November 10 — “War Fractures,” by Lt. Col. T. C. 
Thompson, (MC), AUS, Chief of Orthopaedic 
and Amputation Sections, Walter Reed General 
Hospital, Waslungton, D C. 

November 17 — “Newer Concepts of Bronchial 
Asthma and Treatment,” by Dr Joseph Harkavy, 
associate physician, Mount Sinai Hospital 
December 1 — “The Problem of Infection in Burns,” 
by Dr. Frank L. Molency, associate professor of 
chnical surgery, College of Physicians and Sur- 
geons, Columbia Umversity 
Di • • I . ... \ Ab- 

.. . ' ■ • . . i . bman, 

Di • ; , .■ u . . ‘ . and 

Course of Essential Hypertension,” by Dr. Arthur 
M. Fishbcrg, associate physician, alount Sinai 
Hospital 

January 5— “Tlio Therapy of Liver Diseases,” by 
Dr. Charles L. Hoagland, physician, the Hospital 
of tbe Rockefeller Institute for Medical Research 
January 12 — “Present Trends m the Treatment of 
Pulmonary Tuberculosis,” by Dr, H. McLeod 
Riggins, associate m medicine, College of Physi- 
tiana and Surgeons, Columbia University 
January 19 — “The Modern Concept of Rheumatic 
Fever," by Dr Robert F. Watson, the Hospital 
of the Rockefeller Institute for Medical Research 
January 26— “The Problem of Alcoholism," by Dr 
Howard W. Haggard, Director, Laboratory of 
Applied Phjsiology, Yale University 


February 2 — ^The L. Duncan Bulkley Lecture: 
“Hormone Therapy and Human Mammary 
Cancer,” by Dr. Fred W. Stewart, pathologist, 
Memorial Hospital 

February 9 — “S^cific Remedies in the Prevention 
and Treatment of the Exanthemata,” by Dr. 
Phibp M. Stimson, physician, Willard Parker 
Hospital 

February 16 — “Shock Treatment of Psychoses,” by 
Dr. Nol.an D. C. Lewis, Director, New York State 
Psychiatric Institute 

March 2 — “The Hormonal Treatment of Prostatic 
Mahgnancy,” by Dr. Clyde Leroy Doming, clini- 
cal professor of urology, Yale Umversity School of 
Me^cme 

March 9 — “Pathogenesis, Diagnosis, and Treatment 
of iVneroia of the Newborn,” by Dr Peter Vogel, 
Adjunct Physician for Hematology, Mount Sinai 
Hospital 

March 16 — “Recent Advances m Laboratory Pro- 
cedure,” by Dr. N. Rosenthal, associate phy&ician 
and hematologist. Mount Sinai Hospital 

March - , 1 • * • I ' . • . . * k 

tion< • . . • : . )' 

Man, I * , . o. j M-- . k,. 

Hospital 

ApnlC — • • ‘ . • . ’ . . 

Dr. A. ’ i . 

of derr,.^'......,^ , «... « iauU oui.- 

geons, Columbia Umversity 

April 13 — ' ’ • !. 

of the ‘ ■■ 

ease,” b • ‘ . 

ofmedic ■ I . , '1.^ 

April 20 — “Indications and Contraindications for 
Caudal /Vnalgeaia,” by Dr. Clifford B Lull, 
chnical profeasor of obstetnes, Jefferson Medical 
College 


DIRECTORY OF AFFILIATED CARDIAC CLINICS PUBLISHED 


■ . : ■ * • t 

winch have met the atandard requirements of the 
New York Heart ,^ociation .md of the New York 
Tuberculosis and Health Asaociation There are 
sixty-seven such chmes located m New York City, 
tlurty-suc m Manhattan, seven in the Bronx, seven- 
teen m Brooklyn, and seven iii Queens 


Listed m the DirccLonj also arc the vocational 
rchabihtation and employment services for cardiac 
patients m New’ York City, and the cardiac con- 
valescent homes available to residents of this 
citv 

These arc: the convalescent Home of the Burke 
Foundation in \VIute Plains, Irvington House at 
Irvington-on-Hud&on, Pelham Home for Children 
at Pelham Manor, St. Francis Sanatonuni for 
Cardiac Children m Roslyn, Long Island, and the 
Speedwell Society at 446 East 88th Street, New 
York City. 



TREATMENT OF POLIOMYELITIS 

Irving J. Sands, M.D., Brooklyn 


I N ORDER to discuss the treatment of polio- 
myelitis intelligently, it is opportune to re- 
view certain fundamental etiologic and path- 
ologic facts regarding this disease. Poliomyelitis 
is an acute infectious disease that is caused by the 
invasion of the nervous system by a filtrable 
virus. This vhms is one of the smallest of the 
filtrable viruses that can be passed through the 
finest filters and membranes, that is resistant to 
phenol and ether, and that is most readily dis- 
solved by oxidizing agents such as hj'^drogen 
pero.xide and potassium permanganate and by 
ultraviolet rays, and by heating to a temperature 
of 55 C. for as short a time as five minutes. The 
virus has been found in human stools and in 
sewage.^ This \’irus is highly neuronotropic in 
its tissue affinity.'* Furthermore, it has been 
shown that there are apparently several types of 
poliomyelitis viruses, so that the serum of a 
monkey convalescent from one type will not pro- 
tect the monkey against a different strain. This 
may account for second attacks of poliomyelitis.® 
Experiments have indicated that the most likely 
portal of entry in the human is the tonsillar- 
pharyngeal region, and also the gastrointestinal 
tract,* most probably by way of the mouth. The 
virus reaches the nervous system by the regional 
cranial or peripheral nerves. It travels along the 
axones, reaching the nerve cells proper. It is 
striking that as soon as it reaches the central 
nervous system it is localized in the motor cortex 
of the brain, the diencephalon, the mesenceph- 
alon, the medulla, the pons, and the spinal cord, 
the motor cells being the ones invariably in- 
volved.® 

Poliomyelitis, therefore, is anatomically a 
meningoencephalomyelitis^ with the motor nerve 
cells being primarily involved, and those of the 
anterior horn cells of the gray matter of the cord 
and of the cranial nen^es of the pons and medulla 
bearing the brunt of the lesion. Not all of the 
nerve cells invaded by the ^drus are completely 
destroyed, and reversible changes may occur.® 
Since the pathologic process is confined to the 
central nervous system, the disease is primarily 
a neurologic disorder. 

Pathology 

The brain is swollen and edematous and there 
is marked congestion of thcvpia, especialty at the 
base, and particularly abc'ut the pons and 
medulla. The spinal cord is edematous and con- 


gested and its vessels, particularly on the an- 
terior surface, are swollen and engorged with 
blood. Section of the cord and the medulla will 
disclose marked hyperemia of the gray matter, 
especially of the anterior horns. Microscopic 
section discloses both mesodermic and ectodermic 
changes. The pia is edematous, congested, shows 
proliferation of the fibrous tissue, and is infiltrated 
with polymorphonuclear leukocytes, lympho- 
cytes, and numerous red blood cells. The blood 
vessels show hyperplasia of their endothelial 
linings and will show infiltration of the Virchow- 
Robin l 3 miphatie spaces with pol 3 Tnorpho- 
nuclear leukocytes, lymphocytes, and plasma 
cells. Small hemorrhagic areas are only rarely 
encountered. The eetodermie clianges involve 
both the neurons and the neuroglia. The motor 
cells show cloudy swelling, chromatolysis, neuro- 
nophagia, and vacuole degeneration. In the 
early stage of the disease the nerve cells may show 
neuronophagia by polymorphonuclear leuko- 
cytes,® but after a few days the neuroglial ele- 
ment predominates. In a week or so, one may 
find areas in the anterior horns where there has 
occurred complete disappearance of nerve cells 
which have been replaced by polymorphonuclear 
leukocytes, lymphocytes, and microglial and 
neuroglial elements. 

Clinical Types 

While the disease, anatomically, is a diffuse 
meningoencephalomyelitis with the myelitic and 
bulbar elements predominating, the clinical 
types present themselves in the following forms; 

1. Abortive Type. — ^This is characterized by 
an acute and milcl febrile disorder, occurring dur- 
ing epidemics, and showing no signs referable to 
involvement of the nervous system. A diagnosis 
is made only by implication. 

2. Meningeal Type. — This is characterized 
essentially by signs of meningeal irritation, with 
rigidity of the neck, slight spinal . tenderness, 
and rarely tremor. 

3. Bulbar Type. — Tliis type is characterized 
by symptoms referable to involvement of the 
seventh, ninth, tenth, and eleventh cranial 
nerves. The vestibular mechanism may also be 
involved in this particular type. 

4- Myelitic Type. — ^This is characterized by 
paresis and paratysis of the skeletal and limb 
muscles, and of the diaphragm. 

S. Bulbomyelitic Type. — This type is char- 
acterized by clinical signs referable to lesions 


Head at the Annual Meeting of the Medical Society of the 
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of the cranial as well os the ])eriplieral motor 
Denies. 

6. EncepluiHtic Type . — ^Tlxis is a rare foim, 
geiienilly complicates the bulboinyclitic type, and 
13 eliaructerizcd by extreme drowsiness, stupor, 
aphasia, sphincteric disturbances, and even con- 
vulsions. 

A diagnosis is made on the history of the onset 
of the illness, the physical examination, and the 
spinal fluid study. The onset is generally sudden, 
with fever, headache, vomiting, and constipation 
associated with restlessness, irritability, and in- 
sonmia or, more commonly, somnolence. The 
patient appears apprehensive, anxious, and re- 
sents examination. The face is flushed, the pulse 
is rapid, and the patient .appears prostrate. 
Xuchal ligidity and nuld Kernig signs are gen- 
erally present. The temperature is between 101 
and 103 F., usually only about 102. The blood 
count is between 10,000 and 15,000 white blood 
cells, with polymorphonuclear cell count of 45 
to CO, there being an absolute and relative 
lymphocytosis. The fever may continue for 
three to five days and then subside. In the mye- 
litic type there ensues, in a day or two after the 
onset of the illness, weakness or paralysis of 
muscles in the limbs, abdomen, tliorax, or dia- 
phragm. In the bulbar type® there is involve- 
ment of the cranial nerves, the seventh, nintli, 
tenth, and eleventh being the ones principally 
involved. 

The bulbai*® group n\ay into two tyjiea include: 

1. Unilateral, in which there is unilateral 
paralysis of the palate' with congestion of the 
pharyngeal wall fauces and mucous membranes, 
lagging of one side of the palate, and a slight 
nasal twang to the voice, -difficulty in swallowing 
for a day or two, and weakness in coughing. 
The fever in tliis group generally subsides in 
five to ten daj's and recoveiy usually ensues. 

2. Bilateral, in which there is bilateral paraly- 
sis of the palate with increased nausea and 
salivation, uniform congestion of the oral cavity, 
collections of mucus behind the posterior pillars, 
labored respirations without supra- or iufra- 
steriuil restriction, na.sal voice, indistinct articula- 
tion, marked difficulty in swallowing, especially 
of fluids, and with a very slow recovery and per- 
sistence of signs for many weeks. 

If the temperature in these cases is down for 
forty-eight hours, no extension of paralysis has 
been observed. Involvement of the vasomotor 
center in this gioup invariably proves fatal. In 
the encephalitic foim, the fever may persbfc for 
three or four weeks, ranging between 101 and 
103 F., and then there is a gradual recovery; 
however, I have seen tlie temperature rise within 
three to four days after the onset of the illness, 
and death may occur within a few days. 


The spinal fluid comes out under increased 
pressure, usually 150 to 250 mm. of water. The 
cell count varies from 50 to several hundred; 
in the myelitic form, usually from 60 to 200 cells, 
in the bulbar type from 60 to 75 cells, and in the 
meningeal type from 100 to COO cells. It is my 
exi)crience that the .spinal fluid cytology within 
the fimt day or two after the onset of the illness 
is preriominantly one of a polymorphonuclear in- 
crease; however, after the second day there is a 
relative lympliocytic increase. This follows very 
closely the type of cell encountered in experi- 
mental poliomyelitis.® At the onset of tlie ill- 
ness, the total protein content in the spinal fluid 
is usually between C5 mg. per cent and 85 mg. 
per cent, generally averaging 75 mg. per cent, but 
it may be as low os 35 mg. per cent and as high 
as 120 jng. per cent. However, in the succeeding 
weeks, it rises gradually to about 250 mg. per 
cent and even to over 300 mg. per cent. It is 
always higher in the encephalitic types. 

Treatment 

There are but few diseases that are accom- 
panied by such universal anxiety and emotional 
tension as poliomyelitis.® There are few diseases 
in wluch so many contradictory forms of therapy 
have been advocated. For the past three years 
the therapy of poliomyelitis has been receiving 
increased attention because of the introduction of 
the so-called Kenny metliod of treatment.’® 
When working with these patients she noticed 
there was an involuntary shortening of certain 
muscles of tlie body brought about by involun- 
tary painful, spasmodic contractions. It was 
her opinion that tliis muscle was sick and needed 
nursing and it was her first objective to get rid 
of this painful condition and to allow relaxation 
to occur. After trying various means of allevi- 
ating these paipful contractions, she finally 
arrived at the method of applying light W'oolen 
material w-rung out of boiling water with a light 
protective material on top of that. She then 
noticed that the muscle, pulled out from its 
normal resting length, had forgotten how to con- 
tract and she therefore tried to convert the mind 
to the tendon of this “alienated muscle.” She 
also observed that there occurred an interrup- 
tion in the normal flow' of impulses and that the 
impulses ran riot, as it \Yere. “Thus were the 
symptoms — spasms, alienation, and incoordina- 
tion — in this disease known as infantile paralj’sis, 
discovered thirty years ago” by her. Kenny re- 
gards muscle spasm as the most damaging symp- 
tom in poliomyelitis, and the muscles opposed to 
those in “spasm” become “alienated,” or di- 
vorced from tlic patient's mind. In her con- 
ception, the “muscles in spasm” are the damaged 
ones. Tile Kenny treatment as well as her con- 
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ception of the pathologic process of the disease 
received a most unusually favorable response, 
not only from the lay public but from many of 
the leaders in the medical profession.""'^’ In 
certain medical quarters it was regarded as heresy 
to question her method of treatment or her ex- 
planation of the underlying pathologic and physi- 
ologic processes. 

It soon became quite apparent that the Kenny 
conception of the pathology and dysfunction 
occurring in poliomyelitis was quite at variance 
with the usual orthodox understanding of the 
pathologic process of this disease. One observer 
spoke of Kenny’s method “as the newest and 
the most popular fad.”" Moldaver,*® employing 
chronaxia and electromyographic studies, flatly 
controverted the Kenny findings, and he con- 
cluded as follows: 

1. “ ‘Muscle spasm’ is not ‘the most damaging 
symptom’ and does not lead to neuromuscular de- 
generation. ‘Spasm’ is not an entity, but a comple.x 
phenomenon. It is the result of a combination of 
the normal stretch reflex, meningeal irritation of the 
posterior roots, increase of the normal tonus in 
healthy and strong muscles or muscular fibers op- 
posed to weak or paralyzed muscles, lesions of dor- 
sal root ganglions and posterior horns. Pain is a 
common symptom in acute poliomyelitis. This is a 
referred pain which is increased by stretching of the 
muscles. 

2. “In ‘alienated muscles’ there is neither a 
functional paralysis nor a ‘physiologic block.' That 
these muscles have partially or completely lost their 
power to contract is due to the fact that the an- 
terior horn cells are damaged or destroyed. In the 
paralytic or paretic mpscles considered to be 
‘alienated,’ there is always some degree of neuro- 
muscular degeneration. 

3. “ ‘Incoordination’ does not consist in a mis- 
direction of nerve impulses. It is caused, if at 
all, by the inability of partially or totally denervated 
muscles to respond to otherwise- normal nerve im- 
pulses.” 

Watkins, Brazier, and Schwab," as a result 
of their electromyographic studies, likewise 
disagreed with the Kenny concept of the patho- 
logic process in poliomyelitis. They sum- 
marized their findings as follows: 

1. “In poliomyelitis the term ‘muscle spasm’ 
is inadequate to describe the complexity of dys- 
function which is revealed by electromyography, 

2. “In the acute stage, only muscles with some 
degree of paralysis discharge electric potentials at 
rest; these electric abnormalities are not correlated 
with the presence of clinical ‘spasm.’ 

3. “Partially paralyzed muscles are hyper- 
irritable to passive stretching, as indicated by 
electric discharges and pain; the muscle tension 
thus developed appears to he a refle.x protective 
mechanism. 


4. “The electric activity in paretic muscles at 
rest increases during the period of improving motor 
power, and the pattern of discharges corresponds 
with that seen in muscles during regeneration of 
peripheral nerves. When improvement in motor 
power ceases, spontaneous electric discharges dis- 
appear. 

5. “No abnormal electric activity is associated 
with the muscle contractures of the late stage of 
poliomyelitis, nor are any discharges present in com- 
pletely paralyzed muscles. 

6. “The concept of ‘mental alienation’ does not 
contribute to the explanation of paresis in our 
cases, since objective signs of a disease process were 
always present in the paretic antagonists of muscles 
in ‘spasm.’ 

7. “Increase of voltage of action potentials 
during successive ergographic tests is an index of re- 
covery of motor power. 

8. “Of the three concepts of Kenny, the only 
one upheld by our objective measurements is that 
of ‘incoordination,’ although the term is mislead- 
ing. We demonstrated not only simultaneous acti- 
vation of protagonists and antagonists but also 
intermittent synchrony of individual discharges 
from opposing muscles, such as is found in periph- 
eral nerve injuries during regeneration of axons. 
Disordered reciprocal innervation seems to be a 
more descriptive term for this type of dysfunction.” 

Commenting upon the situation, Cobb" said: 
“Thus it is being demonstrated once more in the 
history of medicine that new and empiric methods 
of treatment, backed by uncritical enthusiasm, 
may produce many cures but much physiologic 
nonsense. The treatment may be good but the 
ex post facto rationalizations of the therapeutist 
are usually bad.” 

Since 1916 I have had the opportunitj- of ob- 
serving poliomyelitis patients in various neuro- 
logic centers, general hospitals, and, for the past 
fifteen years, at the Kngston Avenue Hospital 
for Contagious Diseases, which serves a popula- 
tion of approximately three million people. I 
have performed autopsies on several patients 
who have died from this disorder. I have ob- 
served the different forms of therapy applied 
during a period of over a quarter of a century. 

I have attended a clinic held by Sister Kenny, 
and I have also witnessed the demonstration of 
the application of the treatment at the 1942 con- 
vention of the American Medical Association 
in Atlantic City. I have observed and followed 
the “Kenny Treatment” as given in the IHngstoii 
Avenue Hospital for the past eighteen months. 
It is readily acknowledged that Sister Kenny is 
an excellent physiotherapist who has profound 
knowledge of the functions of muscles, and who is 
a persevering worker. I have become con- 
vinced that the application of foments as pre- 
scribed by her relieves pain and makes the patient 
comfortable. Credit is due to her for stimulating 
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the medical profession to the institution of nctivc 
treatment in the acute ph isc of the illness 
Poliomyelitis IS a dwease that attacks pri- 
marily the motor appantua of the nervous sys- 
tem, especially the anterior horn cells of the giay 
matter of the spinal coid, but lesions ai-c also 
found lu the postenor horns, in the sympathetic 
column, and in the doi-sal loot ganglia The 
motor ceiebral cortex, the thalamus, the pons and 
medulla, and the cerebellar nuclei ire also m- 
\oUed Some cells are completely destroyed, 
others arc partially daiiugcd and in some the 
process is mdeed a re\ ei'sible one In the early 
stage of the disease there is maiked meningeal 
irntation, and this, plus the involvement of the 
dorsal root gangli i, the posterior roots, and 
posterior horns, accounts for the pam that is so 
prevalent m the early stage of the discisc The 
paralysis is a flaccid one Teiideiness on prc'^ure 
of the muscles and pam cuised by active and 
passive motion of the hnibs are common findings 
Bokmg, massage, muscle training, and some fonn 
of immobih 2 ation seemed to ba\o been the 
therapy a quarter of a century ago “ Some 
advocated keeping the children in bed at least 
one year, otheis for a still longer period of tune 
Some advocated immediate treatment, jiaiticu- 
larly application of heat m the acute phase 
Warm water pools and electric therapy weie id- 
\ocated by others I agree \nth McCarioll,** 
who said ‘ Our knowledge of the pathology of 
poliomyelitis, long recognized aud often proved, 
should not pernut us to accept and sanction un- 
questionably any tieatmcnt winch in reality 
amounts to notlung more than tinkering with 
tlie penpheral secondary change m the muscles 
themselves ” 

The treatment of poliomyelitis is purely symp- 
tomatic ind palhatue The pitient should be 
lemoved to a hospital equipped for the treat- 
ment of poliomyelitis cases The vast m ijonty 
of the patients, particularly those wlio liave only 
the meningeal form, will get well at the end of 
two or tluee weeks without any particular form 
of therapy and without any residual effects 
Howevei, there are certain specific symptoms 
that require actual and symptomatic care The 
relief of pam is best accomplished by artificial 
heat It matters very httle whether it is given 
in the form of a ciadle lined with tungsten lights 
(infraied) as advocated by Tooraey** or by hot 
foments as taught by Kenny The fact of the 
matter is that the patients feel more comfortable 
and lose a good deal of their anxiety when he it 
IS applied The bowels requiie care A saline 
c ithartic such as 2 oz of a 50 per cent solution 
of magnesium sulfate daily for the first two d lys 
md i duly soapsuds enema will be desimblc 
Tile &ilmc cathartic has the additional benefit 


of reducing edema of the central neiaous system 
Occasionally ibdommal distress is c luscd by gas 
being pocketed in the intestines thvt have be- 
come segmenLilly paretic A rectal tube or a 
soipsuds enema fi-cquently relieves tliat pam 
Partly SIS of the bl ulder is not common It may 
be encountered in those patients lu whom theie 
is iinolvement of the lumbosacral segment of the 
cord or of the autonomic nervous system with 
weakness of the detrusor urinal muscle and of the 
internal sphincter muscle Catheterization may 
have to be employed, and caution should be 
taken to prevent infection of the bladder The 
lestnction of fluid to approximately 1,500 cc in 
twenty four hours has been accepted as a um- 
versa! procedure The diet should be soft and 
scmisolid for the firet few days, but of adequate 
caloric and vitamin content IVliea one con 
sidtrs the disease process m the light of the 
underlying pathologic and anatomic changes, it 
becomes apparent tliat some of the muscle weak- 
ness \shich cleais up even without any treatment 
is due to the edema of the cord and the lest of 
the nervous system Hence, 50 cc of a 50 per 
cent solution of glucose should be given twice 
daily for the first three or four days of the acute 
pliase of the illness 

Regarding the caie of the muscles that are 
paretic or even paralyzed, the following facts 
must be taken into consideration The disease 
IS of the nervous system, and not of the muscle 
itself The changes m some of the nerve cells are 
reversible, m others they aie permanent and 
lead to the deatli of the cells If a muscle or a 
group of muscles is deprived of all of the nerve 
cells supplying it, these muscles are bound to 
atropliy, regardless of whatever method of ther- 
apy IS applied However, m the majority of in- 
stances, even m the most serious cases, there are 
some nerve cells left and it is for tlus reason that 
subsequent physiotherapy may result m func- 
tional recovery of many paretic and even para- 
lyzed muscles Twenty-five years ago Feiss*® 
advocated early active treatment of polio- 
myeUtis He took a strong stand against the 
recommendation of the Harvard Infantile Paraly- 
sis Commission, which recommended prolonged 
rest and fixation He insisted the passive and 
active movements of the muscles should be in- 
stituted even in the acute phase of the illness 
Such procedure lias given good results in the 
lunds of many Stiffness of the antagonistic 
nonparalyzed muscles is duo to the hypertomcity 
resulting from factors mentioned in the early part 
of the p iper Hence, gentle massage and manipu- 
lation of the limbs are helpful not only for the 
paralysed but also for the antagonistic normal 
muscles Sandbags, splints, aud even braces 
must bo used to prevent stretching of the par- 
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alyzed or paretic muscles. l^Tiea the acute phase 
is over, persistent passive and active motion, 
electrotherapy, underwater exercises, and cal- 
isthenics should be employed and should be kept 
up until the muscle has resumed nearly as normal 
a function as it had prior to the onset of the ill- 
ness. It is to Kennjr’s credit that she has once 
again aroused the interest of doctors in intelligent 
physiotherapy. However, let me re-emphasize 
that there is nothing in her methods and pro- 
cedure, except for finer points, that has not been 
employed by physicians as far back as the 1916 
epidemic. Moreover, no one has a monopoly 
on the intelligent application of physiotherapy. 
I have met several intelligent and well-trained 
physiotherapists right in our own country and in 
our own city, who have worked quietly and 
efficiently and persevered until they have re- 
stored the ptiralyzed poliomyelitic limbs to nearly 
as normal a state as could possibly be expected 
in the h'ght of the underlying pathologic process. 

Flail-like muscles are not now encountered as 
commonly as they were a quarter of a century 
ago. When this condition occurs, it is the result 
of detraction of all the anterior horn cells 
supplying all the muscle to thee limbs. Even 
in thee cases, if early and persevering treatment 
is instituted, improvement may ensue. It must 
be remembered that all active and passive move- 
ments should not go beyond the point of fatigue. 

The question of serum therapy is not, as yet, a 
settled one. It may no longer be said that if a 
wus invades the nerve cell the cell will invari- 
ably die. It has been pointed out that many of 
the nerve changes are reversible ones.® Further- 
more, it sometimes takes as long as three to four 
days before paralysis ensues. Toomey-^ claims 
that the disease can be prevented in animals 
protected ndth convalescent serum when the dis- 
ease is given \'ia the gastrointestinal tract. In 
the human being the viras probably enters 
through the mouth and gastrointestinal tract 
and it takes time for it to reach the nen^e cells 
proper. Hence, the problem of neutralization 
of the virus by employing convalescent blood 
serum-^ or even transfusions-^ should be once 
again opened up and given a real scientific trial. 

The bulbar type of poliomyelitis® requires 
special skill in its management. The patient 
should be put in the prone position upon a hard 
mattress and the foot of the bed elevated to in- 
sure drainage. The accumulation of mucus in 
the back of the throat should be removed by 
swabbing, or preferably by suction. It is im- 
perative that these patients receive fluids either 
by rectum, by vein, or by hj^rodermoclysis. 
Hypertonic glucose, intravenously, serves the 
double purpose of furnishing nourishment and 
fluids and reducing edema. Nasal gavage should 


not be begun till the temperature has subsided, 
and then only in small amounts, to obviate 
vomiting. 

Respiratory disturbance is the most serious 
comi>lication that is encountered in tliis disease. 
•It may be due to (1) collection of mucus in the 
back of the throat caused by pharyngeal paraly- 
sis; (2) paralysis of the respiratory nucleus in the 
medulla; and (3) paralysis of the diaphragm 
and the intercostal muscles. When respiratory 
difiiculty ensues, the child becomes markedly ap- 
prehensive, is very restless, and tosses about in 
bed, throwing his limbs about in a hapliazard 
manner. He shows a peculiar, hacking, respira- 
tory grunt, and tugs at the muscles of the front 
of the throat. He jerks his head about violently. 
There is dilatation of the alae nasi. -There may 
be slight cyanosis of the lips and face. 

The respirator should be used for patients who 
show diaphragmatic or intercostal mu.scle par- 
alysis. It should not be used when respiratory, 
embarrassment is caused by involvement of the 
medulla. 

In the acute stage of the illness there are very 
few drugs th.at have any real value. Physio- 
therapy itself allays the an.\'iety and mental ap- 
prehension. Saline cathartics are necessary. 
It seems to me that the use of Vitamin E and 
Vitamin B complex in the acute phases of the 
disease may be well worth trying, for these drugs 
have a direct and specific action upon the neivous 
system. Those-® who have used it believe that 
they have found it very helpful. After the acute 
phase is over, persistent physiotherapy in the 
nature of massage, passive and active movements, 
electrotherapy, particularly interrupted gal- 
vanic and sinusoidal current, and re-education 
should be employed for months and years until 
the paretic or paralyzed muscle has regained its 
fullest possible functional capacity. After this, 
orthopaedic appliances and surgical measures 
employed by a competent orthopaedist will help 
many to regain some functional usefulness of the 
paralyzed limbs. In the acute phase of the en- 
cephalitic form, forced spinal-fluid drainage 
should be employed. 

Prophylaxis 

A word about prophylactic measures may not. 
be amiss at this moment. A decade ago, a wave- 
of nose-spraying of thousands of children with 
chemical agents such as zinc sulfate and picric 
acid followed the discovery that these substances 
had prevented nasal infections in one type of. 
monkey. However, its failure to protect human; 
beings is e.xplained by the fact that the olfactoiy 
pathway is not the one by which the %arus enters, 
humans. Vaccinations®® and injections of con- 
valescent serum likewise proved disappointing. . 
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Geucral hygienic measures were also found wmi- 
uig, liecause iiohoinyelitis attacks tlie most 
liealthy and the most vnile people Nt\erthe« 
less, there vro many wlio still mum tarn tliat in- 
jections of convalescent serum** ** may be used 
durmg epidemics os i possible preventive agent 
Recently Sabm,” m his B6Ia Schick Lecture, lus 
cast a ray of hope by c illmg attention to the 
following facts, namely, the pie&eiice of the aims 
m humau stools, m sewage, and in flics which 
lu\o been trapped in epidemic areas Purthcr- 
more, the diseise occurs dunng the summer 
montlis He, theicfore, pointed to tlie likelihood 
of the aarus’ being c irned by flies tlirough food 
to human beings Poasibly public health mcas- 
U1C3 to ehrmnate the menace of flics may be the 
solution to the problem of prevention of polio- 
myelitis Rigid quarantine, closing of schools 
or of summer cainjis iii which c ises of polio- 
myelitis have occurred, ind delijcd opening of 
schools during epidemics, arc mea^^ures th it should 
be condemned, foi they ire not b ised upon bei- 
entific facts and tend only to create panic 

Summary 

1 Poliomyelitis is a disease caused by a 
specific virus which enters the human being 
through the mouth and the alimentary canal 
Tlie VITUS IS found in tlie centr il nervous system, 
in the walls of the alimentary canal, m stools, and 
m sewage 

2 The viius tra\cls along the axones and 
edges m the motor cortex of the brain, the di- 

•enceplulon, the mesencephalon, the medulla, 
and the anteiior hom ccUs of the spinal cord 
The cells of the motor apparatus are the ones 
that are involved in the pathologic process 
Poliomyelitis is, tlierefore, a neuiologic disease 

3 Clinical pohomyehtis may be classified 
according to the predomm int signs into (1) 
abortive tyjie, (2) meningeal type, (3) myelitic 
type, (4) bulbai tjpe, (5) bulbomyclitic type, and 
(6) encephalitic type 


4 The treatment of pohomyehtis is sympto- 
matic and palliative, heat, gentle massage, and 
early p issive inampulations should be employed 
e\en m the acute phase of the illness Conva- 
lescent serum is still useful 

5 Peisistent phj’siotherapy for montlis and 
years must be employed to o\ercome paralyses 
th it may follow 

0 Po&sible effective prophylactic measures 
are discussed 
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PROBLEMS IN THE POSTOPERATIVE CARE OF CANCER PATIENTS 

Norman Treves, M.D., F.A.C.S., New York City 


A CHRONIC disease as widely prevalent as 
cancer and in which about 75 per cent of 
the patients die witliin four years of the time a 
diagnosis is made presents an enormous problem 
in terminal care. Pertinent questions with re- 
gard to terminal care are: Wliat constitutes ade- 
quate care? What patients require hospitaliza- 
tion during tlris period? What facihties are avail- 
able? Outside of New York City only about 35 
per cent of the cancer deaths occur in institutions. 
Altogether, about 2.5 per cent of the total ad- 
missions to general hospitals are for malignant 
disease. Cancer, however, is a much more serious 
factor in the nation’s health than this percentage 
indicates. The present development of special 
cancer facihties has not yet influenced favorably 
either the morbidity or the mortahty from this 
disease. 

The tabulation of cancer mortahty in New 
York State during 1943, as prepared by the De- 
partment of Health,^ hsted cancer deaths of all 
forms to be 22,400. In 1942 the annual preval- 
ence rate was 579 cases per 100,000 population. 
This is 3.6 times the mortahty rate, according to 
Levin.^ He likewise recalls that usually an es- 
timate of cancer prevalence is based on a ratio of 
3 cases per death and that, because of the incom- 
pleteness of morbidity reporting, these figures for 
New York State indicate too low a ratio. The 
prevalence may be four or five times as great as 
the mortality.’ Taking the latter as a more likely 
figure, this would mean that there are about 
112,000 persons with diagnosed cancer in the 
State. Depending on the site of the cancer, per- 
haps 30 per cent are free of disease. YTiat about 
the remainder — 78,400? This number repre- 
sents a large group requiring speciahzed medical 
attention either in institutions or in the home. 
The facilities in this State for the institutional 
care of patients in the terminal stages of the dis- 
ease appear inadequate. Their problems are, 
therefore, the problem of the practitioner who 
ministers to them in their homes. 

More unpleasant than telling the patient or his 
family that cancer exists is the duty of informing 
the relatives that the disease has reached an un- 
favorable or even incurable stage. This is often 
the delicate duty of the general practitioner. He 
has had the patient returned to him following 
treatment by surgery or radiation therapy, and it 
becomes his unhappy task to discover recurrence 


Read at the Annual Meeting of the Medical Society of the 
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or metastases. It is then liis job to take over 
from the specialist. It is to this group, the family 
physicians, that these remarks on the care of the 
patient mth terminal cancer are addressed. 

In approaching the problem of caring for pa- 
tients with incurable cancer, we have to deal 
with a disturbed mental state. Two important 
questions arise — one is whether a patient should 
be told he has cancer, and the other is the ques- 
tion of ultimate prognosis. It seems certain that 
it is better for the physician to avoid telling the 
patient the nature of liis disease — especially 
never to be the first to use the word “cancer,” 
wluch has so many sinister connotations in the 
lay mind. The question: “Is it cancer?” is sure 
to be asked by the patient or his family or friends 
and many patients who wall ask to be told the 
worst are least fitted to know it. 

Regarding the second question: When a pa- 
tient knows he has cancer, it seems most desirable 
to hold out the hope of recovery even to the last. 
The difference in the mental outlook of a man who 
believes his condition to be absolutely hopeless 
from that of a patient who believes that he has 
even a l-in-1,000 chance of recovery is enormous. 
Even against such hopeless odds one may most 
infrequently expect spontaneous regression and 
even disappearance of an advanced cancer. It 
IS quite possible that such regression has made 
the reputation of certain “constitutional” cancer 
cures. 

But in all cases where there is no doubt as to 
the diagnosis, a doctor, for the sake of his own 
reputation, should tell some relative or friend of 
the patient what the nature of the disease is. 

In all cases the close cooperation of the special- 
ist with the general practitioner is indicated, not 
only in the active treatment of the patient, but 
where cure has not resulted. If the specialist and 
the family physician keep each other advised, 
each wall accomplish his part of the work to the 
better advantage of the patient and the family. 
Wherever the patient is located during the termi- 
nal stages, his last days may be made much more 
comfortable by both intelligent care and medica- 
tion as well as by optimistic psychotherapy. 
Never tell a patient suffering from cancer, or liis 
friends, that there is nothing to be done; so 
long as life lasts there is help to be given, and 
there are few forms of the disease in which the 
doctor can earn more gratitude than he can by 
liis management of a case of inoperable cancer. 

Many physicians feel that the easiest way to 
treat the incurable cancer patient is to administer 
large doses of hypnotics or narcotics, and this is 
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often done mdiscrunmately They reason that 
the end is meviUbtc antt that if tiie patient is 
kept continuously under the effect of a drug, Jic 
IS comfortable and the anxiety of his relatnes j& 
rchevcd Since no one tan tell how long the ter- 
inmal phase of the disease uill 1 ist, this ittitude 
IS deplorable Even with the cautious adiiiinib> 
tration of opiates, incieased dosage often has to 
bo resorted to so that huge amounts must be 
used Neither a patient nor lus relatives should 
judge the quantitj of a drug, nor the time interval 
whitJi should elap'se betiveen doses 

Euthanasia 

It has been felt by many members, of the pro- 
fession that once the tennmal stage of cancer 
has been reached narcotics m large doses should 
be indiscniiunately admimstered But, since the 
life of the incurable cancer patient is usually of 
long duration, sedatives hypnotics, and aualge 
SICS should be used wth utmost caution 
“Euthanasia ’ literally means a gentle death of 
little suffermg Since the subject is not taught in 
any of our medical schools, the physician enters 
practice having to learn for himself what to do 
and what not to do m the most solemn and deli- 
cate position m uluch he can be placed— in at- 
tendance on tho dying It is for him to adminis- 
ter the resources of the medical art in aid of an 
easy, gentle, and placid death 
The word “euthanasia" refers to tuo things 
first, the practice of painlessly putting to death 
those suffering from distressing symptoms as an 
act of mercy, and, second, the practice of rchev 
ing suffermg so that the going-out of hfo may 
take place uitli as little distress and pain as pos 
sible These are such totally different aspects 
that each should be considered sejiarately 
The State lias never sanctioned the first, and 
the physician is not given the right by any di- 
ploma Jie possesses to administer a drug to cause 
death It is probable that e\en if it were per- 
mitted the majority of doctors would refuse to 
carry it out, since they enter their profe''Sion to 
maintain and prolong life, and not to take it 
Euthanasia is a matter of interest to all, for 
death sometimes comes very slowly, and delay 
may be tragic to the patient and those around 
him A physician is permitted to give drugs to 
relieve pain and suffering so that life may go on 
\nth as little disturbance as possible and death 
may take place briefly He may give as much 
medicine as he thinks a particular patient needs, 
provided the aim is to relieve symptoms He 
must be guided by what is in the interest of the 
patient It must not be as&umed that the ad- 
ministration of drugs to reheve suffering neces- 
sarily hastens the end, for if the pain persists it 
will soon undermine the health, and even if a 


drug bos a depressing action, its harmfulness 
may be more than counterbalanced by the serious 
effect of the piolonged suffering and pain which 
it IS given to reheve Up to the present tho 
Stite has entrusted to tho medical profession a 
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laws that limit their power 

Good nmsing and the due administration of 
light food and stimulants comprise all that is 
needed Tlic approaches to death are so gentle 
and the act of dying so easy that Nature herself 
provides a perfect euthanasia 

Nursing Care 

Syinjiathetic, efficient nursing care, when pos 
sible, IS a great factor m caring for patients with 
incurable cancer A cheerful attendant may be 
of inestimable value at this stage of the disease 
The meticulous care of the patient, judicious 
medication, and frequent, gentle surgical dres- 
sings, when necessary, are not only prerequisites 
for comfort but may prevent the isolation of the 
mdividuol Eriends and relatives are reluctant 
to remain in the room when the patient is un- 
comfoi table or there is a noticeable odor, caused 
by cither poor personal hygiene or the discharge 
from affected areas 

rrequentdressmgs diminish secondary infection 
and lessen the absorj)tion of tumor toxins 
These toxic products, when absorbed, add to the 
anein \ nsu ill} present during the terminal stage 
of c inter A nui se can arrange more comfortable 
positions foj the patient, not only helping to make 
conditions more bearable but preventing the de- 
velopment of pressure sores Cachexia may be 
obviated by carefully selecting the diet and giv mg 
frequent, easily assumlated nourishment with 
the addition of suitable v itainins 

Chemotherapy 

Mention should be made of certain chnical ex- 
periments which have been made in testing the 
use of heptylaldehyde bisulfite (sodium alpha- 
bydioxy heptane sulfonate) for the treatment of 
metastatic mammary cancer to bone At the 
Memorial Hospital, under the direction of 
Jlhoads,*and with the cooperation of the Breast 
Department, the work of Strong^ on laboratory 
animals has been tested on humans Those pa- 
tients with definite rocntgenograpluc evidence of 
disease who have elevated blood calcium and 
phosphatase levels have been treated Eleven 
patients received a dad} oral dose of the drug 
varying from 1 to 12 Gm for from twenty to 
twenty three da>s Three patients received the 
compound by continuous intravenous dnp, a dose 
ofOSOGm per Kg of body weight per day The 
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two modes of administration did not alter the ex- 
pected course of the disease. Nor did any clinical 
regression parallel the laboratory experiments. 

It has been reported that several types of can- 
cers contain abnormally high amounts of biotin.® 
It has also been noted that the addition of biotin 
to diets which prevented in rats the development 
of hepatomas induced by feeding butter yellow’ 
broke down the protection these diets afforded. 
These findings do not necessarily imply that 
biotin is required for the initiation or growth of a 
neoplasm, but may suggest that if biotin is with- 
held from cancer patients their neoplasms might 
be decreased. The existence in egg-white of a 
protein, avidin, which forms a complex with bio- 
tin has been known for several years. Adminis- 
tering it orally to rats induces a deficiency by 
preventing an absorption of biotin from the gas- 
trointestinal tract. For these reasons Rhoads 
and Abels® fed two patients with malignant le- 
sions for thirty weeks with sixteen to forty times 
the amounts of avidin necessary to bind in vitro 
the limited amounts of biotin in their diets. 
There was no evidence that a biotin deficiency 
had been induced nor were the amounts of biotin 


excreted in their urine abnormally low. Likewise, 
•the clinical course of these patients was in no way 

This opinion that to date there is no con- 

Levin.- n agent which has been advised for the 
timate of cam inoperable cancer that is of intrin- 
3 C& 1 S 6 S pSl* VilluO 
pleteness of morb. 
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prevalence may be 1 often does e.xist in conjunc- 
themortauty.* Takijg disorders. Heart and kid- 
would in._ sypiiiiig^ flud tuberculosis 
112,000 persons with ^ ag adequately, if not more 
State. Depending on tlncer as at any other time, 
haps 30 per cent are ^ee ^mediate problems inci- 
the remamder 78,400?,j,jjpgotic measures that 
sents a large group requi improve the patient’s 
attention_ either m msti^n should be resorted to. 
The facilities in this St^g relative value of 
care of patients in the^lhd intravenous drugs for 
ease appear inadeq^ reserve and stimulating ap- 
therefore, the probn. There are numerous types 
ministers to them ijfs that are satisfactory for oral 

More unpleasar Intramuscular and intravenous 

family that canc i^on and arsenic are even more 
the relatives witimulation of the entire body by 
favorable or eitraviolet light will help in support- 
the delicate digo^f^jg general physical condition, 
has had the Pigfugions of small amounts of whole 
treatment by for their tonic and therapeutic 
becomes lus uc 


suffering from incurable cancer is 

stSrof encouragement from his 

.Associate Surgeon, an as from the actual therapy 
Tumor Clinic, Meadowbi ^ 
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employed. While many of the measures re- 
sorted to may from the outset be doomed to 
failure, nevertheless the patient is encouraged 
psychologically if these are carried out. Whether 
the benefit is physical or mental, any results ob- 
tained would justify the means. 

While it may be premature to accept in entirety 
the claims made for the administration of vita- 
mins, we have been impressed with the favorable 
results. In treating patients with incurable can- 
cer, vitamin B complex, vitamins Bi, and C seem 
to have a definite sphere for their administration, 
as well as vitamins A and D, The diets of these 
patients are vitamin-deficient because: ( 1 ) the 
amount of food taken is small; ( 2 ) the diet is fre- 
quently liquid in character; and (3) the diet lacks 
balance. 

Special modified diets should be outlined, the 
nature and location of the cancer determining 
the form. Patients with intraoral lesions require 
liquid or soft diets, permitting easier deglutition. 
The caloric content should be as high as possible 
because the pain caused by swallowing may limit 
the amount of food intake. The patient may 
increase his diet if, shortly before mealtime, the 
mouth and throat are sprayed ivith a weak co- 
caine solution. To avoid the use of cocaine, 
raetycaine tablets of V 2 grain each may be dis- 
solved on the tongue. This local anesthetic has 
been found useful for tlfis purpose and fordiminish- 
ing the pain in ulcerating oral lesions. Euphagin 
and Nuporal lozenges are likewise of similar use. 

Patients with carcinoma of the esophagus 
with gastrostomy must be maintained on a high- 
caloric liquid diet. Cooked cereals diluted with 
cream, to which large amounts of carbohydrates, 
preferably lactose, are added, may be given with 
little difficulty. Milk, with the addition of glu- 
cose or lactose, powdered milk, eggs, and creamed 
soups may be given. One should attempt to give 
a diet which will appro.ximate 3,000 to 4,000 calor- 
ies. Twelve ounces of the following formula 
given in six feedings will give approximately 3,000 
calories : 

1 teaspoon salt V 2 cup lactose dissolved in 

5 eggs V 2 cup water 

IV 2 quarts milk 4 oz. strained spinach, 

1 cup Klim peas, or carrots 

Vs cup Karo 1 oz. salad oil 

To this may be added: 

4 oz. orange juice twice a day 
3 drops vitamin A-D concentrate 
3 teaspoons liver powder 
1 tablespoon brewers’ yeast 

This mixture is not particularly palatable, but 
offers a concentrated diet, ample in calories, min- 
erals, and vitamins. It may be used for nasal 
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feedings in intraoral cmttr u» ^^ell i3 for gas- 
troatoinj or jejuuostoniy adnmii‘>.tr ition 
When di'-LibO doe-^ not imohe the ga'^tioin- 
tostinal tract, a full niaintcn tnco diet slmuUi be 
gi\cn 

Treatment of Nausea and Vomiting 
Nausea, regurgitation, and \oinitiognuy le- 
sult from excessive n isil ‘'ccrction, cough, hcad- 
uclio, metastases to the skull oi br un, gastritis, 
gastric or intestinal obstruction, or the absorp- 
tion of toxins due to the breaking down of tumor 
tissue It IS evident th it if certain of the orgamc 
conditions producing these symptoms uvnnot be 
ehmmatcd, no amount of therapy uiU axail 
However, proper elimination from the gastroin- 
testinal tract, the insertion of a ua-^al tube, the 
frequent remov ul of excessiv t iiasopliaryngcal se- 
cretions, and the cleansing of necrotic wounds 
will ilways help the patient Besides, i faulty 
diet, with low vitamin content, may produce 
these symptoms If marked inanition is present, 
vitamins Bi and C and liver concentr ite should 
be administered hypodermically in full doses 
Absolute gastric rest is the single most impor- 
tant means of lessening the stream of afferent 
stimuli affecting the vomiting center Rest 
should be obtained in a horizontal position or 
with the feet slightly elevated above the level of 
the head. The mouth should bo kept moist 
Fluids should be administered by other channels 
An antiketogenic regimen should be instituted 
A very useful formula wluth I have used and 
found of value is cerium oxalate, a 10-grain 
powder is given with 10 inimms of dilute hydro- 
chloric aeid (through a drinking tube) as often as 
every four liours, if necessary Tc ispoonful doses 
of very hot or very cold oi carbonated water, 
gmger ale, or ch impagne may be given every faf- 
teen minutes Brandy over cracked ice niaj be 
given and may prove useful when everything else 
h IS f iiled 

No nutter how the vomiting origin itci>, icido- 
sis induced by the starvation it produees irritates 
the vomiting center m the medulla and mambuns 
a tendency to luusea anil vomiting even if the 
original cause has sub''Kled Heie earbohydritc 
administration by intravenous drip is the chief 
remedy, even in the vomiting of the diubctie, m 
whom the carbohydrate admimstercd sliould be 
‘covered” by msuhn Alkalis are important m 
the presence of acidosis if much base has l>eeu 
lost 

Care of Cutaneous Ulceration 

1 he care of cutaneous ulcerations resulting 
from pathologic mv ision of tlie skm by neoplas- 
tic extension, decubitus or the result of prolonged 
and intensive radiation therapy w ill often test the 


resimrctfulncss of the pr ictitioner Certain 
medicaments may prove satisfactory for a time 
and then may seem to love their elfic icj Be- 
vidts, ulceration may be better controlled or heal- 
ing nuj at times be effected if the formul is are 
changed frequently 

Ulcerating lesions should receive frequent, 
meticulous, surgical toilets, with neutral so ip or 
any of the conuuercial naphtha soaps, becond- 
ary infection plaja a great role in increasing the 
local imi general distress. When pam persists m 
spite of rigid antisepsis, idditional meusurcs 
must be undertaken for relief Aloist dressings 
of bone acid or potassium perm mganate or azo- 
clilorumid ma> be applied Ointments are not as 
satisfactory, for they tend to seal m infection and 
prevent proper dnmage Ilouevor, certain 
salv ca containing loc il anesthetics may be used 

One of the modes of treatment of skin ulcera- 
tion, Cspeciallj in the presence of inaerobic bac- 
teria, 13 the Use of zme peroxide One must be 
cerium tliat the preparation is active The solu- 
tion liberates oxygen for many hours ind is an 
effective seal m preventing evaporation anti dr>- 
ing 

Ulcers causcil by irradiation effects on the bodj 
surface or |)>ogenic invasion when ilironic, re- 
quire the trial of many preparations to effect 
healing Cod liver oil, high in vitamins A and D, 
13 incorporated m an ointment base Tlie effect of 
applying such a suhe w striking tn tiie npidit^y 
witli w hid) healing ensues 

Another preparation for the treatment of uU 
ceis 13 Alluntom It is a crystalline substance 
which stimulates healthy grmulations and pro- 
duces a medium apparently unfavorable to bae- 
terul growth Allantom is uved in 0 4 per (ciit 
equeous solution un gauze 

A word of caution should be exprusstd con- 
cerning the use of sulfoiumidea meorpoiated in 
an ointment base Tlicy may lie applied to an 
uncomplicUcd skin ulceration When radiation 
therapy h is been employed uid severe cut meous 
reaction ensues, or when diRcu-so appeals m an 
111 idmted arei the sulfoiumide seems to act la 
an irritant 

The blcin often bt comes ulcerated or maccr itesi 
from tlie discharge of fungating c inccrs or fistulas 
from vihcerti While zinc oxide omtmcnt or I ino- 
Im his been used in the past, we find an omt- 
iiicut containing powdered aluminum to be most 
cflicacious Its use is enthusiastically rccom- 
m< tided 

Physical and Therapeutic Castration to 
Control Inoperable Cancer 

Surgery Mammary Cancer — Moie tlian fifty 
years ago Bcatson observe{l tint the rate of 
growth of mammary cancer might bo inhibited 
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by oophorectomy. Dresser,’ in 1936, reported 
on the effect of x-ray castration on the metastases 
to bone from carcinoma of the breast, feeling that 
the procedure was of value in patients who were 
still menstruating, Tilylor^® agrees with Dresser 
that in about one third of the patients with re- 
current or inoperable cancer artificial menopause 
produces temporary regression or improvement. 
A further study of this problem has been under 
investigation at the Memorial Hospital and will 
be reported in the near future.^^ 

Surgery: Prostalic Cancer. — Toward the close 
of the last century White and Cabot advised 
castration to reduce the size of benign hyper- 
tropliied prostates. Huggins,*- considering these 
papers for the treatment of the same condition, 
again called attention to the subject but went 
further to apply it to advanced inoperable and 
metastatic prostatic cancer. Suffice it to say now 
that surgical castration seems to be a well- 
planned, acceptable, and relatively minor surgi- 
cal procedure for the relief of incurable prostatic 
cancer. The effect seems to be fairly regularly 
obtained — diminishing the pain, reducing the size 
of the metastatic deposits, and improving weight 
and appetite. Huggins believes surgical castra- 
tion to be of greater and more prolonged benefit 
than endocrine castration. 

Endocrine Therapy: Melasiatic Mammary 
Cancer in Bone. — ^The influence of androgenic 
substances on the serum calcium of skeletal metas- 
tases from mammary cancer has been studied by 
Farrow and Woodard.*^ In three cases of car- 
cinoma of the breast metastatic to bone, injec- 
tions of testosterone propionate were followed by 
a decided rise in the concentration of calcium in 
the serum and in the excretion of calcium in the 
urine. The chemical changes were accompanied 
by clinical and x-ray evidence of increased ac- 
tivity of the metastatic disease in the bones. In 
two cases of carcinoma of the breast without skel- 
etal metastases, injections of testosterone, es- 
trone, or progesterone were not followed by sig- 
nificant changes in the serum calcium levels. 

The ability of testosterone and estrone to cause 
hypercalcemia in patients with carcinoma of the 
breast metastatic to bone appears to be caused 
by a stimulation by these hormones of the growth 
of the metastatic tumor. This in turn causes ac- 
celeration in the rate of bone destruction, ac- 
companied by a flooding of the circulation by the 
products of osteolysis. The evidence demon- 
strated here that testosterone in large doses exerts 
a stimulating rather than an inhibiting effect on 
the growth of metastatic mammary carcinoma 
obviously contraindicates its use in this disease. 
The reason why an androgenic substance stimu- 
lates a tumor of a female reproductive organ re- 
mains obscure and merits further study. 


Endocrine Therapy: Metastatic Prostalic Can- 
cer of Bone. — It is believed that the results follow- 
ing the administration of stilbestrol are equal to, 
if not better than those following orchiectomy. 
But not all clinics are unanimous on the results. 
Huggins prefers surgical castration; Kearns'* 
and Dean and his associates'® feel that chemical 
castration is equally effective, thereby precluding 
surgical procedure. Kearns, in a recent report, 
noted that most surgical castrates suffered from 
mental depression, vasomotor disturbances, and 
lassitude; that there were unfavorable psychic 
and neurologic effects. Further argument for the 
use of estrogens was the obseiyation of other in- 
vestigators that since castration does not bring 
about complete cessation of androgenic activity, 
this procedure in some instances proves inade- 
quate or ineffective and estrogen therapy must be 
resorted to. Kearns advises beginning treatment 
with 1 mg. of diethyl stilbestrol orally three times 
a day. This dosage is then reduced to 2 mg. daily 
for two to four weeks and then 1 mg. once a day 
for an indefinite period. Following such therapy 
there was a marked decrease in pain, while there 
was roentgenographic evidence of bone repair. 
Ethinyl estradiol was substituted for stilbestrol, 
since estradiol is a natural hormone and is, there- 
fore, less likely to produce untoward effects. 
As the potency of estradiol is six to eight times 
that of stilbestrol, the dosage was regulated ac- 
cordingly. Ethinyl estradiol caused less breast 
tenderness and gastric irritation than stilbestrol. 
The systemic effects following such treatment 
have been quite dramatic, the effect on the pri- 
mary and metastatic disease less so. 

Hypnotics and Narcotics 

Mild hypnotics and sedatives should first be 
employed in minimal doses, the amoimt being in- 
creased when necessary. Among these drugs are 
the new barbiturates and barbituric acid deriva- 
tives. Phenobarbital, sodium amytal, pentobar- 
bital sodium, and seconal have been found satis- 
factory. The depressing action which followed 
the prolonged administration of the older hyp- 
notics is less frequently observed with these newer 
drugs. Aspirin or phenacetin with caffeine may 
be combined for analgesic effect. When this form 
of medication is no longer effectual, then one may 
use codeine, or combine codeine with it. Finally, 
the opium derivatives will have to be employed. 

As an advance in opiate medication, dihydro- 
morphinone hydrochloride (dilaudid) has now 
been used for almost a decade. Dilaudid has been 
employed in place of morphine because of certain 
distinct advantages it possesses. It has been said 
to be a stronger analgesic, requii-ing a dose one 
fifth that of morphine; it acts more quickly and is 
less likely to produce undesirable side-effects. 
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111 therapeutic doses it has very little hypnotic 
action and docs not affect intestinal peristalsis 
When pain is to be relieved and sleep induced, 
some barbiturate sliould be combined with it 
Dihudid, unhke morplune, lias very little effect 
on tlie gastrointestinal tract and rarely is respon- 
sible for nausea, vomiting, or constipation llirly 
cancer pain can often be relieved by a capsule 
Lontaining gram of dilaudid and 10 grams of 
aspirin A solution of 1 gram of dilaudid m 6 oz 
of peptenzyme elixir pro\ides an economical and 
flexible solution for oral administration, the dose 
being 1 or 2 teaspoonfuls 

In 1939 Eisleb and Schaumaim introduced 
Demerol (1 methjl-4 phenyl-piperidme-4 car- 
boxylic acid ethyl ester hydiochloride) It was 
immediately recognized as a potent and safe 
analgesic, approaching morphine m effectiveness 
It uas found to be most valuable as an mtispas- 
modic The drug is not a respiratory depressant 
and its atropm like effect with its sedative ac- 
tion makes it seem ideal for the relief of pam 
from visceral spasm The dose varies between 
50-100 mg orallj or parentcrally In the au- 
tlior's experience the initial enthu'siastic reports 
liave not been confirmed m climcal trials 

Neither a patient nor a patient’s relatives 
should judge the quantity of an analgesic or nar- 
cotic to be given, nor the time interval which 
should elapse between doacs Smaller amounts 
will be needed and the time interval should be 
lengthened if the medicine is given under close 
supervision At times the employment of large 
amounts of narcotics becomes necessary and in 
such instances they should not be withheld 

Specific Measures Directed Toward the Re- 
lief of Pam 

Nerve pam, local or generalized, is often com- 
plained of In the absence of definite evidence of 
physical involvement one may suppose tlut the 
neuritis may be duo to an avitaminosis The ad- 
ministration of vit mim Bi may clear up many of 
the symptoms 

In certain cases when cancer has encroached 
upon nerves, diathermy has been advised and 
practiced Subjectively, at tunes, this form of 
treatment has proved beneficial 

Intravenous Alcohol Infusions — As early as 
1927 Thurz*® investigated the influence of in- 
travenous ethyl alcohol infusions upon the pain 
produced by inoperable malignant neoplasms 
lie recorded the prolonged analgesic effect fol- 
lowing such thempeusis The method has been 
used for recurrent and metastatic melanoma, 
mammary carcinoma, ovarian cancer, and car- 
cinoma of the vagma 

Thurz is unable to account for the analgesic 
effect of the alcohol He feels that the action is 


twofold The first action is directly upon the 
nervous system, and the second upon the grow th 
itself He states that, experimentally, the grow th 
regresses in size follow mg the intravenous admin- 
istration of the alcohol, as a result, pressure on 
adjacent tissues, especially nerves, is reduced 

Careful blood and urine analysea before and 
during this type of medication showed no evi- 
dence of renal damage The blood picture was 
unchanged 

Technic — Tor the infusions a 33 per cent ethyl 
alcohol solution (1 part absolute etliyl alcohol and 
2 parts physiologic sahne solution) is used The 
imtial dose is 1 cc of alcohol for each Kg of body 
weight Thus a patient weighing 50 Kg (121 
lbs ) would receive 150 cc of the solution intra- 
venously The medication is administered 
througli tlie usual infusion set ivith glass trap and 
the rale of drip is between 30 and 40 drops per 
minute The needle should contain physiologic 
saline solution at tlie time it is introduced into 
the vein and the alcoholic solution should be 
washed out of the needle before withdrawal If 
this precaution is not observed, pain is experi- 
enced and skin damage occurs As soon as the 
alcohol IS introduced the patient experiences 
transient pam along the course of the vein This 
soon disappears If the alcohol is administered at 
a rate exceeding GO drops a minute there is loss of 
consciousness 

The alcohol is given every third day and the 
amount of solution is increased until 450 to 600 
cc are given at one treatment 

Response to Treatment — The response follow- 
ing this treatment vanes Some patients be- 
come drowsy immediately and enjoy an undis- 
turbed sleep which often lasts six hours Others 
become noisy, hughmg or crying, and exhibit all 
the symptoms of an alcoholic delirium, which 
ends m somnolence They awake refreshed and 
show no ill effects from the therapy Analgesia 
may be noted followang the first treatment 1 he 
intravenous infusion of 33 per cent ethyl alcohol 
seems to be an entirely harmless procedure 

Subarachnoid Alcohol Injection — The injec- 
tion of absolute alcohol into the subarachnoid 
space may be of great value in controlling the 
pam produced by metastasis to the lumbar ver- 
tebrae and pelvic bones from mammary and pro- 
static cancer, from the pressure of recurrent or 
inoperable gynecologic or genitourinary neo- 
plasms Tw o cubic centimeters of absolute alco- 
hol are injected through a lumbar puncture 
needle Tlie patient should he on the unaffected 
side or the side of lesser involvement, wnth the 
hips elevated The alcohol level may be partially 
controlled by lowering or elevating the hips One 
should not attempt anesthesia in this fashion 
except unilaterally, repeating the process if 
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there are indications for the treatment of the 
opposite side. 

Calciu7)i Therapy . — In 1933 Shear’' reported 
the effects which followed the administration of 
large doses of calcium in metastatic carcinoma of 
bone and, in the same year, Behan’s independ- 
ently advanced the reasons for the relief of pain 
in cancer by calcium. Brunschwig,’s in 1935, re- 
ported two striking results following its use. 
Ten per cent calcium gluconate was ^ven in- 
travenously in a dose of 10 cc. three times a day 
for one month and 10 Gm. of calcium gluconate 
was given three times a day by mouth. After the 
continued calcium medication roentgenograms 
demonstrated increased density in the destruc- 
tive bone areas. The pain and discomfort were 
remarkably relieved. 

In the writer's experience, medication with 
calcium must be continued indefinitely. At times, 
even more striking results are obtained with cal- 
cium therapy when it is combined with the ad- 
ministration of vitamins (A and D) and minute 
doses of thyroid extract. The diets of patients 
with incurable cancer are vitamin-deficient for 
several reasons. The amount of food taken is 
small. Besides, the diet is frequently liquid in 
character and lacks balance. The lack of vita- 
mins A and D will affect bone, and if such vita- 
mins are present in insufficient amounts in the 
diet calcium metabolism will be deranged. These 
vitamins may be supplied by using cod-liver or 
halibut-liver oil, plain or irradiated. 

A change in calcium metabolism is also pro- 
duced by ultraviolet irradiation. The increase 
of the serum calcium in the blood following ex- 
posure to ultraviolet rays may explain the bene- 
ficial effect of this type of irradiation on pain. 

Cobra Venom . — Cobra venom was first sci- 
entifically employed at the Pasteur Institute, 
where it was found to be useful in relieving the 
severe pains accompanying malignant disease. 
While the work of these investigators has been 
reported by Macht^" as being favorable, Lave- 
dan,^^ at the Radium Institute in Paris, using 
cobra venom in 51 cases of cancer, obtained only 
insignificant analgesic effects and noted no in- 
fluence whatever on the growths themselves. 

The usual dose of cobra venom is 5 mouse 
units. (A mouse unit is the quantity of cobra 
venom solution required to kill a white mouse 
weigliing 22 Gm. within eighteen hours after the 
intraperitoneal injection of the drug.) However, 
it is safer to use only half the contents of an am- 
pule: 2 Vs mouse units. On the follow- 
ing day the entire content of an am- 
pule — 1 cc. — is administered. Similar doses are 
injected on successive days until a definite anal- 
gesia is noted. No unfavorable sequelae have 
been noted. Thereafter two or three injections a 


week may be utilized to keep the patient com- 
fortable. Therapy may be continued for months. 
Hypodermics should be given intramuscularly. 

Very often cobra venom has been used as a 
last resort when all other therapeutic measures 
have failed. It was gratifying to find that in 
many instances analgesics and narcotics were 
gradually reduced and finally omitted after cobra 
venom had been given for sufficient lengths of 
time to become effective.-^ Some observers' 
have noted an improvement in their patients' 
mental attitude. Whether this is a true euphoria 
from the drug or merely the result of relief from 
pain and improvement in the general condition 
cannot be determined. ' 

Now that so many drugs and procedures are 
available for relieving pain, no patient should 
reach the stage when he desires an operation in 
the hope that it may lead to death; nor should 
he be allowed to linger on in agony with his pain 
unrelieved. Unfortunately, it is still difficult, 
when life may likely last for many months, to 
counteract pain at all times, for if drugs are ad- 
ministered over a long period, they may even- 
tually fail to act or may lead to demoralization 
wliich ultimately may be as distressing to the 
patient and his family as severe pain. 

“There is no greater test of the capacity of ii 
medical man than lus ability to retain the con- 
fidence of a patient who is steadily going down- 
hill and the management of a case of inoperable 
cancer will tax all the tact, knowledge, and skill 
of the ablest practitioner." 
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THE ROLE OE HYDROTHERAPY IN REHABILITATION 
H J Bbiirend, M D , New York City 


T HC definition of medicine as given m the 
textbook IS the art and “science of preventing, 
taring for, and ab‘?isting in the cure of di«:ease 
md the care of the injured The phybician has 
been called the “healer” or “restorer ” The 
process of restoring or of undergoing restoration 
to health or efficiency has been called rehabilita- 
tion Rehabilitation therefore means restora- 
tion to a former normal or vbnost normal ca- 
pacity in order to enable an individual to make 
lus livelihood again Since m our time of war 
the term “rehabilitation ’ or “rehabilitation pro- 
gram” IS often being used verj confusingly, it 
must be jiointed out that “rehabilitation” is a 
very complex process which includes ‘5e\eral 
phases the physical and mental restoration 
process under the guidance of the physician, 
which must be followed by the vocational re- 
habiliUtion process, wluch will secure as its 
final goal full social adjustment ICrusen,^ m a 
recent publication, has discu«ised all the necessary 
steps of physical restoration and vocational 
guidance for the disabled soldier He em- 
phasizeb the impoitance of medical eooperaUow 
m all phases of the rehabilitation process The 
physical restoration process includes all necessary 
therapeutic procedures Physical therapy is 
only one — however, an important one — of these 
therapeutic procedures Its importauce must 
be emphasized because it can be usefully applied 
in all steps of the rehabilitation program even 
when the phase of physical restoration seems to 
ha\e been completed The object of this pres- 
entation IS to djaw attention to tins fact and to 
show the usefulness of one of the branches of 
physical medicine in every rehabilitation pro- 
gram — namely, hydrotherapy 
The historical development of hydrotherapy 
IS most interesting Elaborate bathing estab- 
lishments w ere used by the Romans and Greeks m 
the classical age The water cure was^racticed 
extensively and the Turkish bath routine of our 
day still resembles the one used by the old Ro- 
mans Dunng the centuries to follow hydro- 
therapy was ahnost forgotten, and it is only 
since the middle of the nineteenth century that 
its use has been revived In the interim we find 
mention of an unpleasant but apparently ef- 
fective use of hydrotherapy, the so-called dipping 
chair, used in New England for the control of 
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scolding housewives Hydriatic procedures first 
were prescribed almost exclusively by lay prac- 
titioners Physicians were slow to recognize 
their value bee luse of the unique and rapid de- 
velopment of medical science When the mi- 
croscope was invented Virchow wa* the first to 
trace the source of disease to biologic changes, 
of the individual body cell “Cellular path- 
ology” since then has been recognized The old 
conception of “humoral pathology” was aban- 
doned The great search for scientific explana- 
tions began Almost all branches of medicine 
became firmly established dunng the years to 
follow Hydrotherapy, however, failed to satisfj 
the scientists There was no rationale for it 
that could be presented Wintermtz, of Austria, 
was the first who tried to coordinate hydro- 
therapy with the concept of the physiology of his 
days In this country Simon Baruch* published 
the first scientific textbook on hydl-otherapy in 
1S99 In reading this remarkable book one 
cannot but admit that many of the so-called 
modem concepts of physical medicine were 
knnvm already fifty years ago, seen, of course, 
in the light of the physiology of those days 
Despite Baruch^s publication and the many ef- 
forts by others to develop hydrotherapy ever 
since, this form of therapy has still remained a 
stepchild in medicine, even in physical medi- 
cine 

It is only recently that successful attempts ha^ e 
been made to correlate the so far empirical hydro- 
therapy with the modern concepts of physiologj 

The rapid development of the specialties m 
medicine made the physician, to a certain extent, 
forget to look upon his patient as a physiologic 
entity. There is a definite trend noticeable in 
many publications now to remind the physician 
of his duty not to forget that the diseased organ 
IS only a part of the body and that the entire 
personahty should not be forgotten 

The growing number of publications on the 
subjects of psychosomatic medicine and geri- 
atrics, for instance, point in this direction 

Hydrotherapy is a form of nonspecific ther- 
apy Because of the efficiency of drug therapy 
and chemotherapy its value is frequently over- 
looked by the physician who does not realize the 
far-reaching reactions caused m the bodj by 
external theraial stimulation of the skin The 
skin acts as a transmitter of the stimuli applied 
to its surface Its many nerve fibers transmit 
these to the centers, wluch m turn influence the 
voluntary and mxoluntary processes of the body 
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The balance of the sympathetic nervous system 
thus can be controlled, electrolytic changes can 
be produced, and the endocrine system will be 
influenced. Since the peripheral circulation is 
regulated by three controls — namely, the central 
vasomotor center, the hormonic system acting 
via the circulation, and the local neurochemical 
axon reflex, the functional importance of the skin 
organ again becomes apparent. Winter,^ in a 
British publication, has recently drawn attention 
to the modern aspects of counterirritation which 
will be referred to later on in this paper. An 
exchange of ions also occurs in a bath between 
the water and the skin tissue, which changes the 
structure of the skin itself. The role of the skin 
in controlling metabolism through heat regula- 
tion and its excretory and absorptive power is 
well known. Vitamins are formed in the skin. 
According to recent publications, it seems to play 
an important role in producing immunity. Ag- 
glutinins have been reported to have formed in 
the skin of animals after interdermal injections of 
paratyphoid B. bacilli. Antibodies are sup- 
posedly also formed in the skin. It would not 
be surprising if the old-fashioned method of 
treating measles and scarlet fever with warm 
baths of increasing temperature may some day 
be resumed. Seen in the light of the recent stud- 
ies of the skin in immunity, this form of therapy 
at least does not appear to be ridiculous or even 
dangerous any more. 

The condition and appearance of the skin are 
of great significance in order to guarantee a nor- 
mal occurrence of all these reactions for the 
benefit of the patient. In chronic diseases the 
skin assumes a pale and unhealthy appearance. 
Here true dermatotherapy is in order. 

Because of its long-known effects on the cir- 
culation, the nervous system, and the muscular 
system, hydrotherapy has been extensively used 
in all kinds of pathologic conditions. Experience, 
however, shows that its clinical application is 
largely limited to local use or to a limited number 
of rheumatic diseases or orthopaedic disorders 
when used generally. The whirlpool bath is the 
most-used hydriatic appliance in military and 
civilian hospitals because of its pain-relieving 
and relaxing effect and the marked stimulative 
effect it exerts on the circulation. Mechanically 
it will remove pus or necrosed tissue from acute 
or sluggish-healing wounds. The hot tub-bath 
is used for the treatment of spasm and pain in 
rheumatic or allied disorders. The third hy- 
drotherapeutic modality frequently used in 
hospitals is the Scotch douche. It is mainly 
applied as an after-treatment to some other form 
of heat therapy, usually the cabinet bath, which 
is not at all a hydrotherapeutic procedure but an 
application of radiant heat. In recent years 


underwater exercises in the pool or specially con- 
structed tank have become very popular in post- 
operative orthopaedic conditions and in paralysis 
cases. All the hydrotherapeutic appliances men- 
tioned so far are usually being used routinely 
with very little attention paid to the vast pos- 
sibilities of adjusting the temperature, the dura- 
tion of the application applied, the size of the 
area of the body involved, and the mechanical 
pressure. Because of their indiscriminate use the 
results vary; sometimes they are very good; 
on other occasions they are disappointing. Be- 
cause of these disappointments and the empirical 
rationale hydrotherapy has been neglected by 
the medical profession and this is also the reason 
why it is mostly used locally and in surgical or 
orthopaedic cases only. From what has been 
said about the role of the skin organ, as a trans- 
mitter of external stimulation, it follows that 
hydrotherapy can be efficiently used in many 
other pathologic conditions beside those men- 
tioned above. Its important role in recondition- 
ing the entire personality will be considered here. 

The present war situation will affect the state 
of health of the entire population in many re- 
spects, which makes an extensive reconditioning 
program necessary during and even more after 
the war. Two groups of injury can be classified 
as arising from the war effort; 

1. Direct injury or disease suffered in active 
combat or in the war industries. This is obvious. 

2. Indirect injury caused by the tremendous 
change of the condition and way of life which a 
large part of the population has to undergo. 
The structure of many families has changed. 
The earner has gone to war; other members of 
the family have to pitch in. Accustomed habits 
of living, of nutrition, of clotliing, of transporta- 
tion, of work had to be changed and adjusted. 
These changed habits, combined with the worry 
about those in active service, will cause a great 
strain on many individuals. The symptoma- 
tology of neuromuscular hypertension and of 
physical and mental fatigue will be more and 
more observed in our patients. Complaints of 
headache, of dizziness, of palpitation, of indi- 
gestion and other gastrointestinal symptoms, of 
aches and pains all over, have become more and 
more frequent. The nmnber of the so-called 
functional, not organic, or nonspecific diseases 
will rise. Not all these patients are sufferers 
from an original mental instability, although it 
should not be forgotten that the symptomatology 
of primary neurotic individuals will grow im- 
mensely. All these patients will deserve treat- 
ment in order to make them valuable participants 
in our postwar reconstruction. Drug therapy 
alone will not suffice and psychotherapy will 
either not be sought or cannot be afforded. 
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Physic il iiiLclicine tomes lu here, and hydro- 
therapy, because of its nonspecific nature, should 
be accorded a front place in the reconditioning 
prognm 

For tlio first group of direct w ir casualties 
some of tlic hydriatic modalities have been men- 
tioned already Again it sliould be emphasized 
that even ui treating local miurics and diseases 
more use should be made of tlio'^e hydrothera- 
peutic procedures wluch involve the entire body 
It is our experience tiiat recovery from local con- 
ditions IS hastened when the entire bodj is ex- 
posed to the external stimulation of the warm or 
cold applications, for the reasons given above 
For the same reason hydrotherapy has its defi- 
nite place in luteinal medicine Almost all 
diseases of the circulatoiy system can be bene- 
fited by hydrotherapy if it is applied correctly 
Local and general baths the tempcratuies of 
winch are gradually mcre*iBed or decreased will 
exert an important mflueuce ou the distribution 
of the blood, will change the blood pressure, and 
will influence congestion of the pulmoniry cir- 
culation 1 he heart itself is influenced rcflexly 
by thermic stimul ition and a weak myocardium 
therefore can bo strengthened Local cooling 
of the heart region can give quick relief m tachy- 
cardia and has been pro\ ed to be of \ alue m acute 
endocarditis Towel batlis, sponge batlis lialf 
batlis, brush baths will promote dilation of the 
peripheral and skin vessels will case the circula- 
tion, and will rcflexly influence the heart and the 
respiration The use of balneotherapy in the 
form of carbon dioxide or oxygen baths for the 
treatment of acute and chronic circul itor> and 
vascular disoiders must be mentioned here, and is 
important in spa therapy 

In attacks of bronchial astluna we can use hot 
chest compresses, armbaths of increasing tem- 
perature, and half baths successfully as an ad- 
junct to drug therapy in order to relieve bronchial 
spasm 

A Priessmtz compress applied for a case of 
acute or chronic bronchitis is still a smiplo and 
efficient procedure, especiallj for children When 
it IS applied technically correctly there is no 
danger of the patient's contracting pneumonia, 
as so many parents dread The chest compress, 
because of the reactive vasodilatation it brings 
about, will benefit the patient immensely It 
dinimishes couglung, stimulates the \asomotor 
system, and helps expectoration Restless chil- 
dren will fall asleep almost immediately after 
its application 

In diseases of the kidneys warm baths will im- 
prove their circulation and will help restore their 
function to normal Warm sitz batlis are an old 
standby for inflanmiatory conditions of the blad- 
der and tile pelvic organs 


In di‘=;eas>es of the gastrointestinal tract the 
spasm- and pain relieving effect of wet hot ap- 
plications on the abdomen are well known 

It almost appears to be absurd to mention 
even briefly here all these well-known and old- 
foshioncd applications and some of their indica- 
tions m internal medicine But m our days of 
highly developed diagnostic, drug, electro- and 
other therapy they have been widely neglected 
and almost forgotten The modern phjsician is 
not too much impressed by the old-fashioned 
hydriatic procedures Our colleagues and nurses 
in the combat zone where the well-equipped 
pli>sical therapy department and drugstore are 
not available should feel differently Even when 
hot water is not available a cold, stimulating 
compress may become a life s iver 

A few words must be said about the so called 
rheumatic diseases Winter® and others iiave 
drawn attention to the signiflcance of the skin 
m the causation of rheumatism The beneficent 
effect of countenrntant measures in the treat- 
ment of rheumatic diseases is well know n Since 
hydrotherapy always involves stimulation of the 
skin, it IS one of tlie oldest forms of therapy for 
these conditions In a iiydriatic ajiphcation the 
three factors of temperatuic, time, and mechan- 
ical pressure can be greatly varied and adjusted 
to individual needs Barucli® already has used 
the variations of the Scotch douche with good 
results Where a Scotch douche is not avail- 
able, brushing of the sknn m a wanu bath will 
produce similar lesults The combination of 
water with the galvanic current m the fonn of 
hydrogaivamsm has been revived recently^ ® 
md permits a wide vanety of skin stimulation 
The physiologic effects of the galvanic current 
can be extensively utilized in a bath and have 
shown remarkable results m painful rheumatic 
conditions 

There is now to be considered the second group 
of diseases which are more or less of a functional 
character Here it is our purpose to recondition 
the fatigued personality Because of the fact 
that a rationale of hydrotherapy could not be 
established for a long time, its use has been 
branded by some physicians as purely sugges- 
tion The foregoing discussion has shown that 
great and objective changes m all systems of the 
body, including the psychologic state of the pa- 
tient, can be caused by hydriatic procedures 
Stimulation of the body surface has defimte 
consequences It is, however, important to be 
aware of the reactions which may occur m order 
to guarantee an undisturbed change from ab- 
nonnal to normal physiologic conditions ® 

The procedures used for tlio treatment of 
functional condition arc those involving the entire 
body surface They can be classified according 
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to their strength of stimulation, which in turn 
depends upon the temperature of the application, 
the length of time for which it is applied, and 
the size of the area of the body it involves. The 
same ablution, the same sheet bath rub, the same 
partial bath, the same Scotch douche, the same 
full bath therefore may serve all purposes. It 
may have a sedative, a neutral, or a stimulating , 
effect. This is why hydrotherapy lends itself 
admirably to nonspecific treatment if used cor- 
rectly,* and why disappointments are in order 
if it is used bj’’ unskilled hands. Time does not 
permit the enumeration of all the various hydro- 
therapeutic procedures used in the treatment of 
disturbances of the sympathetic nervous system 
or of the endocrine imbalances, of neurocircula- 
tory asthenia, or of the true neuroses. Symp- 
toms such as restlessness, sleeplessness, palpita- 
tion, dizziness, nervous headaches, and abdom- 
inal spasms will respond in a veiy gratifying way 
to hydrotherapy. 

Here again all those appliances should be used 
which involve the entire body; the half bath, 
the brush bath, the sheet bath, the galvanic 
bath — just to mention a few. They form an 
excellent adjunct in the treatment of the con- 
valescent phase of the injured and diseased be- 
cause of their tonic effect on the circulation and 
all the other systems of the body. 

In a rehabilitation program, therefore, hydro- . 
therapy should by no means be restricted to the 
physical restoration period of a more or less 
local injury or disease. Its use must not be 
limited to the hospital. The rehabilitation 
centers of the Army, the Navy, the Veterans 
Achninistration, and of civilian institutions have 
developed an e.xtensive system to restore and 
maintain physical fitness. In preparation for 
correct daily activities before taking up strenuous 
exercises or games, hydrotherapy should be used 
in the rehabilitation centers not only in the form 
of the recreational pool but also in form of ap- 
pliances which are adjustable to individual needs. 

During the vocational guidance and vocational 
training period correctly applied hydrotherapy 
will also help to keep the trainee fit. Properly 
administered hydrotherapy departments should 
be installed in rehabilitation centers and in the 
industries rather than just bathing establish- 
ments and shower rooms. 

At this time the importance of spa therapy in 
rehabilitation must be mentioned. Hydrotherapy 
is one of the important factors in spa therapy. 
Even to mention it briefly would transgress the 
scope of this paper. It is hoped that the di.s- 
cussion later on will develop in this direction. 

The size and the equipment of a hydrotherapy 
department depend on the character of the 
hospital or institution. One can run a good 


hydrotherapy department with equipment lim- 
ited to two surgical bathtubs plus one large-sized 
bathtub and bath brush. Every hospital should 
have a well-equipped hydrotherapy department 
in addition to its usual physical therapy equip- 
ment. The layout and equipment for a short- 
stay hospital certainly will differ from those of a 
long-stay hospital. The minimal equipment 
should consist of an institutional-sized bathtub, 
a wlurlpool bath, a hydrotherapy table for the 
application of douches, and a steam jet. Tanks, 
pools, and other equipment can be added accord- 
ing to individual needs. 

The best-equipped liydrotherapy department 
cannot work properly unless its technical per- 
sonnel is well trained and the physician in charge 
is assured of the cooperation of the medical staff. 
Much explaining, enlightening, and training have 
to be done in this respect. In our department 
at the Hospital for Joint Diseases we have given 
more than 75,000 treatments during the past 
ten years. The results are very satisfactory and 
the cooperation of the medical staff is increasingly 
excellent. 

At Goldwater Memorial Hospital the hydro- 
therapy department is an important part of the 
physical therapy. During the past five years 
112,552 treatments have been given there. Hy- 
drotherapy comprises about 30 per cent of the 
activities of the Physical Therapy Department. 
The large number of treatments given in the past 
ten years and the excellent results obtained in so 
many cases have convinced us of the great value 
of the hydrotherapeutic procedures used. 

In conclusion, one more thought should be 
expressed. The rehabilitated individual finally 
returns home, and most homes have a small 
hydrotherapy department — the bathroom and 
its tub and shower. Here hydrotherapeutic 
technic is used at its worst. Too hot and too 
cold showers and baths given for too long or too 
short a period and with incorrect pressure may 
cause great harm. The daily bath and its routine 
can be the cause of much trouble. Very little 
attention is paid by the medical profession to the 
patients’ daily bathing habits. A healthy vi«o- 
motor and circulatory system is able to adjust 
itself and even to benefit from strong stimula- 
tions. A weakened one may suffer definite 
harm. It is therefore necessary to educate the 
patient and the public how to use the applica- 
tions of water correctly. Much can be done in 
this respect. Hydrotherapeutic home treat- 
ments then can be given with great benefit to the 
patient. Unnecessary trips to the clinic and un- 
necessary expenses associated with it can be 
avoided. Adjuvant home treatment has not 
only a medical but also a great social aspect. 

[Continued on page 2260] 




ALL BABIES IN WAR TIME OR PEACE TIME 
NEED Calcium ’ * Vliamiu ^ 


thcj>c times even with war liberal rationing, 
wFL may be an occasional scarcity of the products 
wch arc considered ample and dependable sources 
Calcium — Phosphorus — and X’^itamm D 
In consequence, bocli the maternal and child’s 
et may not contain enough of these foods for 
ily needs 

Always neexied is vitamin D — the poorest dis 
ibuted of the vitamins — and when the diet must 
fortihed with calcium and phosphorus, it is con- 
nient to give a supplement such is S(]Uibb Dical- 


cium Phosphate Compound with Viosterol which 
is available in two forms, tablets and capsules 
One tablet (wintergretn 6avore*d) 3 times dail> 
supplies a total of 7 8 grains of calcium (about one 
half the daily requirement) and more units ol 
vitamin D than 8 tcaspoonfuls of Squibb Cod 
Liver Oil 

Two capsules are equualent m calcium, phos 
phorus and vitamin D to I tablet 
The tablets are supplied in boxes of 5 1 and 250, 
capsules in bottles of 100, 250 and 1000 
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to their strength of stimulation, which in turn 
depends upon the temperature of the application, 
the length of time for which it is applied, and 
the size of the area of the body it involves. The 
same ablution, the same sheet bath rub, the same 
partial bath, the same Scotch douche, the same 
full bath therefore may serve ail purposes. It 
may have a sedative, a neutral, or a stimulating 
effect. This is why hydrotherapy lends itself 
admirably to nonspecific treatment if used cor- 
rectly,* and why disappointments are in order 
if it is used by unskilled hands. Time does not 
permit the enumeration of all the various hj'dro- 
therapeutic procedures used in the treatment of 
disturbances of the sympathetic nervous system 
or of the endocrine imbalances, of neurocircula- 
tory asthenia, or of the true neuroses. Symp- 
toms such as restlessness, sleeplessness, palpita- 
tion, dizziness, nervous headaches, and abdom- 
inal spasms will respond in a veiy gratifying way 
to h 3 'drotherapy. 

Here again all those appliances should be used 
wliich involve the entire body; the half bath, 
the brush bath, the sheet bath, the galvanic 
bath — ^just to mention a few. They fonn an 
excellent adjunct in the treatment of the con- 
valescent phase of the injured and diseased be- 
cause of their tonic effect on the circulation and 
all the other sj'stems of the bodj'. 

In a rehabilitation progranr, therefore, hydro- . 
therapy should by no means be restricted to the 
physical restoration period of a more or less 
local injury or disease. Its use must not be 
limited to the hospital. The rehabilitation 
centere of the Army, the Navy, the Veterans 
Administration, and of civilian institutions have 
developed an e.\tensive system to restore and 
maintain physical fitness. In preparation for 
correct daily activities before taking up strenuous 
exercises or games, hydrotherapy should be used 
in the rehabilitation centers not only in the form 
of the recreational pool but also in form of ap- 
pliances which are adjustable to individual needs. 

During the vocational guidance and vocational 
training period correctly applied hydrotherapj' 
will also help to keep the trainee fit. Properly 
administered hydrotherapy departments should 
be installed in rehabilitation centers and in the 
industries rather than just bathing establish- 
ments and shower rooms. 

At this time the importance of spa therapj^ in 
rehabilitation must be mentioned. Hydrotherapy 
is one of the important factors in spa therapy. 
Even to mention it briefly would transgress the 
scope of this paper. It is hoped that the dis- 
cussion later on will develop in this direction. 

The size and the equipment of a hydrotherapy 
department depend on the character of the 
hospital or institution. One can run a good 


hydrotherapy department with equipment lim- 
ited to two surgical bathtubs plus one large-sized 
bathtub and bath brush. Every hospital should 
have a well-equipped hydrotherapy departjnent 
in addition to its usual physical therapy equip- 
ment. The layout and equipment for a short- 
stay hospital certainly will differ from those of a 
long-stay hospital. The minimal equipment 
should consist of an institutional-sized bathtub, 
a whirlpool bath, a hydrotherapy table for the 
application of douches, and a steam jet. Tank.',, 
pools, and other equipment can be added accord- 
ing to individual iree^. 

The best-equipped hydrotherapy department 
cannot work properly unless its technical per- 
sonnel Ls well trained and the physician in charge 
is assured of the cooperation of the medical staff. 
Much explaining, enlightening, and training have 
to be done in this respect. In our department 
at the Hospital for .loint Disease.s we have given 
more than 75,000 treatments during the past 
ten years. The results are very satisfactory and 
the cooperation of the medical staff is increasingly 
excellent. 

At Goldwater Memorial Hospital the hj'dro- 
therapy department is an important part of the 
physical therapy. During the past five years 
112,552 treatments have been given there. Hy- 
drotherapy comprises about 30 per cent of the 
activities of the Physical Therapy Department. 
The large number of treatments given in the past 
ten years and the excellent results obtained in so 
many cases have convinced us of the great value 
of the hydrotherapeutic procedures used. 

In conclusion, one more thought should be 
expressed. The reliabilitated individual finally 
returns home, and most homes have a small 
hydrotherapy department — the bathroom and 
its tub and shower. Here hj^drotherapeutic 
technic is used at its worst. Too hot and too 
cold showers and baths given for too long or too 
short a period and with incorrect pressure may 
cause great harm . The daily bath and its routine 
can be the cause of much trouble. Very little 
attention is paid bj' the medical profession to the 
patients’ daily bathing habits. A healthy vaso- 
motor and circulatory system is abie to adjust 
itself and even to benefit from strong stimula- 
tions. A weakened one may suffer definite 
harm. It is therefore necessary to educate the 
patient and the public how to use the applica- 
tions of water correctly. Aluch can be done in 
this respect. Hy^drotherapeutic home treat- 
ments then can be given with great benefit to the 
patient. Hnnecessarj'' trips to the clinic and un- 
necessarj' expenses associated with it can bo 
avoided. Adjuvant home treatment has Qol' 
only a medical but also a great social aspect. 

[Continued on page 2260) 
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And whole grain or enriched cereals are 
a line means of suppl3nng nourishment on 
which to start the day. 


A GREAT share of the responsi- 
bility for putting over the Na- 
tional Nutrition Program rests on the 
capable shoulders of the Medical 
profession. And it is doing a splen- 
did job. 

But here's a way that job can be 
made easier — for it enlists flavor, 
real appetite-appeal, in making sure 
people get the better breakfasts they 
should have. 

Whole-grain oats are recognized 
as one of our best sources of 
grain protein. They are high in 
energy content and supply natural 


Vitamin Bi, calcium, nutritional iron 
and phosphorus. 

To this high nutrition value, H-O 
Oats adds the taste-appeal of pan- 
toasting. Cooked slowly and evenly 
over the dry heat of open fires, H-O 
acquires a distinct and tantalizing 
flavor that makes an instant hit. 

With such appeal in every bowl, 
folks will need no urging to eat the 
kind of breakfast cereal they should 
have for sound nutrition. Try H-O 
Oats yourself and see if they don't 
make a tastier breakfast as well as 
a nutritious one. 
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{Continued from page 2258] 

The question frequently arises: Can hydro- 
therapy be replaced by other methods of physi- 
cal medicine? It certainly does not constitute a 
panacea wlrich will replace other accepted forms 
of therapy. 

In rehabilitation, however, it should be de- 
veloped to a high degree. There is hardly any 
other method that can contribute more to the 
final cure of major and minor injuries and to the 
restoration of confidence :^nd morale. 
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Discussion 

Dr. Walter S. McClellan, Saratoga Springs — ^Two 
portions of this presentation are of particular inter- 
est to me. First, the importance of the skin organ as 
a receptor of impulses which act on the system 
through the delicate end organs of the nerves, and 
the fine network of the capillary system, which has 
not received the emphasis which it merits. The wide 
extent of the physiologic effects of hydrotherapy 
emphasizes the clinical importance of a thorough 
knowledge of these skin mechanisihs. The speaker 
has today, and in other presentations, focused our 
attention on this matter. More investigations in 
this direction are in order. 

In the second place, the speaker has mentioned 
spa therapy and balneotherapy but was not able to 
develop tliis phase of his subject. Spa therapy, 
which includes a program of treatment built up 
around either mineral waters or peloids (muds) as 
the keystone and utilizing accessory forms of physi- 
cal treatment, rest, recreation, and dietotherapy, 
can play its part in the program of rehabilitation. 
It is applicable particularly in, chronic cardiovascular 
conditions, rheumatic ailments, post-traumatic 
limitations, and functional nervous disorders of the 
less severe type. At the Veterans Facility at Sara- 
toga a recent report stressed the good response of the 


patients with chronic rheumatic and post-traumatic 
ailments follondng the use of mineral baths and local 
accessory heat treatments. 

Krusen has pointed out the interest of the Army 
and Navy in this field. They are usmg some of our 
spa facilities, such as White Sulphur Springs, We^t 
Virginia, Glenwood Springs, Colorado, and others. 
In spas the therapeutic program stresses both the 
physical and the mental rebuilding which Dr, Beh- 
rend has described. 

Avoidance of misuse and discredit of hydrotherapy 
can only be attained by a more thorough imder- 
standing of its proper application and by the accu- 
rate determination of its indications. In order to 
accomplish these goals, more physicians and trained 
personnel mth a knowledge of hydrotherapy are 
required. The inclusion of instruction in hydro- 
therapy as one division of physical medicine must 
have a place in our medical schools both for the 
undergraduate and for the postgraduate physician. 
Then hydrotherapy and physical medicine as a 
form of therapy -will find their proper place in rela- 
tion to all types of treatment which the physician 
must use in proper proportions to accomplish the 
maximum relief for his patients. 

Dr. Robert Muller, New York City — In rehabilita- 
tion, the after-care of patients who have been ope- 
rated upon deserves special consideration. Ortho- 
paedic surgery makes frequent use of metal nails, 
screws, plates, and caps which are permanently em- 
bedded in the bones. Whenever such conductors 
are in the tissues, the application of electric currents, 
short wave, etc., is contraindicated. 

After operations, in the neighborhood of the in- 
cision, regions of anesthesia are present, where a 
burn may result when too much heat (hot-water 
bottle, diathermy, etc.) is applied. 

Plastic surgery is extensively used in rehabilita- 
tion. Here the application of heat on the various 
skin grafts and flaps is especially dangerous, as the 
circulation in the anesthetic areas is poor. Necrosis 
of a full thickness of skin graft can follow indiscrimi- 
nate application of heat. 

In these three conditions — (1) whenever metal is 
present in the area to be treated, (2) when numbness 
fails to warn the patient of excessive heat, (3) w'hen 
the area is poorly circulated — the only safe form of 
application of heat to promote healing is warm w'ater 
in the form of a whirlpool bath or other hydro- 
therapeutic procedures. 


EXHIBIT OF NAVAL MEDICINE AT NATIONAL GALLERY OF ART 


A collection of one hundred paintings and draw- 
ings of naval medicine was put on view at the 
National Gallery of Art, Washin^on, D.C., Septem- 
ber 10, where it remained until October 8, after 
which the collection was sent on tour throughout 
the United States. 

The artists whose works were exhibited in the 
program and the phases of naval medicine which 
they covered are as follows: Hospital Corps Train- 
ing, depicted by David Stone Martin and Irwin 


Hoffman at the Navy Medical Field Service School, 
Cainp Lejune, North Carolina; Combat Artion, 
depicted by Joseph Hirsch and Kerr Eby at Pearl 
Harbor, New Caledonia, New Guinea, Guadalcanal, 
Tarawa, and Bougainville; and Treatment of Con- 
valescents; these were depicted by Carlos Andreson 
and Julian Levy at the U.S. Naval Hospital, Ports- 
mouth, Virginia, and National Naval Medical 
Center, Bethesda, Maryland. — J.A.M.A., Sept, lo, 

im 
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And whole grain or enriched cereals are 
a fine means of supplying nourishment on 
which to start the day. 


A GREAT shore o£ the responsi- 
bility for putting over the Na- 
tional Nutrition Program rests on the 
capable shoulders of the Medical 
profession. And it is doing a splen- 
did job. 

But here's a way that job can be 
made easier — for it enlists flavor, 
real appetite-appeal, in making sure 
people get the better breakfasts they 
should have. 

Whole-grain oats are recognized 
as one of our best sources of 
grain protein. They are high in 
energy content and supply natural 


Vitamin Bi, calcium, nutritional iron 
and phosphorus. 

To this high nutrition value, H-O 
Oats adds the taste-appeal of pan- 
toasting. Cooked slowly and evenly 
over the dry heat of open fires, H-O 
acquires a distinct and tantalizing 
flavor that makes an instant hit. 

With such appeal in every bowl, 
folks will need no urging to eat the 
kind of breakfast cereal they should 
hove for sound nutrition. Try H-O 
Oats yourself and see if they don't 
make a tastier breakfast as well as 
a nutritious one. 




Diagnosis 

CLINICOPATHOLOGIC CONFERENCES 

Fourth Medical Division of Bellevue Hospital 


The patient was a 40-year-olci Italian house- 
wife first admitted on July 7, 1942, complaining of 
headaches, nervousness, and restlessness of one 
year’s duration. The symptoms were increased 
at the time of the patient’s menstrual periods 
and for the fom- days preceding admission were 
so severe that the patient was unable to sleep 
or eat. The past history was negative except 
for otitis media in childhood and rheumatic 
fever at the age of 14. 

Physical examination on admission revealed 
an agitated, poorly nourished, chronically ill 
white woman. The essential positive findings 
were moderate thinning and tortuosity of the 
vessels of the fundi. The heart was slightly 
enlarged to percussion. Soft systolic murmur 
was present at the aortic area. The blood pres- 
sure was 220/120. The abdomen was soft. 
The liver was palpable 2 finger breadths below 
the costal margin. The spleen was not felt. 
The palms showed numerous red, nodular masses 
deep in the subcuticular tissues. 

Blood smears and counts were normal. Ex- 
amination showed a specific gravity of 1.022; 
albumin, 2 plus; a few granular casts, and a few 
white and red blood cells. The blood Wasser- 
mann test was negative. The blood nonprotein 
nitrogen was 32; carbon dioxide combining 
power was 33 volumes per cent. The blood 
cholesterol was 167; erythrocyte sedimentation 
rate was 115 mm.; blood agglutinins (3x) nega- 
tive. The urine showed albumin 1 to 2 plus, 
occasional granular casts, and red and white 
blood cells. Electrocardiogram showed marked 
myocardial changes. 

Course . — ^The temperature ranged between 101 
and 102 F. for two weeks and then became nor- 
mal. Shortly after admission the patient de- 
veloped nuchal rigidity and a positive Brudzin- 
ski. The spinal fluid was normal, however, and 
by the fourth day the neck stiffness was found 
to be voluntary because of marked tenderness of 
the cervical spine. Generalized glandular en- 
largement, a barely palpable spleen, herpes of 
the upper lip, and spread of the palmar rash to 
the upper part of the chest were also noted at 
this time. By the second hospital week the 
patient appeared improved, the palmar rash 
was fading, the eruption on the chest became 
macular and papular with whitish centers, the 
spleen was definitely palpable, the fingers began 
to show clubbing, and the left wrist joint became 


swollen, tender, and reddened. One observer 
noted a diastolic murmur at the apex at this 
time. By the third week the patient was much 
improved, the rash was gone, and the spleen was 
no longer palpable. She was sent to the country 
on July 30, 1942, having received only sjnnpto- 
matic treatment. 

The patient was readmitted on October 9, 
1942. While in the country she had had a re- 
currence of all her symptoms, including the rash 
and wrist joint involvement, which gradually 
cleared after two weeks. At the time of her 
menstrual period in September she developed an 
eruption on the right ear, a “bruise” on the left 
ankle, and a painful nodule in the left calf. 
During her October period an eruption on the 
left ear appeared. The patient sought readmis- 
sion because of recurrence of severe, constant 
pain in the head and back of the neck for three 
weeks and vomiting for four days. 

Physical Examination . — The blood pressure 
was 186/96. The positive findings were the same 
as before, except that there was now a raised, red, 
confluent eruption on the left ear lobe, a large 
ecchymosis of the left ankle, a tender nodule in 
the left calf, a systolic murmur over the whole pre- 
cordium, the liver was palpable 3 fingerbreadths 
below the costal margin and tender, and the 
spleen was enlarged and tender. The laboratorj’ 
findings were unchanged. The blood nonprotein 
nitrogen was 32 and the albumin-globulin ratio 
was 4.6:4.0. Biopsy of the muscle and of the 
nodule in the calf was taken. The patient was 
afebrile. The blood pressure varied between 
170/84 and 218/108. Her symptoms cleared 
gradually with no specific treatment and she 
was discharged on November 1, 1942. 

The patient was readmitted nine days later 
November 10 because of a cold, heavy feeling 
in the left lower leg and needle-like pain radiating 
from the left foot up the leg. 

Physical Examination . — ^The blood pressure 
was 230/130. At this time a small hemorrhage 
was noted in the macula of the right ocular 
fundus. The heart murmur and the enlarged 
liver and spleen were unchanged. The left foot 
was pale, cold, and tender, with mottled cyanosis 
and absent dorsalis pedis pulsations; early club- 
bing of the fingers was again noted and there 
were a few macular eruptions over the legs. 

[Continued on page 2264} 
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In colonic stasis putrefaction often induces 
systemic disturbances. In the atonic colon multiplication of 
putrefactive bacteria occurs, thus restoration of a normal 
aciduric flora is indicated to inhibit putrefaction. 

For this purpose, implantation of the lactic acid producing 
acidophilus bacilli-indigenous to the intestinal tract— is logi- 
cal corrective therapy. 
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ing B. acidophilus is pleasingly palatable and non-habit 
forming. It exerts a dual clinical effect . . . the antiputrefac- 
tive action of the B. acidophilus plus the mechanical action 
of the mineral oil. 
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Laboratory Data . — ^The red blood cell count was 
4.20 millions. Hemoglobin was 12 Gm. The 
white blood count was 9,450, with polymor- 
phonuclears, 88 per cent; platelets, 250,000. 
Blood nonprotein nitrogen was 30. Erythroc 3 rte 
sedimentation rate was 70. Albumin-globulin 
ratio was 4.1;3.4. Bleeding time was 6 minutes; 
clotting time, 5 nunutes 15 seconds. Prothrombin 
time was slightly prolonged. A blood culture was 
negative. Urine examination showed a specific 
gravity up to 1.021; albumin, 1 to 2 plus; an 
occasional trace of glucose, occasional granular 
casts; and red and white blood cells. Oscillo- 
metric readings were; left knee, 9 units; left 
ankle, 0 units; right ankle, 2 units. 

Course . — ^The temperature rose to 104 F. on 
the fifth day, fell gradually to 99-100 F., where it 
remained for several weeks and then became 
normal. The bleed pressure did net drop below 
200/110. Several days after admission a rash 
appeared over the back of the arms, consisting of 
discrete pink, warm, itchy, raised macules. The 
palms again showed intradermal red papules and 
there was a suggestion of a butterfly rash over 
the face. On November 13 a sympathetic block 
was done, with slight improvement in the left 
leg. On November 16, 6 cc. of ammonium sul- 
fate were injected intrathecally with no beneficial 
result. At the time of the injection the cerebro- 
spinal fluid pressure was 300 mm. water, the 
fluid was cloudy and showed 300 cells, mostly 
polymorphonuclears, and a protein of 180, but 
there were no meningeal signs at this tinre. The 
left foot gradually became gangrenous and con- 
stant sedation was required to relieve the pain. 
On December 1 the patient suddenly developed 
lower abdominal and right costovertebral angle 
pain and tenderness, frequency, and passage of 
small amounts of urine. Coincident with this 
there was a slight rise in temperature, elevation 
of the wliite count to 20,000 with 89 per cent 
polymorphonuclear, and increase in the cellular 
elements in the urine. The episode subsided 
spontaneously within a few days. Examination 
of the ocular fundi on December 17 showed, 
numerous superficial hemorrhages and soft 
fluffy exudates, \sdth one hemorrhage suggestive 
of a true petechia, marked tortuosity of the 
vessels, and marked auriculoventricular com- 
pression. 

The lower left leg was amputated on January 9. 
The postoperative course was uneventful and 
the patient was discharged on March 2, 1943. 
Examination of tissue from the amputated leg 
was reported as showing chronic myositis. 

The final admission was on April 17, 1944, 
when the patient entered the hospital because 
of headache, and weakness, which had been 


periodically present ever since the onset of her 
illness. 

Physical Examination . — ^The blood pressure 
was 250/110. The patient appeared poorly 
nourished and chronically ill. The pupils re- 
acted sluggishly. The fundi showed old and 
fresh hemorrhages and papilledema, and there 
was a macular star on the left. The neck veins 
were distended and filled from below . The lungs 
were clear. The heart was enlarged and the 
ptecordial pulsations were marked. A soft sys- 
tolic murmur was present at the apex and the 
base. The liver was palpable 3 fingerbreadths 
below the costal margin and was moderately 
tender. The spleen was not felt. No rash 
was noted. 

Laboratory Data . — ^The red blood cell count 
was 2.76 millions, and the hemoglobin 5 Gm. 
There were 9,900 wliite cells, with 70 per cent 
polymorphonuclears, 2 per cent lymphocytes; 
transitional cells, 26 per cent; stabs 6 per cent. 
Urine examination showed a specific gravity of 
1.011; albumin, 3 plus; glucose, 1 plus; and a 
few white blood cells. Blood nonprotein nitrogen 
was 112. The electrocardiogram showed marked 
myocardial damage. 

Course . — The temperature varied irregularly 
between normal and 101 F, The patient vomited 
frequently and appeared to suffer from gener- 
alized pains. On April 22 a pericardial friction 
rub was noted and the lungs showed moist rales 
over both lower halves . The patient became pro- 
gressively weaker, had several generalized con- 
vulsions on April 29, and died on May 1, 1944. 

Discussion of the Case 

Dn. Charles H. Nammack; The question of 
causation is the main one in this case, but we 
cannot hope to know the answer without the 
postmortem findings. The case fits the criteria 
for lupus erythematosus disseminata. I think 
we must conclude that there were some valvular 
changes, since changing murmurs were noted. 

Dr. Emanuel AppELBAUJt: I saw this patient 
01 ) her first admission and I believe that I was 
the first to suggest the diagnosis of lupus ery- 
thematosus disseminata. In the differential 
diagnosis periarteritis nodosa cannot be dis- 
missed but the case does not fulfill the pattern of 
this disease. For instance, the joint manifesta- 
tions, the lack of leukocytosis, and the absence 
of eosinophilia are features against that diagnosis 

Eheumatic fever should have been considered. 
There was a history of past rheumatic fever, of 
joint pains, and of exacerbations and remissions. 
In addition, rheumatic fever does often show 
severe diffuse vascular disease. Furthermore, 
erythematous skin lesions may occur in rheuma- 
(Continued on page 22G8J 
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tic fever. These may take a papular form or be 
marginated. 

The papular type of lesion may be very 
much like the lesions seen in this case. Cerebral 
symptoms likewise occur on rare occasions in 
rheumatic fever. Glomerulonephritis, through 
a rare manifestation of rheumatic fever, has been 
observed in both the acute and the_ chronic forms 
of this disease. However, there are many 
features, such as the presence of lymphadenop- 
athy and the absence of leukocytosis, which are 
against the diagnosis of rheumatic fever. 

Dermatomyositis does not fulfill many of the 
criteria. It may be noted that certain investi- 
gators consider dermatomyositis, periarteritis, 
and lupus erythematosus disseminata as a com- 
mon group of diseases due to disturbance of 
collagen tissues. In regard to the demonstration 
of myositis in the biopsy, it should be noted 
that such changes in muscle are not limited to 
dermatomyositis but may be found in lupus 
erythematosus disseminata. 

Lupus erythematosus disseminata occurs in 
two forms — the acute, which runs a short, ful- 
minating course, terminatmg in death, and the 
chronic form, which has a prolonged course, with 
exacerbations and remissions. This case would 
fit into the latter category. The other features 
favoring the diagnosis of lupus erythematosus 
disseminata are; prolonged fever, joint involve- 
ment, splenomegaly, rash, renal involvement, and 
bleeding tendency as manifested by purpuric 
lesions and ecchymoses. The features lacking 
in this case are evidence of bone marrow depres- 
sion (anemia, leukopenia, and thrombocyto- 
penia), and polyserositis. Disturbances in the 
blood picture may not become apparent until 
toward the end of the clinical couree. It is 
possible that thrombocytopenia was present 
since only two platelet counts were done. The 
terminal pericarditis may have been a manifesta- 
tion of serous membrane involvement. 

Lupus erythematosus disseminata is essentially 
a disease of the epithelial and mesothelial tissues. 
Endocardial involvement may be lacking or may 
be an atypical verrucous endocarditis. This has 
been described in detail by Dr. Libman and has 
been known as Libman-Sacks’ disease. Whether 
it is a distinct clinical entity is problematic. 
Most likely it is a phase of lupus erythematosus 
disseminata. The lesions in this form of endo- 
carditis are frequently mural or pocket lesions, 
or involve the under surfaces of the valve. On 
rare occasions one observes a nonbacterial, throm- 
botic form of endocarditis. The gangrene of the 
leg could be explained on the basis of either 
localized thrombosis due to disease of the endo- 
thelium or to embolization. Indeed, the kidney 


lesions are characterized by localized thrombi 
in the glomerular tufts. 

Brain involvement may be seen in any of the 
diseases considered in the differential diagnosis. 
In rheumatic encephalopathy the brain may 
show thickened vessels with perivascular serous 
exudate. In lupus erythematosus disseminata 
there may be localized thrombi with multiple 
small areas of encephalomalacia. ’ The reaction 
to these might account for the increased cell 
count and liigh protein content found in the 
patient's cerebrospinal fluid. 

A review of all these features strongly favors 
the diagnosis of lupus erythematosus disseminata. 

Dr. Max Truber; I saw the patient only 
on her last admission when the picture was that 
of diffuse arteriolar sclerosis such as is seen in 
essential hypertension. The eyeground changes, 
I found, had been present apparently two years 
previously. Hypertension was constant and 
marked in this case and early hypertension is not 
characteristic of lupus erythematosus dissemi- 
nata. The cardiac picture was just one of hyper- 
trophy. The murmurs were not striking and not 
constantly found. All the palpable arteries were 
thickened. There were dilated veins on one side 
of the chest, which led us to consider the possi- 
bility of vena caval obstruction. 

The urine showed good specific gravity origi- 
nally and the intravenous pyelogram taken 
on the first admission is too good to fit in with 
extensive renal damage. Probably the vascular 
changes were the primary ones, since .the renal 
failure was very late in the course of the patient's 
ilhiess. 

Dr. Arnold Koffler: It is possible that the 
patient had essential hypertension before the 
acute disease was superadded. Rheumatic fever 
was not seriously considered. The joint involve- 
ment was minor, only the wrist being involved. 
The electrocardiographic changes were not 
those usual in rheumatic fever; in fact, the 
pains indicated muscular rather than joint 
involvement. 

Dr. a. W. Ereibeich; The Drs. Reifenstein 
reported seventeen cases of lupus and related 
diseases which came to autopsy. The only con- 
stant postmortem finding was involvement of 
the serous membranes. All of the cases showed 
a pleuritis, many of them showed a pericarditis, 
and a few showed a peritonitis. The absence of 
any of these findings is a serious drawback to the 
diagnosis of lupus erythematosus disseminata. _ 

Dr. Koffler; This case is difficult diagnosti- 
cally but very interesting. On the patient's 
first admission, I considered this to be an acute 
illness superimposed on some chronic pathology-;- 
that is, either essential hypertension or clironic 
IContioued on page 2268] 
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glomerulonephritis. The palmar rash, which 
was macular but principally purpuric, the tem- 
perature, severe headache, and meningismus sug- 
gested several diseases, but principally Rocky 
Mountain spotted fever. However, the course 
of the illness, the clinical features, and the per- 
sistent absence of positive agglutinations ruled 
out this diagnosis. We were confronted with a 
variable group of disease into which this case 
might fit. Specifically, we can list the following: 

1. Lupus erythematosus disseminata. 

2. Periarteritis nodosa. 

3. Dermatomyositis. 

4. Subacute bacterial endocarditis. 

Without the postmortem findings, I am sure 
that the diagnosis cannot, with any accuracy, be 
made. 

Several diseases can be ruled out with some 
degree of certainty. Subacute bacterial endo- 
carditis can be dismissed in the absence of a 
single positive culture, in spite of the possibility 


TABLE 1 


Lupus Brj/i/iematosus 
Dtssefntua/a 

Sex: Predominantly female 

Fever: Variable, irregular, 
prolonged 

Cutaneous Lesions: Lupus, 
purpurae, petechiae with 
white centers 


Muscles: Myositis 
Joints: Arthralgia, occasional 
“rheumatoid arthritis” re- 
ported 

Heart: Myocardial changes 
are not characteristic; there 
is usually low voltage. 
Endocardial verrucae de- 
scribed by Libman and 
Sacks. Pericardial rub may 
be present; efifusions are fre- 
quent. Systolic murmurs 
are frequent but may not 
indicate^ that an endo- 
carditis is present 
Lungs: Pleural effusion is 
common; friction rub may 
be present; bronchopneu- 
monia is frequent 
Lymph Nodes: Frequently 
enlarged 

Spleen: May be enlarged but 
as a rule it is not markedly 
Blood: Progressive anemia 
Kidneys: There is a diffuse 
vascular glomerular disease 
and occasionally nephritis 
Hypertension: Is usually not 
marked, but may occur 
Ophthalmoscopic • findings: 
Hemorrhages and exudates 
may be present. Occasion- 
ally there is papilledema 


JJermoIomi/osilis 
Often occurs in males and 
in a wider age group 
Same type 

Edema and telangiectasis of 
eyelids; atrophic areas 
over fiugers and some- 
times over the larger 
joints and trunk; areas 
of erythema over muscles 
involved; hypertrichosis; 
peculiar whitish areas on 
the oral mucous mem- 
branes and tongue 
^larked tenderness 
Are spared, but involve- 
ment of muscles and 
tendons may cause con- 
tractures 

Rarely involved; tachy- 
cardia is frequent 


Rarely involved 


Less commonly affected 

Not large 

Secondary anemia 
Changes not usually signifi- 
cant 

Not usually present 
No changes 


Cerebral Symptoms: Irri- 
tability, convulsions 


of embolization to the left leg, but we cannot 
definitely state that this was an embolic phe- 
nomenon. It may have been the result of local 
thrombosis resulting from arterial disease. 

Periarteritis nodosa was never completely 
ruled out and still remains a possibility in spite 
of one negative biopsy report. 

The diseases which we must consider to be most 
probable are lupus erythematosus and dermato- 
myositis. From the outline of the clinical fea- 
tures of each shown in Table 1, it becomes 
evident that these features overlap considerably. 

In considering lupus erythematosis dissemin- 
ata, we must include Libman-Sacks’ disease, which 
need have for its criteria neither the cutaneous 
lupus lesions nor the endocardial lesions first 
described by the autliors. The cause of this 
disease is not known, as that of lupus erythemato- 
sus, to which it rightfully belongs; it occurs pre- 
dominantly in the female. Its duration may be 
months or years. The fever is variable and ir- 
regular; arthritis and arthralgia may be present. 
The cutaneous lesions may be of several types— 
lupus, dermatomyositis, petechiae with white 
centers, and purpurae. The lymph nodes may 
bo enlarged. The kidneys show diffuse glomeru- 
lar disease — occasionally nephritis and usually no 
hypertension. Spontaneous serous effusions oc- 
cur. Pericarditis is very frequent. Pleurisy 
with or without effusion may be present. The 
muscles may show myositis and occasionally der- 
matomyositis. The heart may show a systolic 
murmur. The spleen is moderately enlarged. 
There is usually a progressive secondary anemia. 
It is interesting to note that Christian, in 1935, 
described a disease with long-continued fever 
and with inflammatory changes in the serous 
and synovial membranes and essential glomerulo- 
nephritis — a clinical syndrome of unknown 
cause. 

Banks, in 1941, made a suggestion which to 
me seems very sensible — namely, that there is a 
common denominator in scleroderma, dermato- 
myositis, lupus erythematosus, Libman-Sachs 
disease, and periarteritis nodosa, and that this 
denominator is probably arterial disease. 

I might say that while my impression of this 
case today seems best to fit into lupus erythema- 
tosus disseminata, the overlapping of the diseases 
discussed makes it necessary to consider the 
others as distinct possibilities. 

Pathologic Report 

The patient was a woman of 40 who was ad- 
mitted for the first time in 1942 for headaches 
and nervousness of one year's duration. She 
was found to have hypertension; the urine was 
well concentrated and contained albumin, granu- 
[Coutlnued on page 2270] 
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lar casts, red blood cells, and white blood cells. 
An electrocardiogram showed myocardial dam- 
age. The patient had also nodules in the subcu- 
tis of the palm, covered by erythematous skin. 
During her stay at the hospital she showed a 
maculopapular rash of the palms and chest, 
associated with fever, leukocytosis, and en- 
largement of the spleen and the lymph nodes. 
All these symptoms subsided spontaneously. 

Her second admission was two months later, 
for recurrence of all her symptoms, including the 
rash. A nodule developed in the calf. After 
biopsy of the nodule there was a diagnosis of 
« granulomatous inflammation, possibly Bazin’s 
disease. Muscle biopsy showed no pathologic 
changes. The symptoms, except for the hyper- 
tension, disappeared spontaneously. The third 
admission was nine days after the patient’s dis- 
charge from the hospital, for beginning gangrene 


of the left foot, which was amputated three months 
later and showed chronic myositis. In the eye- 
grounds exudates and hemorrhages were found. 
The patient’s final admission was one year later 
for exacerbation of her initial symptoms. In 
addition to the hypertension, urinary findings 
and eyeground changes, she had severe anemia, 
nonprotein nitrogen of 112 mg. per cent, and 
developed pericarditis and evidence of heart 
failure. 

The patient died after several attacks of gener- 
alized convulsions. At autopsy generalized ar- 
teriolar sclerosis and focal arteriolar necrosis 
were found, with thrombosis of the small vessels 
and infarcts of the liver. There was organizing 
pericarditis and evidence of heart failure. Ex- 
cept for a small tubercle in the myocardium, no 
evidence of active tuberculosis was found. Due 
to limitations in the autopsy permit, the brain 
was not examined. 


CANCER FOUNDATION SEEKS FUNDS 
On September 4 the National Foundation for the 
Care of the Advanced Cancer Patients, Inc., opened 
a campaign to raise 31,800,000 to provide becfe and 
care in established institutions at low cost for incur- 
able cancer patients. The campaign will be carried 
out under the direction of the Foundation's executive 
committee, consisting of Julius J. Perlmutter, presi- 
dent; Dr, Frank E. Adair, president of the American 
Society for the Control of Cancer; Dr. Roscoe R. 
Spencer, director of the National Cancer Institute, 
Bethesda, Maryland; John W. Wingate, of New 
York University; Morris M. Bernstein, treasurer; 
Morton Morrison, secretary of the foundation, and 
Mrs. Francis J. Rigney, commander of the Metro- 
politan area of the Women’s Field Army of the New 
York City Cancer Committee. 


INTERNATIONAL MEDICAL ASSEMBLY 

The twenty-ninth annual : . ■' 

Assembly of the Inter-State — u M 

Association of North America was held in Chicago on 
October 17, 18, 19, and 20, 1944, at the Palmer 
House. 

The following New Y'ork State doctors were on the 
program: Dr. John J. Moorhead, consulting sur- 
geon, New York Post-Graduate Medical School and 
Hospital, and Reconstruction Hospital; and Dr. 
John F. Erdmann, attending surgeon. New York 
Post-Graduate Medical School and Hospital. 

Dr. Erdmann was also president of a clinic; Dr. 
Walter W. Palmer, of New York City, was a member 
of the committee on medical research and advance- 
ment; and Dr. Russell L. Cecil, of New Y'ork City, 
was on the program committee. 


PENICILLIN MAY MASK SYPHILIS SYMPTOMS 


Penicillin used to treat gonorrhea may mask or 
hide the symptoms of syphilis in patients who have 
both diseases, physicians of the U.S. Public Health 
Service, Federal Security Agency, reported. 

However, thefpossibility of overlooking syphilis 
symptoms in gonorrhea patients treated with penicil- 
lin can be avo’Ued jf special microscopic tests are 
made before pe [icillin is used, and if blood tests are 
made after penicillin treatment has been completed, 
it was reported ity Dr. C. J. Van Slyke, of the Public 
Health Service yenereal Disease Research Labora- 
tory, Staten Island, and Dr. S. Steinberg, of the 
U.S. Marine Hos^tal, New York City. 

The masking effect of penicillin on syphilis 
symptoms is due tcl'^the' fact that the relatively 
small amounts of penicillin required to cure gonor- 


rhea are sufficient to cause disappearance of the 
spirochete germs of syphilis from syphilis sor®, 
although not sufficient actually to cure syphilis. 
When serum from the sores is e.xamined under a 
special microscope after penicillin has been used, 
the spirochete germs will not be seen, and the ex- 
amining doctor may be misled to conclude that the 
patient was not infected with syphilis. Making the 
microscope examination before treatment with 
penicillin prevents this possible error, the Public 
Health Service workers said. 

A blood test for syphilis some time after the 
treatment of gonorrhea has been completed is ad- 
visable because blood tests do not always reveal 
very new sypliilis infections immediately after 
they have been acquired, it was pointed out. 
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Postgraduate Medical Education 


Programs arranged by the Council CoinmiUec on Public Health and Education of the 
Medical Society of the State of New York are published in this section of the Joubnal. 
The 7nembers of the committee are Oliver W. H Mitchell, M. D., Chairman iJfiS Greenwood 
Place, Syracuse); George Baehr, M. D., and Charles D. Post, M. D. 


Eadocrines ia Gynecology 



at Binghamton City Hospital for postgraduate in- 
struction in gynecology. A lecture, "The Practical 


Applications of Endocrines in Gynecology," was de- 
livered by Dr. Morris Aaron Goldberger, associate 
gynecologist at Mount Sinai Hospital, New York 
City. 


Diseases of the Skin 


■pOSTGR/yDUATE instruction in general medi- 
M cine was given to the Medical Society of the 
County of Seneca on October 12 at 2:00 p.m. at the 
Willard State Hospital in Willard. 

The lecture was entitled “Common Diseases of 


“Penicillin 

POSTGRADUATE iastruction in penicillin tlier- 
-U apy was given before the Medical Society of the 
County of Herkimer on October 10 at 5:00 p.xr., at 
the Mohawk Valley Club. The speaker was Dr. 
Frank L. Meleney, associate professor of clinical 


the Skin,” illustrated with color photography, and 
was delivered by Dr. Leon H, Griggs, associate 
professor of clinical medicine (dermatology and 
syphilology) at Syracuse University College of 
Medicine. 


Therapy” 

surgery at the College of Physicians and Surgeons, 
Columbia University. 

This instruction was presented as a cooperative 
endeavor between the Medical Society of the State 
of New York and the State Department of Health. 


Tropical Medicine 


^HE medical staff of Memorial Hospital of 
T Greene County met on September 28 at 9:00 
P.M. at Memorial Hospital, Catskill, for postgraduate 
instruction. Dr. Barton F. Hauenstein, assistant 
professor of medicine at the University of Buffalo 


School of Medicine, spoke on “Present and Postwar 
Importance of Malaria and the Dysenteries.” 

This instruction was presented as a cooperative 
endeavor between the Aledical Society of the State 
of New York and the State Department of Health. 


NEW APPOINTMENTS M.\DE IN TUBERCULOSIS FIELD 


Recent appointments of personnel have been 
made through the employment service of the State 
Charities .\id Association’s State Committee on 
Tuberculosis and Public Health. 

Miss -V.mj' E. Rogers, Englewood, New Jersey, 
was appointed executive secretary of the Cat- 
taraugus County Tuberculosis and Public Health 
Association, Inc., August 1. She is a graduate of the 
Central School of Hygiene and Physical Education, 
now the Department of Physical Education, Russell 
Sage College, Troy. She received a B.S. degree from 
the School of Education, New York University, last 
June. Since 1937, slie had served as director of 
physical education for nurses at the Jersey City 
Medical Center, School of Nurses. 

Miss Frances L. Kraft, field demonstrator on the 
State Committee’s staff, who served as acting e.xeeu- 
tive secretary of the Cattaraugus Association for the 
past year, has received a similar appointment for the 
next four months by the S.C.A.A.’s Genesee County 
Christmas Seal Committee, Batavia, preparatory 
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to the employment of an e.xecutive secretary by that 
Committee in January. Miss Kraft was formerly 
associate professor of biology, Wells College, Aurora, 
New York. 

Miss Catharine Hyde, who was graduated from 
Vassar College in 1928, has joined the State Commit- 
tee staff as a trainee. Miss Hyde has had extensive 
high school teaching experience in social studies, 
English, and mathematics. 

Miss Caroline J. Lum, Barker, New York, joined 
the State Committee’s staff on October 9 as a trainee 
preparatory to becoming executive secretary of the 
Wayne County Tuberculosis and Public Health As- 
sociation on November 1. Miss Lum is a graduate 
of Buffalo State Teachers College in home economics 
and received additional training in nutrition at the 
State College of Home Economics, Cornell Univer- 
sity. In recent years she has been associated with 
the Farm Security Administration and the State 
Emeigency Food Commission. — S.C.A.A. News, 
September, 1044 
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Medical News 


Annual Co.nference of State Secretaries and Editors 


'^HE Annual Conference of Secretaries of Constit- 
uent State Medical Associations and Editors 
of State Medical Journals will be held in Chicago at 
the offices of the American Medical Association on 
Friday and Saturday, November 17 and 18. Two 
sessions of the conference will be held on Friday. 
November 17, the first at 10: 00 a.m. and the secona 
on the afternoon of that day. On the evening of 
November 17 a program given over to the discussion 
of topics of particular interest to editors of the 
journals of constituent state medical associations 
will be presented at the Palmer House. The con- 
cluding session of the conference will be held at the 
offices of the Association on the morning of Satur- 
day, November 18. 

While these annual conferences have each year 


been attended by nearly all of the secretaries of con- 
stituent state medical associations and editors of 
medical journals of those associations, there has 
been a constantly increasing attendance of other 
officers of constituent state medical associations and 
officers of component county and district medical 
societies, and of late years a very considerable num- 
ber of members who do not occupy official positions 
have been present. The members of all those groups 
will be cordially welcome at the November con- 
ference. 

All who e.Kpect to attend the conference this year 
are especially urged to make necessary arrangements 
for hotel accommodations and railroad transporta- 
tion at the earliest possible time . — J A.M. A., Sept. 
23, 19U 


Plans Outlined for Medical Training After War 


O UTLINING the educational facilities required 
after the war for returning medical officers, 
Victor Johnson, M.D., and P. H. Arestad, M.D., 
secretary and assistant secretary, respectively, of the 
Council on Medical Education and Hospitals of the 
American Medical Association, in a report in the 
Journal of the Association for September 23 present 
recommendations to the hospitals and medical 
schools of the country for meeting the educational 
challenge of the postwar period. 

Their report is based on studies by the Council 
and returns on questionnaires sent to medical offi- 
cers by the Committee on Postwar Medical Service 
and analysed by Lieut. Col. Harold C. Lueth, 
(MC), Surgeon General’s Liaison Officer in the 
headquarters of the Association. 

“Meeting the requirements of returning medical 
officers for additional training,” Drs. Johnson and 
Arestad say, “is a serious responsibility which will 
require the continued joint efforts of the Committee 
on Postwar Medical Service, the Council on Medical 
Education and Hospitals, the Surgeons General of 
the Army, Navy, and Public Health Service, hos- 
pitals approved for internships and residencies, the 
American boards in the medical specialties, medical 
schools, state licensing boards, the Veterans Ad- 
ministration, foundations, county and state medical 
societies, and every institution capable of providing 
advanced training to physicians, 

“On these physicians rests a large share of the 
responsibility Jor the quality of medical care to be 


provided the nation in the decades following the war. 
Many entered the services after an abbreviated 


internship. Others recognize the need for further 
cation to equip themselves to return to their 
ictices or to new locations in which they 
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^an editorial in the same issue, 
.ort, says: 

iggests ways in which efforts may 
■^meet the need. Returns on ’the 
mt to all medical officers are now 
A numbers which clearly reflect the 
rjst in continuation training. Analy- 
^random sample has already been 
data are indispensable for effec- 


Vl medical officers wiU want house- 


officer training of six months or more. Since de- 
mobilization will probably extend over some time, 
the number of additional places required will prob- 
ably approximate 5,000 during the first year. Ap- 
parently most expansion will be required in oto- 
laryngology, surgery, obstetrics and gynecology, 
and bphthalmolog}^, which may need to double their 
facilities. Expansions of 50 to 70 per cent seem to 
be indicated in urology, internal medicine, ortho- 
paedic surgery, and pediatrics. 

“Somewhat fewer officers are likely to seek shorter 
courses; about 9,000 officers will seek full-time 
trriining of one to six months' duration. In 1943- 
1944 there were nearly 27,000 physicians enrolled 
in such courses. However, over 90 per cent of these 
were in short courses of about a month. Appar- 
ently more than 90 per cent of those desiring review 
or refresher courses will seek training in somewhat 
longer courses of two to six montlis’ duration. 
Many more courses of that duration will be required. 

“In the light of the figures given, all institutions 
^ylnch can contribute to meeting the need are ob- 
ligated to review their resources and prepare esti- 
mates of the additional facilities they can provide, 
to facilitate the achievement of the program out- 
lined 

“With continuing operation of the . . . . [various 
agencies and groups concerned] there is every reason 
to expect that the needs will be met. Inforaation 
now being collected from all educational institutions 
will be made available in the near future ” 

In summarizing their report, Drs. Johnson and 
Arestad say. that the Council on Medical Education 
and Hospitals recommends, in order to meet the 
educational challenge of the postwar period, that: 

Every hospital approved by the Council for in- 
ternships should review its present and potential 
facilities and be prepared on request to submit to the 
Council estimates of the additional physicians i* 
accommodate as house officers in general medical 
training without jeopardizing high educational 
stiindards. , 

Every residency and fellowship hospital approved 
by the Council and acceptable to the various Ameri- 
can boards should be prepared to submit the 
Council and to the respective boards estimates of the 
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additional physicians it can accommodate as house 
officers in already approved residencies. 

Every internship hospital not now approved by 
the Council for residencies should be prepared to 
report on such facilities it may possess as may war- 
rant consideration for approval of residencies, 
particularly in those specialties requiring most ex- 
pansion. 

Every approved residency hospital which has not 
yet developed its educational programs to full ca- 
pacity shoidd consider the organization of educational 
residencies in specialties not yet approved by the 
Council. 

There should be developed in approved hospitals 
graduate externships to provide training of short 
duration to discharged officers not housed at the 
hospital but engaged in full-time hospital work. 

Medical schools, societies, and foundations should 


plan especially to meet the probable demands for 
full-time review and refresher courses of two to six 
months’ duration. 

Appropriate work in the basic medical sciences 
should be included in all postwar house-officer train- 
ing programs. 

Consistent with national security and postwar 
military needs, teachers who are medical officers 
should be demobilized for the training of discharged 
officers before the prospective .students. 

Although modification of present estimates may 
be required when further questionnaires have been 
returned from medical officers, plans by all medical 
educational institutions for expanded postwar 
facilities should commence at once. 

Full use should be made of the period between the 
surrender of Germany and that of Japan to provide 
educational training for as many officers as possible 
while still retained on active service. 


Conference to Speed Research in Fight on Cancer 


TMPRESSED by the benefit they had derived by 
J- discussing the cancer problem as a group, and 
convinced that cancer research in widely separated 
fields would make more rapid progress it it were 
planned and organized, the forty scientists who at- 
tended sessions held by the Conference on Parental 
Influence in Cancer, held at Bar Harbor, Maine, 
September 21-25, adopted a procedure which re- 
sembles a charter with fourteen points. 

In the preamble a sharp distinction was drawn be- 
tween influences which may be hereditary and there- 
fore may run in families and those which are defi- 
nitely not hereditary, such as chemicals, hormones, 
and human milk. These influences need much 
further study. 

The conference decided that “it is imperative to 
extend our knowledge of the interaction of these two 
major influences in man” and that it is desirable to 
include in the study all kinds of benign or malignant 
tumors “as well as conditions leading to either of 
these.” 

The conference agreed that it is better not to de- 
fine cancer scientifically because pathologists are not 
always certain at what point a tumor becomes a 
cancer. For practical purposes it was decided, as one 
of the fourteen points, to accept “the diagnosis made 
by competent pathologists on the basis of micro- 
scopic examinations.” 

Clinical findings without a microscopic examin.a- 
tion would be accepted only in the case of families 
that seem to be of a cancerous strain. 

Because of the lack of trained specialists the re- 
search is limited to cancer of the breast and the 
female sex organs. 

Another of the fourteen points calls for study “of 
possible hormonal influences on breast cancer with 
special reference to ovary, adrenal, and pituitary 
glands,” of microscopic examinations of the breast 
much more extensive than those usually made, of 
autopsies made on women who have not died of 
breast cancer, and of “the possible presence of a milk 
influence in women.” Such an influence has been 
established in cancerous strains of mice. A similar 
procedure is to be followed in studying cancer of the 
female sex organs. 

To study apparently hereditary cancer, designated 
general and cancer hospitals will be asked to supply 
records, of the kind desired, which means, “detailed 
data regarding all members of the family continued 
throughout life.” Each hospital is to set up a con- 
trol study group, selected so as to supply entirely 
comparable information. 


Still another of the fourteen points calls for the 
creation of “a central agency of national scope to co- 
ordinate and guide the study” of cancer of the types 
immediately under consideration. “The attention 
of the medical profession and of health authorities is 
to be called to the need for gathering reliable data 
regarding the incidence of various fomis of cancer by 
special survey or preferably by making cancer a re- 
portable disease,” it was stated. 

The final point dealt with the correlation of the 
findings of experimenters with laboratory animals 
and of scientists who are studying human cancer. 

A partial list of those invited to attend the Confer- 
ence on Parental Influence on the Incidence of 
Human Cancer at Bar Harbor included Dr. F. E. 
Adair, president of the American Cancer Society 
and head of the Breast Cancer Service at the Memo- 
rial Hospital, New York; Dr. H. B. Anderyont, 
principal biologist at the National Cancer Institute, 
Bethesda, Maryland; Howard Blakeslee, science 
writer of the Associated Press and former Pulitzer 
Prize wnner; Dr. F. Blank, director of the Survey 
of Constitution in Cancer, Bureau of Human 
Heredity, London, England; Dr. W. !^y Bryan, 
biologist at the National Cancer Institute; Dr. 
D. R. Charles, zoologist at the University of Ro- 
chester; Dr. Leon Cole, professor of genetics at the 
University of Wisconsin; Robert Cook, editor of the 
Journal of Heredity, Washington, D.C.; Dr. William 
Cramer, research associate at the Barnard Hospital, 
St. Louis, Missouri; Dr. F. Duran-Reynals, associ- 
ate professor of bacteriology, Yale University; 
Dr. H. S. N. Greene, associate professor of pathol- 
ogy, Yale University; Dr. W. B. Heston, geneticist 
at the National Cancer Institute; Dr. Walderaar 
Kaempffert, science editor of the New York Times: 
Dr. AI. L. Levin, assistant director of the Division 
of Cancer Control of the New York State Depart- 
ment of Health; Dr. Herbert Lombard, director of 
the Division of Adult Hygiene of the Massachusetts 
Department of Health; Dr. Clara J. Lynch, assMi- 
ate of the Rockefeller Institute, New York; Dr. 
Madge T. Macklin, assistant professor of histology 
and embryology. University of Western Ontario, 
London, Ontario; Dr. R. G. Meader, assistant pro- 
fessor of anatomy and assistant director of the 
Jane Coffin Childs Memorial Fund, Yale University; 
Dr. Douglas Murphy, professor of gynecology at the 
University of Pennsylvania; Dr. James B. Murphy, 
member in charge of cancer research at the Rocke- 
feller Institute; Dr. C. P. Oliver, director of the 
[Continued on page 2278] 
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Dight Institute of Human Heredity, University of 
Minnesota; Dr. Sigismund Feller, instructor in 
anatomy. New York University; Dr. C. P. Rhoads, 
director of the Memorial Hospital, New' York; 
Dr. Mildred \V. S. Schram, advisory trustee of the 
International Cancer Research Foundation, Phila- 
delphia, Pa.; Dr. E. W. Shrigley, Department of 


^munology, Yale University; Dr. R. R. Spencer, 
Director of the National Cancer Institute; Dr! 
Laurence H. Snyder, professor of medical genetics at 
Ohio State University; Mr. John J. O’Neill, New 
York Herald Tribute Science Editor; Dr. Roderick 
Heffron, Commonwealth Fund; Dr. Lester J. Evans, 
Commonwealth Fund; and Dr. L. C. Strong, Yale 
University. 


County News 


Albany County 

A meeting of the county society was held on 
September 27 at 8:30 p.ai. in the auditorium of the 
Albany College of Pharmacy. 

Following a short business meeting the vice- 
president of the county society, Dr. Arthur J. Wall- 
ingford, gave the scientific address — “Ascites in 
Gynecology.” Dr. Wallingford is professor of gyne- 
cology and director of the Department of Gyne- 
cology and Obstetrics at Albany Medical College. 


An address by Dr. Arthur J. Wallingford was the 
featm-e of the first regional conference on cancer 
held in Albany on September 20, under the direction 
of the Women’s Field Army of the American Cancer 
Society.* 

Dutchess County 

A regular meeting of the county society was held 
at the Wassaic State School, Wassaic, New York, 
Wednesday, September 20, at the invitation of the 
director. Dr. Raymond G. Wearne. 

Dinner was served at 7:00 p.m.. The Scientific 
program was an address, “Recent Advances in the 
Diagnosis and Treatment of Chest Diseases,” by 
Dr. George Guthman Omstein, director' of medicine 
at Seaview Hospital, Staten Island, New York, 
director of tuberculosis at IMetropolitan Hospital, 
New York City, consultant, Horton Memorial Hos- 
pital, Middletown, New York, and clinical professor 
of medicine, New York Post-Graduate Medical 
School. 


A special meeting of the county society was called 
on August 30 at the Nurses’ Home at Vassar 
Brothers Hospital in Poughkeepsie to discuss polio- 
myelitis. 

Dr. James L. Wilson, professor of pediatrics and 
director of the Department of .Pediatrics at the 
New York University College of Medicine, spoke 
on “Clinical Features — Pathology, Diagnosis, and 
General Treatment.” “Physical Therapy in the 
Acute and Convalescent Stages” was the title of an 
address by Dr. Philip M. Stimson, associate pro- 
fessor of clinical pecuatrics at Cornell University 
Medical College. A paper on the “Epidemiology 
of Poliomyelitis” was read by Dr. James E. Perkins, 
Director of the Division of Communicable Diseases 
of the New York State Department of Health. 

Erie County 

A stated meeting of the county society will be 
held on Tuesday, October 24, in the Georgian Room 
of the Hotel Statler in Buffalo. 


* Asterisk iodicatee that item is from a local newspaper. 


The manual, “Diagnostic Standards and Classifi- 
cation of Tuberculosis,” is being offered to physi- 
cians by the Buffalo and Erie County Tuberculosis 
Association. 

This manual covers the pathogenic development 
of pulmonary tuberculosis including the primary 
phase, reinfection phase, hematogenous dissemina- 
tions, and the healing or repair processes. Since 
Correlation of all findings in a case of tuberculosis on 
a sound conception of pathogenesis is necessary in 
clinical practice, the manual illustrates some of these 
correlations. 

Differential diagnosis of pulmonary disease is 
summarized as well as the various stages of pulmo- 
nary tubercidosis. Definitions regarding e.\'tent of 
pulmonary lesions, severity of symptoms, clinical 
status, etc., are given. 

Jefferson County 

Dr. George E. Sylvester, of Black River, one of the 
oldest practicing physicians in northern New York, 
observed his eightieth birthday on September 5. 
He has conducted a medical practice in Black River 
continuously for fifty-five years. 

No special celebration was held and the doctor 
continued a daily routine he has followed practically 
ever since he entered the medical profession. He 
enjoys good health and still maintains a stiff d.aily 
sohedule of from fourteen to sixteen hours. 

Dr. Sylvester is a past president of the Jefferson 
County Aledical Society. He has served as vifiage 
health officer and health officer of the town of Rut^ 
land for many years. 

Always active in community functions and affairs, 
he was president of the board of education at the 
time that a large frame school house was constructed 
about 1899 in Black River. * 

Kings County 

For si.v consecutive years postgraduate courses in 
Various aspects of pathology have been offered at the 
Rrael Zion Hospital, Brooklyn. For the fall season 
of 1944, beginning on October 17, the course se- 
lected will be “Pathology of Internal Medicine.” 

This course is designed to familiarize the internist 
asj well as the general practitioner with the funda- 
mentals of gross and microscopic pathology 0^^“' 
ternal medicine. Great stress is laid on gross patho- 
logic diagnosis of tissues and organs. 

This course is conducted by Dr. Jacob M. 
under the auspices of the Joint Committee on Post- 
graduate Education of the Long Island College of 
hledicine, the Medical Society of the County of 
Kings, and the Academy of Medicine.of Brooklym 

Further information may be obtained from the 
Registrar, 1313 Bedford Avenue, Brooklyn, New 
York. 


The total amount contributed, to September 1 
[Continued on page 22801 
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to the 19-14 Deficit Fund for county physicians in 
the armed forces was 512,376.50. 

Monroe County 

The county society inaugurated its 1944-1945 
radio broadcast program at 1:30 p.m. on September 
9, over WHAM, to start the fourteenth season the 
society has been on the air. The first subject was 
“Fifth Freedom — Free Choice of Physician.” 

The society proclaims its broadcast to be “the 
oldest continually produced medical broadcast in 
the world.” The September program was the 552nd 
in the series, which will continue until June 29, 1945. 

A new program of summer broadcasts on clrild 
health was inaugurated this season. The ten broad- 
casts weire arranged by the Child Welfare Commit- 
tee, of which Dr. Herbert C. Soule is chairman.* 

New York County 

One hundred and seventy-two students of the 
College of Physicians and Surgeons and the School 
of Dental and Oral Surgery of Columbia University 
were graduated at special ceremonies on September 
28 at 11:00 a.xt. in the Mcilillin Academic Theatre, 
Broadway and 116th Street. 

Dr. Willard C. Rappleye, dean of the College of 
Physicians and Surgeons of Columbia University, 
spoke at a dinner for the senior class of the college, 
whose 124 members received their degrees. The 
dinner was given by the college's alumni association 
at the University Club, Fifth Avenue and Fifty- 
fourth Street. 

The other speakers were Comdr. Gordon Bruce, 
^sho served two years on Guadalcanal with the 
Marine Corps, and John Kieran, newspaper colum- 
nist, whose son, James, is a member of the graduating 
class.* 


Dr. M.arie Warner delivered a lecture entitled 
“Sperm Viability in the Female Genital Tract” on 
Thursday, September 14, 1944, before the meeting 
of the American Association for the Advancement 
of Science held at Cleveland, Ohio. 


Thomas P. Fleming, M.S., librarian of the Co- 
lumbia University College of Physicians and Sur- 
geons, has been appointed assistant director of the 
libraries of the university. 


Dr. George T. Pack was recently decorated by 
the president of Chile with the title of Grand Offi- 
cial of the Order of Merit. 


Frank S. Llo 3 'd, Washington, D.C., executive 
officer of the Committee on Phj^sical Fitness of the 
Federal Security Agency, has been appointed chair- 
man of the department of hygiene of the College of 
the City of New York, succeeding Frederic A. Woll, 
Ph.D., who retired because of age on August 31. 


Ivan C. Hall, Ph.D., since 1942 director of the 
central laboratory, contaminated wound project, 
subcommittee of surgical infections, National 
Research Council, formerly professor and head of 


the department of bacteriology and public health in 
the University of Colorado School of Medicine 
Denver, has been appointed professor and chair- 
man of the department of bacteriologi' at the New 
York Medical College, Flower and Fifth Avenue 
Hospitals. He will succeed Laura Florence, Ph.D., 
who retired in September. 


Dr. Otto Loewi, research professor in pharma- 
cology at New York University College of Medicine, 
hjis been awarded the Cameron Prize in Practical 
Therapeutics of the University of Edinburgh in 
recognition of “his fundamental work on the chemi- 
cal transmission of the nervous impulse,” Science 
reports. 


• Dr. Joseph Jordan Eller will address the Water- 
bary, Connecticut, Medical Society at the Water- 
bwy Club on November 9 at 8:30 p..m. The subject 
will be “Tumors of the Skin” (benign and malig- 
nant), with lantern slide demonstration. 


Applications are now being accepted for the 
Lewis Cass Ledj'ard, Jr., Fellowship by the Society 
of the New York Hospital. Three thousand dollars 
will be available as a stipend to an investigator in 
the fields of medicine and surgery or in any closely 
related field and about 81,000 for supplies or e.K- 
penses of the research. Preference will be given to 
younger applicants who are graduates in medicine 
and who have demonstrated fitness to carry on origi- 
nal research of high order. Applications should be 
received by the Committee of the Lewis Cass Led- 
yard, Jr., Fellowship not later than December 15. 
It is e.\'pected that the award will be made by March 
15, 1945. Additional information may_ be ob- 
tained from Dr. Eugene F. Du Bois, chairman of 
the committee, Society of the New York Hospital, 
535 East 68th Street. The fellowship was estab- 
lished in 1939 by a gift from Mrs. Ruth E. Ledyard 
in memory of her late husband. Lends Cass Ledyard, 
Jr., a governor of the New York Hospital. 

• • • 

Harlem soon will have it own “little red door” 
cancer information service at 2007 Seventh Avenue, 
where space has been leased by the New York City 
Cancer Committee. The office also will serve as 
Harlem division headquarters of the Women's Field 
Army' of the American Cancer Society according 
to Mrs, Francis J. Rigney, commander in Manhat- 
tan. Dr. John E. Moseley and Dr. Farrow Allen 
are cochairmen of the Harlem division. 


Drs.EdithM. Quimby andBeverly C. Smith, of Col- 
umbiaUniversity College of Physicians and Surgeons, 
report in Science, August 25, on the use of radio- 
active sodium as an aid in the diagnosis of diseases 
of the circulation. The radioactive sodium also 
aids in the making of the prognosis and in evaluating 
the effect of treatment. It is made by bombarding 
sodium metaborate with deuterons in the cyclotron. 

Circulation time is measured with this substance 
bj' the injection of a sterile solution into the arm; 
when blood containing the sodium reaches the foot 
a Geiger counter held against the sole clicks, 
[Continued on page 2282] 
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PRE-NATAL INFLUENCE 

Psychologists report startling recent results in 
baby-influencmg 

Small (loses of electricity injected in the uterus 
of female rats produced a litter nitb superior intclli- 
gt.nce — but a double potencj had the opposite 
effect 

Baby rats bora and raised in cold rooms were 
smarter than those m hot rooms 

Male and female rats given small doses of pitui- 
tary extract produced smart offspring 

uerc verj fertile when they Jived in a cage 
enclosed by a ycllon light filter Behind a liluc 
filter, they h id no joung at all 


MORE AMERICAN INGENIUTY 

Dr II L Ansbacher of Broun University, made 
the point lliat German military p^ychoiogy ap- 
proached its problem chmcalJy 

Tina IS good u lien it can be earned out American 
military psychology considered the approach im- 
practieal for an army of the size ive decided to raise 
Kence ue concentrated on standardized tests wtli 
ratings made by truiied observers, commanding 
officers under whom candidates served, or special 
boards 

German experience seems to prove that the judg- 
ment of American psychoJogjats nas ‘?ouiid 
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MEDICAL NEWS 
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[Continued from page 22S0] 

It has been suggested that the substance also be 
used in a study of the acute type of frostbite suffered 
by aviators in short exposures to low temperatures, 
as well as of immersion foot. 


The New York Diabetes Association announced 
on August 23 that it had taken title to the former 
Golden Rule Inn property on Alirror Lake four miles 
below Kingston, New York, and will convert the 
buildings into a camp for poor diabetic cliildren of 
greater New York. Dr. George E. Anderson, 
Brooklyn president of the association, estimated 
that 810,000 W’ould be needed to convert the 
buildings to meet the requirements of a diabetic 
children’s camp, according to the New York Times. 

Ontario County 

“Hysterectomy” was the subject of a paper by_ 
Dr. Harry M. Smith given on September 1 before' 
members of the Canandaigua Medical Society at a 
meeting at the Yacht Club. Dr. Smith also was 
host, dinner being served to nine, including Dr. 
Frederick C. Robbins and Dr. Ludwig Afayer, 
guests. 

Dr. C. Harve^' Jewett reported on the poliomye- 
Utis conference held in Rochester under the aus- 
pices of area medical societies, including the Ontario 
County group, and the State Aledieal Society and 
State Health Department. 

The October meeting took place on October 6, 
with Dr. A. W. Armstrong as host and Dr. Margaret 
T. Ross as reader.* 

Queens County 

The annual joint meeting of the county society 
and the Queensboro Tuberculosis and Health Asso- 
ciation was held on September 28. 

The meeting was opened ivith remarks by Dr. 
James R. Reuling, Jr., president of the Queensboro 
Tuberculosis and Health Association. An address 
entitled “Medical Observations in the Aliddle East 
and Africa” was delivered by Rear Admiral Charles 
S. Stephenson, (AIC), USN. The discussion leader 
was Dr. Ernest L. Stebbins, New York City Com- 
missioner of Health. 


The Friday Afternoon Lecture on October 27 will 
be “The Treatment of Infections of the Hand,” by 
Dr. David Goldblatt, a.«sistant professor of surgery 
Columbia University. ’ 

Schenectady County 

The regular monthly meeting of the county so- 
ciety wiis held at the Ellis Hospital Library, Sche- 
nectady, on October 3 at 8:30 p.m. Dr. George W. 
Thorn, Hersey Professor of Medicine at Harvard 
Medical School, spoke on “Diagnosis and Treatment 
of Gout.” 

Steuben County 

The Steuben County Bar Association and the 
Medical Society of the County of Steuben held a 
joint luncheon meeting at the Hotel Sherwood, 
Hornell, on September 11. The program was de- 
voted to the medical and legal problems in paternity 
cases. 

Dr. Philip Levine, director of the Biological Divi- 
sion, Blood-Testing Laboratory of the Ortho Re- 
search Foundation, Linden, New Jersey, spoke on 
the “Medicolegal Consideration of Blood Groups in 
Paternity Cases.” Dr. Levine is known interna- 
tionally as one of the foremost authorities on blood 
groups. 

Attorney W. Earle Costello, of Corning, spoke on 
the “Legal Aspects of Paternity Cases,” * 

Westchester County 

Boyden Roseberry, formerly director of the medi- 
cal department of the Children’s Aid Society of New 
York, has succeeded James E. Bryan as executive 
secretary of the Westchester County Medical So- 
ciety. 

Mr. Roseberry began his professional career as a 
school-teacher in Singapore. In his work with the 
Children’s Aid Society be supervised their two con- 
valescent homes in Chappaqua and Valhalla, and 
was a member of the Westchester Hospital Asso- 
ciation. 

Graduated from Vanderbilt University in 1930, 
he took postgraduate work at Columbia University. 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Wallace J. French 

85 

Buffalo 

August 30 

Pike 

Charles F. Goetsch 

33 

L.I.C. Med. 

July 21 

Flushing 

Clarence W. Graser 

49 

Buffalo 

August 20 

Buffalo 

Emilio L. Hergert 

71 

L.I.C. Hosp. 

September 13 

Brooklyn 

Bernard Hohenberg 

72 

Univ. South Tenn. 

September 6 

Manhattan 

Norman R. Ingraham 

65 

Jefferson 

September 20 

Manhattan 

Clarence King 

83 

Buffalo 

September 3 

Franklinville 

John J. Lloyd 

65 

Virginia 

September 22 

Rochester 

Caesar P. McClendon 

63 

Michigan 

August 31 

■ New Rochelle 

Hugh S. McKeown 

49 

Baylor 

September 14 

Manhattan 

Douglas C. Moriarta 

85 

Albany 

September 12 

Saratoga Springs 

Allen S. Morris 

43 

Buffalo 

August 31 

Buffalo 

Emil A. Muller 

67 

P. & S.. N.Y. 

June 13 

Glen Cove 

Harry H. Patrie 

53 

Pennsylvania 

September 12 

Brooklyn 

Edward C. Podvin 

68 

Albany 

September 27 

Bronx 

Leslie B. Roberts 

28 

N.Y. Univ. 

August 3 

Brooklyn 

David K. Shivelhood 

37 

Jefferson 

September 11 

Manhattan 
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Prison Therapy 

la your health bad? Then go to prison—is the 
advice^ offered by one Captain Robin Campbell, 
according to Fred Sparks’ Craty QmU in the liome 
Afagazine of the Joumal‘American. 

Tlio good Captain is a British commando who 
spent two years in a Cennan prison comp and had 
this to say about it: 

“I fancy that many people would benefit by a 
year of enforced inactivity and freedom from small 
anxieties.'' 


• . .• . -h. Me, I 

• . • . . . ' . ■ . . . ■ It's just 

. ’ ' . -w.Ty about. 

Eats arc steady and de landlord he ain’t 'always 
wanting money, see. . . Say, hsten, bub, you ain't 
going to print me name, are you’^ I)e parole board 


may figure 1 need another rest cure. I'm still a good 
golfer, seel” 
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Hospital News 


New York Hospital Fund Starts Annual Campaign 


31,554,931.56 as the immediate need, and 
V V with the sphere of its service being expanded to 
meet postwar problems and demands, the United 
Hospital Fund of New York opened its sixty-sixth 
annual campaign on September 25, at a dinner in the 
Hotel Commodore. The appeal will continue 
through November 4. 

The participating members of the city-wide ap- 
peal are seventy-seven voluntary hospitals, women's 
auxiliaries, medical social service committees, and 
the Visiting Nurse Association of Brooklyn. 

Four thousand volunteer workers are doing the 
soliciting under the direction of Jarnes S. Adams, 
general chairman of the campaign. A small booklet 
entitled “Tomorrow One of These Seventy-seven 
Hospitals May Be Your Friend in Need” is being 
used by the campaign workers to carry to the 
people of New York City the story of the volunteer 
hospitals’ services. 

The booklet reveals that more than half of the 
hospital care in this city is provided by the volun- 
tary hospitals, and about half of that care is pro- 
vided free or at less than cost. 

Last year, the booldet points out, 3,404,799 
patient-days of free or part^pay care were given in 
the seventy-seven voluntary hospitals participating 
in the United Hospital appeal. In the outpatient 
departments 3,373,704 visits were made. 

The money raised annually by the United Hospital 
Fund, together with the money contributed to the 
voluntary hospitals that are members of that Fund 
by employee groups, firms, and corporations through 


the Greater New York Fund, helps to assure hos- 
pital care when needed for all New Yorkers, regard- 
less of race, creed, or ability to pay, the booldet de- 
clares. 

Speaking of the contribution made to the war 
effort of the nation, the booldet says, "War has taken 
from our voluntary hospitals doctors, nurses, tech- 
nicians, medical social workers, and other essential 
personnel, but those left at home are carrying on, 
meeting w’artime rehabilitation problems, and dou- 
bling up on work to serve in case of sickness or 
accident. 

To a considerable extent the problem of the 
loss of personnel has been solved by the service of 
some 10,000 home-front volunteers. The problem 
of increased cost due to war was partially met in 
1943 by an encouraging increase in the amount and 
number of voluntary contributions.” 

The total income of the seventy-seven participat- 
ing hospitals is reported as 349,759,423.35, and the 
total cost of services provided as $51,314,354.91. 
Therefore, the booklet states, the amount to be 
sought from the public this year amounts to 31,554,- 
931.56. 

Roy E. Larsen, president of the United Hospital 
Fund, opened tlie program at the dinner. The guest 
speaker was Lt. John Mason Brown, USNR, who 
recently returned to this country after taking part 
in the invasions of Italy and France. 

More than a thousand of the persons who have 
volunteered as campaign workers attended the 
dinner. 
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WHY DO WE SMOKE? 

An article m the Ladies' Home Journal asks the 
tiucstion "How about smoking — is it a character 
liabit’” 

lokcrs it IS, 
• It, too, IS 

. lokcrs not 

because of the taste of the smoko but because of their 
emotional 0e->irc for the stimulation of lips and 
mouth The basis for smoking appears early m life 
in the form of a lolJi^p, rhewmg gum and thumb 
sucking activities Thw mouth-centered emotion 
stajs with many through life and is shown bj such 
adult Imbits as smoking, kissing, nail biting, bc- 


to conquei 
emotions * 
the liubit, 

mouth centered make up which starts the habit anil 
makes it strong That is why people w ho bruak off 
smoking iro likely to find themselves biting their 
nails overeating and gaining weight, biting tlieir 
lips like the mental patients just described, or — 
believe it or not — going on a kisaing spreel” 
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ALERT SURGEONS have been quick to appre- 
-tx ci'ate the great usefulness of preoperative 
and postoperative multi-vitamin adminstration. 
Patients who reach the operating table in an 
excellent state of nutrition and in favorable 
mental condition react, in general, better to 
surgery than those tvho have previously received 
an inadequate diet. 

Mulfi-vifamin adminisfrafion is useful in — 
Preoperative and Postoperative Care 
Wound Healing 
Surgical Vomiting 

Jejunal Fistula Enterostomy and Allied Operations 
Pregnancy ond Lactation 

Vl-MAGNA LENTABS LederJe 

E^h LENTAB supplies ajull daily supplement 
of essential vitamins: 


Vitamin A. 


U.S.P. XII Units 

Vitamin D 

500 

U.S.P. XII Units 

Ascorbic Acid (C) 


mg. 

Thiamine HCL (Bi) 


mg. 

Riboflavin (B 2 ). 

2 

mg. 

Niacinamide. 

20 

mg. 

Calcium Pantothenate. . . 

10 

mg. 

Pyridoxine HCL (Be) 


mg. 


VI-MAGNA LENTABS are thin, easily swallowed, 
gelatin-coated tablets. The fat-soluble vitamins 
are emulsified in a gelatin matrix containing the 
water-soluble vitamins. This improved structure 
releases the vitamins slowly so that after-taste 
is abolished. 


PACKAGES: Bottles of 50, 100 and 1000 Lentabs. 

•VITAMN DEFICIENCY IS USUALLY 
MULTI-VITAMIN INSUFFICIENCY 




H e’s a man of battle. He doesn t charge in with 
lance atilt— or its modem equivalent the bay- 


onet, the Tommy gun, the Garand— but he*s fight- 
ing for life, all the same. The lives of other men... 
and constantly at the risk of his own in those advanced dress- 
ing stations and field hospitals. Bombs lash down . . . shells 
hurst . . . but he stays at his post. 

Once In a while he has a moment to himself. A moment of 
relaxation . . . time for a cigarette . . . time for a Camel. With 
men in all the services, Camel is the favorite according to 
actual sales records. 
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' as a Valuable Aid 
Before and After 
BILIARY TRACT 
SURGERY 



When Decholin (dehydrocholic acid) or its sodium 
salt (intravenous) is given prior to surgery, the 
copious outpouring of thin liver-bile, secreted under 
increased pressure, makes bile ducts and gallbladder 
stand out prominently at operation, facilitating 
identification and manipulation. 

Postoperatively, when external drainage is not em- 
ployed Decholin tablets, usually tolerated after 48 or 
7 2 hours, improve common duct drainage, aid in the 
removal of debris, reduce the discomfort. When 
drainage is used, Decholin hastens return of bile 
secretion, aids in disposing of inspissated bile, 
gravel, small stones overlooked at surgery. Contra- 
indicated only in complete biliary obstruction, 

Riedel - de Haen, Inc., New York 13, N. Y. 
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MARINOL (IMPROVED FORMULA) is an homogenized 
emulsion of cod liver oil and vegetable oils fortified 
with fish liver oils of high vitamin A potency to which ' 
has been added pure vitamin D3. 

1 OUTSTANDING PROPERTIES 




PALATABILITY: The desirable 
roperties of the fish liver oils have 
cen retained without the disagree- 
able taste and odor. 
HOMOGENIZATION: This as- 
sures a uniform and stable product 
that permits of easy miscibility with 
milk, special formulae, fruit or vege- 
table juices, or with water. 

HIGH VITAMIN POTENCY: 
5,000 U S P. units of vitamin A and 
500 U.S.P. units of Vitamin Dj sup- 
ply the daily minimum requirements 


(FDA) in one teaspoonful. 

LOW COST: A single teaspoon- 
ful daily is a prophylactic dose 
FOOD VALUE: Fish liver and 
vegetable oils supply another desir- 
able property — that of caloric value 
EASY ADMINISTRATION is 
possible because of unusual potency 
of small dose. 

CONSUMER PRICE: Bottle of 6 fl. 
oz. 85 cents. Bottle of 12 fl. oz. $1.50 
fM.P.R.392). HOW SUPPLIED: 
Bottles of 6 fl. oz. and 12 fl. oz. 


FAIRCHILD BROTHERS AND FOSTER 

70-76 LAIGHT ST., NEW YORK 1 3, N. Y. 






The potcntiacion of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch. f. exp. P. & P. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding "hang over” and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb ias always the 
same proportion of the alkaloids. 

Indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

Formula: Each tablet contains grain phenobarbital and the three 
chief alkaloids, equivalent approximately to 8 minims of tincture 
of belladonna. 

Balbatb No. 2 has the same alkaloidal content but ^ grain pheno- 
barbital per tablet. 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAPY 



Lipolysin increases fat o.xidation through stim- 
ulation of metabolic processes . . . for safe, gen- 
tle and gradual reduction of excess poundage. 
A dependable pluriglandular preparation of high 
purity. No dinitrophenol. 

i 

AMPULS; boxes of 12 and 100. 

Tablets and Capsules: bottles of 100. 

Send for literature. Address Dept. N. 


CAVENDISH PHARMACEUTICAL CORP. > 25 West Broadway • New York 
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AVAILABLE IN 
various potencies with 
or without Phenoborbitol. 
Literature on request. 
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The ORIGINAL £NT£RIC-COAT£D TABLET 
OF TH£OBROMIN£ SODIUM ACETATE 


ia catUniol fMgfHe*te4f and ieue/UUf 

atiac/U ui CARDIOVASCULAR AND 
RENAL DISEASES EDEMA 

Clinical experience and studies have proven the value of Theo- 
bromine Sodium Acetate in certain Cardiovascular and Renol 
Diseases. In Angina Pectoris, used adequately, it permits more 
work by the individual without developing pracordiol pain or 
distress. As one of the most effective Xanthine Vasodilators It 
helps increase the available blood supply to the heart and kidneys 
to Increase the efficiency of these organs. 

It has also been found on effective aid in treating and preventing 
Edema of Cardiac or Renal origin. The enteric coating {especially 
developed for Thesodote) permits larger doses without the drug s 
contact with the Gastric Mucosa. 


BREWER O' COMJPANY, INC, Worcester 

Pharmaceutical Chemists Since JSS2 MaSSachuSsHs 
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For the physiologic management of bile tract dysfunctions, 
Ketochol has been designed for use in conjunction with the high- 
fat diet (butter, cream, etc.). 

Ketochol has a hydrocholeretic action, providing a mechan- 
ical flushing of the biliary passages, removing tlie products of 
inflammation and ’’biliary stasis." 

A combination of the oxidized 
(keto) forms of ALL FOUR bile | 
adds normally present in human 
bile— Ketocliol increases the bile 
flow an average of 144%, yet mani 
fescs no significant toxic effects 
systemically or locally. 

Available in bottles of 100, 500 
and 1000 cablets. 


Ketochol 1$ 
the regii* 
tered trade* 
mark of 
C. D. Sesrlo 
&Co. 
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BLUNDELL METHOD, 1828 

In 1828, James Blundell, using a crude gravitation method, transfused blood directly from man to man. 


CnuDE though it was, James Blundell’s experiment was a milestone in medical 
progress. The difficulties of typing and cross-matching, however, pointed to the need 
for an acceptable blood substitute. Blood plasma was the substitute of choice, and dried 
plasma has proved especially satisfactory because it is stable and portable, and because 
it can be kept for as long as five years williout refrigeration. 

In addition to helping supply the Army and Navy, Sharp & Dohme, under a separate project 
using blood from professional donors, make available Xyovac’ Normal Human Plasma 
to civil medical practice throughout the Western Hemisphere. 

Rapidly restored by the addition of distilled water, Xyovac’ Normal Human Plasma may be 
administered at once, without typing and cross-matching. Each 250-cc. unit 
contains approximately as much osmotically active protein as 500 cc. of whole blood. 

Sharp & Dohme, Philadelphia l,Pa. 


A development of Sharp & Dohme Research 


NORMAL HUMAN PLASMA 
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HAVE YOU PATIENTS — — — 

With Any Of These Conditions? INDEX TO ADVERTISERS 



Hernia? 

Enteroptosis 

with 

Symptoms? 

SacroiliacSprain 
or other 
Back Injury? 

Spinal Arthritis 
or Sciatica 

Postoperative 

Conditions? 

Maternity or 

Postpartum 

Conditions? 


Spencer AbHominal Supportins 
Corset shown open revealing in- 
ner support* This is a SBPA^ 
RATE section, adjustcble to the 
corset section and the patienPs 
figure by means 0 / jlat tapes that 
emerge on ou^si<^e of corset* 


Breast 

Problems? 


When you prescribe a Spencer Support you 
are assured it will meet your specific requirements 
and the patient’s figure needs, because it will be 
individually designed, cut and made for the one 
patient who is to wear it. 

Every Spencer Support is individually designed 
for the patient of non-elastic material. Hence, 
the support it provides is constant, and a Spencer 
can be — and IS — guaranteed NEVER to lose its 
shape. Spencer Supports have never been made 
fit stretch to fit; they have always been designed to 
to. Why prescribe a support that soon loses its 
shape and becomes useless before worn out. 
Spencers are light, flexible, durable, easily laun- 
dered. 

For service, look in telephone book under 
"Spencer Corsetiere” or write direct to us. 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED 

137 Derby Ave.# New Haven, Conn. 

In Cansda: Rock Island, Quebec. 

In Ensland: Spencei (Banbury) Ltd., Banbury, 
Oxon* 

Send You 
Booklet? 

Please send me booklet, "How Spencer Supports 


Aid the Doctor's TreatrhenL” 

M.D. 
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WARTIME 
SPASTIC GUT 


T he iusaulr anti trauma of disturbing 
ps)chic influences may reflect them 
selves in a hyperexcitabiiity of the auto 
nomic nervous system The resulting spastic 
disorders of the gastro intestinal tract are 
now being effectively managed with the 
well known antispasmodic and sedative 
Trasentine* Phenobarbital supplemented 
by additional dosage of Trasentine when 
increased spasmolytic effect is desired. 
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TRASB«NWffiNOBM»rrAl 

''trasentine 


In choosing 
on Estrogen 
consider..* 



. . . because it can be adniinistered oCall}', 
wakc$ for'COKVENIENCE for you and 
your patient. ‘ ' 

, , . because k effeclively relieves symptoms 
and apparently producc-s no more untoi 
tvard reactions ikan do natural estrogens, 
your patient's COMFORT, is assured. 

. . . because it is very moderately priced in 
both tablets and solution, COST, as a-* 
possible objection, js ruled mit, 

Schieffelin & Co. 

Phorntdceuncof afiti i{»$earcl> taboroforle* 
20 COOPER SQUARE * NEW YORK 3, N.Y. 

r 

*Rt9.U &.Tht OS *nkCtiis{c^tfkOOi0^i.US 

fdeni (£n SkltMtlTcita BfioJ cS iktuetml 


OCTOFOILIN TABIETS 

0.5. 1.0. 2.0. 5 0 mg. 
Bottles ol 50, too and 1000 


nCTOFOLLIM* 

Sebiafftlin Srand Btnxeitrol ^ ^ Uuhbcr catipedt \ luU «( 10 tC 
12, 4-di (p-hydfOxyphen-yO'S-ethy^ hexone) 
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Pharyngitis and tonsillitis of the "cold’" 
season— as tvcll as post-tonsillectomy throats— are often so painful as tc 
make the patient, particularly the young child, reluctant to swallow any 
type of nourishment. 

A routine relief measure used by thousands of physicians to provide com- 
forting relief, aud to hasten recovery is 

Aspergum 

Chewing Aspergum accomplishes these desiderata: 

1 . The acctylsalicylio acid is carried to the very 
site of pharyngeal inflammation. A copious salivary flotr, laden with this 
elfective analgesic, is brought into immediate and prolonged contact with 
painful irritated areas — providing prompt and gratifying relief. 

2 . Local spasticity and stiffness are relieved through 
the gentle muscular stimulation afforded by chewing. 

3. The patient is more comfortable, earlier partakes 
of a suitable diet; convalescence is hastened. 

In packages of 16, moisture-proof bottles of 36 and 250 
tablets. Etliically promoted — not advertised to the laity. White Labora- 
tories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 



l^^EW streamlined plastic model CLINITEST Urme- 


Sugar Analysis Set. This simple, fast copper reduction 
test — already streamlined to eliminate heating — 
now takes on an added convenience for the user. 
All test essentials have been compactly fitted into a 
small, durable, Tenite plastic “Cigarette-Package 
Size” Kit. Write for full information. 


A Product of AMES COMPANY, INC., Elkhart, Indiana 




Jn the Management of 
Severe Zhtrd-'Degree ISurns 

inucli lias been learned through the unfortunate occurrence 
of the Cocoanut Grove fire at Boston. The numerous reports 
in the medical press emphasize the need for large amounts 
of dietary protein of adequate biologic value, given as 
early as possible.* Meat is one of man’s main sources 
of protein that can be eaten with relish several times 
daily in goodly quantities; its proteins are of highest 
quality, and it contributes to tbe satisfaction of 
tbe greatly increased vitamin requirements os well. 

the patients with ten per cent of surface area, or more, 
involved in third-degree burns became serious nutritional 
problems. . . . All patients were started on high protein, high 
vitamin diets. . . . This diet contained 140 Gm. of protein.” 

(Clowes, G. H. A., Jr.; Lund, C C., andLcvcn5on,S.M.: The 
SurfaccTrcatment of Burns, Ann Surg. 1 18.761 [Nov,] 1943.) 

"• . . at least from 200 to 300 grams of protein is needed for 
replacement alone. One must give the patient as much food 
as he can take . . . give him a good protein, one that contains 
all of the essential amino acids ’* (Elman, R.; Physiologic 
Problems of Burns, J. Missouri M. A. 41:1 [Jan] 1944.) 



The Seal of Acceptance denotes 
that the nutritional statements 
made in tins advertisement arc 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


AMERICAN MEAT INSTITUTE 

main office, CHICAGO. .. members THROUGHOUT THE UNITED STATES 



Measuring Results in 
Arthritis Therapy 

Diminished joint measurements following Ertron* 
therapy are objective evidence of improvement which 
merit consideration. 


The articular and periarticular swelling is usually re- 
duced gradually, and follows such systemic signs of benefit 
as increased strength, improved appetite and gain in weight. 
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Ertronize the Arthritic 

ERTRONIZE MEANS; Employ Enron in adequate' dosage over a suffi- 
ciently long period to produce beneficial results. Gradually increase the 
dosage to that recommended or to the toleration level. Maintain this dosage 
until maximum improvement occurs. 

Ertron alone — and no other product — contains electrically activated, 
vaporized ergoslerol (Whittier Process). 

Supplied in bottles of 50, 100 and 500 capsules. 

Ethically Promoted 

NUTRITION RESEARCH LABORATORIES 

Ch icago 

ERTRON Parenteral 

For the physician who wishes to ampules. Each ampule contains 
supplement the routine oral admin- 500,000 U.S.P. units of electrically 
istrationofERTRONbyparcnlcral activated, vaporized ergostcrol 
injections, ERTRON Parenteral is (Whittier Process), 
available in packages of six I cc. • •Rcg.U.s.rat.Off 



It fights infection 
while she sleeps 
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The striking success of Paredrine-Sulfathiazole Suspension in nasal 
and sinus infections is largely due to its prolonged bacteriostatic 
action. When the Suspension is administered on retiring, for 
example, sulfathiazole can often be observed on infected mucosa 
the next morning — conclusive evidence that bacteriostasis has per- 
sisted all night long. 

The fundamental reason for this prolonged bacteriostatic action is 
the fact that Paredrine-Sulfathiazole Suspension — not a solution, 
but a suspension of free sulfathiazole — covets the nasal mucosa with 
a fine, even frosting of sulfathiazole, which does not quickly wash 
away. Yet the Suspension does not cake or clump, and does not 
interfere with normal ciliary action. 

Other outstanding advantages: 

I The Suspension does not ircitaie or sting, because 
• its pH is slightly acid, and identical with that of 
normal nasal seaetions. 

2 The Suspension does not produce such central 
• nervous side effects as insomnia, restlessness and 
nervousness. 

Smith, Kline & French Laboratories, Philadelphia, Pa. 


PAREDRINE-SULFATHIAZOLE 

SUSPENSION 

tn Prolonged Non-sUmulattng ^ Therapeutic 

^ bacteriostasis ^ vasoconstriction ^ pH—5.5 to 6.5 
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The striking success of Paredrine-Sulfathiazole Suspension in nasal 
and sinus infections is largely due to its prolonged bacteriosratic 
action. When the Suspension is administered on retiring, for 
example, sulfathiazole can often be observed on infected mucosa 
the next morning — conclusive evidence that bacteriostasis has per- 
sisted all night long. 

The fundamental reason for this prolonged bacteriostatic action is 
the fact that Paredrine-Sulfathiazole Suspension — not a solution, 
but a suspension of free sulfathiazole — covets the nasal mucosa with 
a fine, even frosting of sulfathiazole, which does not quickly wash 
away. Yet the Suspension does not cake or clump, and does not 
interfere with normal ciliary action. 

Other outstanding advantages: 

I The Suspension does not irritate or sting, because 
• its pH is slightly acid, and identical with that of 
normal nasal secretions. 

2 The Suspension does not produce such cenual 
• nervous side effects as insomnia, restlessness and 
nervousness. 

' Smith, Kline & French Laboratories, Philadelphia, Pa. 


PAREDRINE-SULFATHIAZOLE 

SUSPENSION 

tn Prolonged Q Non-stimulating W Therapeutic 

“ bacteriostasis “ vasoconstriction ^ pH—5.5 to 6.5 
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Fedif ome 

FOOTWEAR 

SHOES AS THERAPEUTIC ACENTS 

No doctor can ignore that shoe therapy is a major factor in the treatment 
of many foot disorders. In some cases, however, when further medical or 
surgici treatment is required, the shoes must be adjusted to conform to 
any changes such treatments make in the shape or size of the feet. 
Pediforme shoes are prepared through experienced craftsmen to make 
the necessary adjustments as prescribed by the orthopedic surgeon or 
physicicin in these cases. 

With purchases restricted it is readily apparent that substantial shoes, 
capable of reconstruction or easy adjustment, should be prescribed. For 
all practical purposes, Pediforme footwear may well be considered in shoe 
therapy. 


A SHOE FOR EVERY MEMBER 
OF THE FAMILY ... A SHOE 
FOR EVERY INDIVIDUAL RE- 
QUIREMENT. 


MANHATTAN, 34 West 36th St. NEW ROCHELLE, S4S North 

BROOKLTN, 32Z liTingstoa St. EAST ORANGE, 29 Washisgloa Fi. 
S43 Hatbcuh Avo. 

H£MPST£AX>, l.I., 241 FoHoa Avo. HACKENSACK, 299 Main SL 



• Globiii Insulin with Zinc is "particularly 
valuable ... in regulating patients who have a 
rise of blood sugar after eating only. . " reports 
Herman O. Moscnthal, M. D. fj. A. M. A. 135, 
483-488, June 17, 1944.) 

Diabetics of this type who arc well concrotied 
throughout the twenty-four hours with a single 
injection of Wellcome Globin Insulin widt 
Zinc, depend for this control on Globin Insu- 
lin’s rapid onset of action and sustained day- 
time elTect. Its diminishing action at night tends 
to minimize nocturnal uisulm reactions 


BURROUGHS WELLCOME £c CO. (U.S.AO INC 
9-11 East 41st Street, New York 17, N. Y. 



Wellcome Globin Insulin with Zinc is a clear 
solution and, in its freedom from allergenic re- 
actions, is comparable to regular insulin. It is 
accepted by the Council on Pharmacy and 
Chemistry, American Medical Association, and 
was developed in the Wellcome Research 
Laboratories, Tuckahoc, NewYork. U. S. Patent 
No. 3,161,198. 

Available in vials of 10 cc., SO uniu in 1 cc. 
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51-ai^ia! 

Digitalis 

(Daviesi Ro&e) ' 

li/2 grains 
(O.l Gr&) 
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Administration 
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Being tke powdered leaves made into 
pkysiologically tested pills, 
all tliat Digitalis can do, tkese pills will do. 


Trial package and literature sent to physicians on request. 


: DAVIES, ROSE & COMPANY, Limited 


M^amifacturiiig Cliemists, 


Boston 18, M.assacliusetts 
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IN LICHENOID AND 



In the management of lichenoid and pap- 
ular eruptions, Tarbonis provides many 
advantages over the older tar prepara- 
tions, witliout in the least sacrificing the 
clhcacy of crude tar It is free from all 
tarry odor it is non greasy . . it is 
non staining, non soiling, neither to the 
sUn, nor to linen or clothing it is vir- 
tually non irritant, hence it may be ap- 
plied as ficquently as needed 

Therapeutically its action is depend- 
able It relieves the harassing pruritus, 
stops scratching, improves blood flow and 
lymph circulation, hence is anti inflam- 
matory and decongestant 

For the ambulant patient Tarbonis is 
especially gratifying It does not interfere 
with work or social activities Since its vehi- 
cle IS a vanislung-type cream, it leaves no 
trace upon the skin, it is not detectable 
by odor, it obviates the annoyance and 
frequent embarrassment which greasy. 


odorous tar preparauons usually engender, 
Tarbonis owes its efficacy to a liquor 
carbonis detergens extracted from se- 
lected crude tar by a method distinctly 
Its own Of this extract it combines 5% 
with lanolin and [menthol m a special 
vanishing-type cream It is of estab- 
lished value m eczema, seborrheic der- 
matitis, certain tinea infestations, lichen 
simplex chronicus, in industrial derma- 
toses (almost regardless of the offending 
irritant), in fact whenever tar is indi- 
cated. • Tarbonis is available on pre- 
scription through ail pharmacies and for 
dispensing purposes through accredited 
supply houses It is packaged in 2)^, 8, 
and 16 oz jars and 6 lb containers 

Physicians are invited to send for clinical 
test sample and complimentary copy of 
the new, comprehensive brochure on tar 
therapy THE TARBONIS COMPANY, 
4300 Euclid Avenue, Cleveland 3, Ohio 


TAR BON I S 


«£</ U S fAT Off 


All the therapeutic wu/ue of far in an odorless, Qreaseless, 
pon-staming, nen-soiUn^, vanishmg^tijpe cream. 





Py torospasm i 
Hypertiifprhydna 
Intestinal irritafaility; 
Biliary and renal colicr 
Dysmenorrhea . fl, 
Enuresis 

Parkinson's Disease " 
Vomiting of Pregnancy 
—ond other 
manifestations 


ffiwsF a// the advantages of natural belladonna alkaloids 


YET IS SIGNIFICANTLY NON-TOXIC 


—provides for effective sedation as well 

YET IS ENTIRELY NON-NARCOTIC 


-has marked pharmacologic potency 

YET COSTS LESS 
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Available: in baffles of 100 fableh 


Heinz Now Offers a 
Complete Line of Baby Foods 
IN GLASS! 


High-Quality Heinz Strained And Junior Foods 
Provide Tempting, Well-Balanced Meals For The 
Babies And Toddlers In Your Care 

\' 

Meats—Amoix^ the delicious, scientifically prepared Heinz Strained 
Foods for infants are nutritious Beef Broth with Beef and Barley, Beef 
and Liver Soup, and choice Vegetable? with Lamb. Two special Heinz 
Junior Foods — Chicken*Farina-Vcgctable Porridge and Lamb and 
Liver Stew — furnish important protein values for older babies. 

Fruits-^A wclhbalanced fruit-and*cereai combination, Heinz Strained 
Apricots and Oatmeal is a dish small babies enjoy. Heinz Strained 
Prunes, Peaches, savory Pears and Pineapple, and Applesauce, ate 
bland, enticing fruits — not too sweet, not too tart. 

Vegetables — Heinz makes Strained Beets, Carrots, Green Beans, 
Spinach, Peas, Tomato Soup and Vegetable Soup for babies. These 
specially grown vegetables are scientifically cooked and vacuum- 
packed to retain a high degree of minerab and vitamins . . . For 
older babies, Heinz prepares Creamed Tomatoes and Rice, Creamed 
Green Vegetables, Chopped Green Beans, Chopped Spinach and 
Chopped Mixed Vegetables. 

Desserts— Cteamy Heinz Strained Custard and Apple Prune Pudding 
are light, energy-giving, easy for infants to digest. Pineapple Rice 
Pudding and Prune Pudding — both highly nutritive Junior Foods 
— are two desserts you'll want to recommend for toddlers! 

HEINZ Baby Foods 
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YET IS SIGNIFICANTLY NON. TOXIC 


■—provides for effective sedation as well 

YET IS ENTIRELY NON. NARCOTIC 


-has marked pharmacologic potency 

YET COSTS LESS 
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** 9 V 2 - 10 Months . . . Wean 
Give 3 meals daily and 
a midafteirnoon lunch” 

Horlick’s— the original malted milk — fits perfealy 
into the weaning program. Prepared with water or 

with milk, Horlick’s con- 
tributes to body-building by 
furnishing milk with nutri- 
ments extracted from malted 
barley and partially pre- 
digested wheat flour. 

Horlick’s is well-balanced 
in terms of easily digested 
protein, fat and carbohy- 
drate. Children love its en- 
ticing flavor. 

Obtainable at all drug stores 

}Qecommenel 

HORLICK’S 

The Complete Malted Milk— Not Just a Flavoring'for Milk 

HORLICK’S 



ARGYROL THE PHYSIOLOGIC ANTISEPTIC 

There are important properties in addition to bacteriostasis which make argyrol the 
“Physiologic Antiseptic”— one which works in harmony with the normal defense func- 
tions of tissue, nerves, cilia, and circulatory system. Of first importance is the fact that 
ARGYROL is both antiseptic and decongestive. But there is an EXTRA FACTOR in mucous 
membrane antisepsis, in decongestion with argyrol. This is physiologic stimulation of 
tissue defense function. It is a combination of physico-chemical and bacteriostatic proper- 
ties which go far beyond the usual concept of what an antiseptic should do. Write for fur- 
ther details, posological table and booklet of clinical application. 

MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 


A P P VP n I physiologic stimulation 

Mlvlj I IvUL OF TISSUE DEFENSE FUNCTION 


{"argyrol** is a registereii trade mark, the property of A. C. Barnes Company 
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“9% - 10 Wlonths . . . Wean 
Give 3 meals daily and 
a midafternoon lunch” 


Hotlick’s — the original malted milk — fits perfectly 
into the weaning program. Prepared with water or 



with milk, Horlick’s con- 
tributes to body-building by 
furnishing milk with nutri- 
ments extracted from malted 
barley and partially pre- 
digested wheat flour. 

Horlick’s is well-balanced 
in terms of easily digested 
protein, fat and carbohy- 
drate. Children love its en- 
ticing flavor. 

Obtainable at all drug stores 


HORLICK’S 


The Complete Malted Milk— Not Just a Flavoringlbr Milk 


HORLICK’S 





Equally Elective In: 
Constipation 
Colitis • Diarrhea 



A TANDEM ACTION 

in 

Gastro-Intestinal Dysfunction 

2yni8n0[, Assures normal intestinal content through 
brewers yeast enzymatic action.* 

Aids restoration of normal intestinal motility 
with complete natural vitamin B Complex.* 

This two fold natural therapy is equally effective in the irri- 
table, unstable or stagnant bowel without catharsis, artificial 
bulkage, large doses of mineral oil or constipating astringents. 

Economical teaspoon dosage avoids leakage' 
and interference with vitamin absorption. 


*Zymenol Contains Pure 



T he prompt symptomatic relief provided by Pyridium 
is extremely gratifying to the patient suffering with 
distressing urinary symptoms such as painful, urgent, 
and frequent urination, tenesmus, and irritation of the 
urogenital mucosa. 

Gratifying also is the confidence in the physician and 
his therapy which is so evident in most patients who have 
experienced the prompt and effective symptomatic relief 
provided by Pyridium. 

By its definite and established analgesic effect on the 
urogenital mucosa, Pyridium allays pain, and will fre- 
quently relax the sphincter mechanism of the bladder, 
which plays so large a part in the phenomenon of urinary 
retention. 



I More than a decade of 
I service in'urogenital infections 

PYRIDIUM 

pyrirflnt 


PYRIDIUM is convenient to administer, and may be 
used safely throughout the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. The average oral 
dose is 2 tablets t.i.d. 


Pyridium is ihe United Stales 
Registered Trade-Mork of the 
Product Manufactured by 
\ fhe’Pyndium .Corporation 


Merck & CO.^ InC. tyUanu^actuKin^'^/temUti RAHWAY, N. J. 
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SmcC FOR THIS BOOK 

...if describes a new aid 
in foreign body surgery 

INDISPENSABLE 
AS X-RAY 

This book describes the Berman Metal Loca- 
tor which is now available without priorities 
for civilian hospitals. It lists the first one hun- 
dred operations performed with the aid of the 
Locator. These include removal of a needle 
from the heart, removal of intra-ocular for- 
eign bodies and a lung operation. It describes 
the new sound signal which materially facili- 
tates localization. Write for this book. Locator 
prices, and delivery dates. 

Described in Jrl. o£ A.M.A., Jan. 9. 1943i vol. 121, pp, 123-125; 
Amer. Jrl. of Surgery, SepL 1944* vol, LX5 No. 3, pp. 373-380; 
Archives of Ophthalmology, Mar, 1944, vol. 31, pp. 207-210. 



* ■ ★ 



BAOTERICIDAL 
as well 

as Bacteriostatic 

Comparative tests indicate that 
Iodine has high bactericidal 
efficiency as ■well as high bac- 
teriostatic poivers. Other prep- 
arations tested -were shoim to 
have high bacteriostatic powers 
but to be low in tbeir bacteri- 
cidal effectiveness.* 

Its demonstrated efficiency as 
a germicide over a long period 
of time has won for Iodine the 
full confidence of surgeons both 
in military and civilian practice. 

•The Helative In Vitro Activity of Certain 
Antibepiica in Acjueous Solution— Robert ; 
N. Nyc, Boston, Journal of 
Jan. 23, 1937, Vol. 108, pp. 280-7. 



Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 

★ 
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And parlicularly in the treatment of constipation, where harsh and 
brutal purgation has long given way before rational physio- 
logical methods. Today, 'AGAROL'* Emulsion symbolizes 
all that is desirable in deft, effortless relief, and in the return 
to more normal bowel function. By providing soft bulk and lubri- 
cation, by retaining moisture in the stool and by mildly stimulating 
peristalsis, 'AGAROL' Emulsion accomplishes its specific task 
without leaving the patient in a debilitated and "wrung-out" 
condition. As such, it represents the very essence of 
moderation and effectiveness in therapy. 

'AGAROL^ 

Emulsion of mineral oil and an 
Tniaenutk u 3 p« OH ogor-gel with phenolphthalein. 

WILLIAM R WARNER & CO, INC, 113 WEST I8TH ST, NEW YORK 11, N Y. 
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SAS-PAR 

IN THE TREATMENT OF 

PSORIASIS 

Literature and Reprints on request 

ERNST BISCHOFF COMPANY • incorporated 

IVORYTON • CONNECTICUT 



}. E? 

HANGER 

INC. 

of 

NEW YORK, 

Parent Company, 
Established 83 years, 
InvtHten and Manufaeturtrt 

ENGLISH WILLOW 

and 

DURAL LIGHT METAL 

ARTIFICIAL LIMBS 

Automatic knee lock available 
for above knee amputation. 
Expert Jilting — Superior design 
Quality construction 

104 FIFTH AVE. 
NEW YORK CITY 11 

And other Cities. 

Writ* for Literature 
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PHYSIOLOGIC FUNCTIONS 
INFLUENCED BY HEPTUNA 
CONSTITUENTS PHYSIOLOGIC FUNCTIONS 


IN POSTSURGICAL 
ANEMIA 


FERROUS 

SULFATE 


Hemoglobin Formotlon 


VITAMIN A 




Epithelial Integrity 
Absorption from Intestinal 
Troet 
Secretion 


Dark Adaptatlon(Night Vision) 


VITAMIN B, 

tThlamlne) 



Gastrolnteitlnal Function 
Anorexia 
Intestinal Motility 
Carbohydrate Metabolism 
Menial and Physical 
Efficiency 

Blood Regeneration 


VITAMIN D 



Calcium and Phosphorus 
Metabolism 
Iron Absorption and 
Utilization 


VITAMIN G 

(Riboflavin) 



Hemoglobin Formation 
Cell Respiration 
Corneal Integrity 


Speedy correction of postsurgi- 
cal anemia is a valuable con* 
tribution to rapid recovery. 
Through unfavorable influence 
on gastric secretion, on appe* 
titc, and on the sense of well* 
being, anemia interferes with 
food intake at the very time 
when nutrition is of paramount 
importance. 

The requirements in post* 
surgical anemia are best satis* 
fled when, in addition to iron, 
the factors arc supplied which 
are essential to . . . optimal irpn 
utilization . . . the promotion of 
appetite and intestinal function 
. . . stimulation of a feeling of 
welhbeing. 

Hepruna provides not only 
an adequate amount of higlily 
available iron but, in addition, 
the faC'Soiubie vitamins A and 
D, and the B*complex vitamins 
(partly derived from a vitamin* 
rich liver extract and yeast). 





• A therapeutically useful vehicle, compatible with most 
medicaments, its delicious sherry flavor tempts patients Avith 
poor appetites; provides Vitamin Bi Avhen needed. 

"Wyeth’s Elixir BeAvon contains 500 International Units of 
crystalline vitamin Bi (thiamin chloride) per fluidounce. 
Pharmacists dispense any quantity as prescribed. 

ELIXIR BEWON ^ 

WYETH INCORPORATED, Philadelphia 3, Pa. 
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Plain Talk, IV 


Speaking before the Fifth District Branch 
Meeting of the Medical Society of the State 
of New York, at Utica, September 19, 1944, 
President Herbert H, Bauckus said, in part, 
“Man in his better moments has sym- 
pathized most hopefully with the proposi- 
tion that all men are created free and equal. 

In the practical application of this thought 
is found again and again the strength and the 
faith that has nurtured our liberty — that 
has made America great. So, too, do we of 
the profession of medicine adhere stead- 
fastly to the belief that all who live shall 
benefit alike according to the skill, ability, 
and resource of the highest developments in 
medical science available today ” 

President Bauckus called upon the respon- 
sible agencies of government charged with 
the responsibility of providing for the needs 
of the economically unfortunate to secure 
for these the same quality of medical care 
available to others. 

“That this group, doubly unfortunate 
when ill, do not secure it, is not our fault — 
rather it is the result of the effort of the 
Boards of Social Welfare to buy cheap 
medical care. We do not want the prod- 
uct adulterated, no matter who pays for it. 
Political welfare medicine, cheap and hastily 
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conducted school examinations, crowded 
and undersupplied elinics — we do not want 
them. Why do those outside of the medical 
profession insist that we shall have any such 
impersonal and poor medical care in this 
richly endowed America of ours? ” 

Why, indeed? Because public business is 
that way in the nature of things; public of- 
ficials, hard-working, ill-paid for the most 
part; some appointed for political reasons 
rather than for their knowledge, always 
under critical fire for their exqjenditures of 
public monies, are not in a position to do 
as they please. Restrictions laid down by 
higher authority govern, often under pen- 
alty for noncompliance of loss to the com- 
munities or districts or states of monetary 
grants-in-aid or rebates of tax monies. 
This is the curse of subsidy. This is the 
compelling reason why physicians look 
with disfavor upon the tendency to expand 
schemes for government or govemment- 
controUed practice of medicine. 

“Our interest in preventive medicine 
likewise calls for the highest standards. 
Wo educate against epidemic disease, care- 
les3_ living, dangerous working — we warn 
against gambling with heaith and disease. 
"Why do we need to have so many or- 
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ganizations to cope these many weary years 
with the problems of insanitation and pre- 
ventable disease? I think a study of tliis 
question will reveal three main causes: 
(1) lack of leadership in the profession of 
medicine in public health procedures and 
their successful application to a properly 
informed people; (2) inertia and lack of 
carry-through to the use of our best medical 
knowledge on the part of officials of govern- 
ment — executive, law-making, finance, judi- 
cial; (3) health departments and boards 
of social welfare hampered by under- 
manned personnel, lack of funds, and politi- 
cal considerations. 

“Our part, then, is to assume to the full 
our rightful leadership in the entire fields of 
the medical arts and sciences. No others 
are trained to understand or do as well. 
We ourselves do better. What does it profit 
anyone to keep with us this great preventable 
scourge, tuberculosis? 

“I have no patience with those who quote 
statistics of 100 deaths being relatively un- 
important when compared to 1,000 deaths. 
There is no place for coldness, and every 
place for warmth and mercy, in modern 
medicine.” 

Warmth and mercy, compassion, tender- 
ness, the human relationship of one in- 
dividual to another, the practice of medi- 
cine, or nursing! Can anybody visualize a 
Federal Warmth and Mercy Administration? 
A State Department of Compassion and 
Tenderness? The strength of government 
should lie in its impersonality, in even- 
handed administration of justice under the 
law, in the honesty and impartiality of its 
executives, in the incorruptibility of judges, 
in the accessibility of the courts of law to all. 

Because there is this difference in the 
very nature of constitutional government 
and the practice of medicine, the govern- 
ment has no place, and, if constitutional, a 
government of laws, no sympathy, by defi- 
nition, with the practice of medicine. It 
should have, quite properly, regulatory 
powers over the practice of medicine, pro- 
vided these powers are wisely exercised 
under statutes which recognize the free- 
dom necessary to the proper exercise and 
development of that which is partly a sci- 
ence and partly an art. But, as Dr. Bauckus 
says, leadership must come from within the 
informed profession. With assistance, not 


meddling, with lawful regulation, not con- 
trol, by government. Failure by govern- 
ment to recognize these limitations, failure to 
exercise them, is to debase a profession, to 
demean government, and to substitute cold- 
ness for warnith, impersonality for a neces- 
sary humanism quite proper in the practice 
of medicine. 

“To provide for the cost of medical care 
is a problem we have earnestly and con- 
siderately discussed with society in general 
and the individual patient in particular. 
We believe that our efforts to found volun- 
tary prepayment medical care insurance 
plans in New York State are gradually 
bearing fruit. The establishment of a medi- 
cal care insurance bureau with adequate 
personnel under the aegis of the Medical 
Society of the State of New York is a de- 
cided forward step, and evidence of our 
faith in the public appreciation of independ- 
ent medicine. 

“Any sane consideration of the cost must 
put hospital and medical caz-e among the 
foremost needs. Food, clothing, shelter, 
medical care — they are essentials and not 
to be entmsted to the vagaries of chance. 
Our leadership must be constructive in the 
emphasis upon liberal public education in 
preventive medicine and the care of the 
mind and body in health and in disease. 
We cannot delegate our I’esponsibility in 
this regard ” 

We have, however, much to learn. If we 
cannot delegate our responsibility, we must 
exert our authority within the profession to 
enlarge our plans for voluntary prepayment 
medical care insurance. Our own profession 
must be educated, and quickly, to accept- 
ance of this responsibility and to the neces- 
sity for the widest possible coverage of the 
population. It is hardly pi'acticable, even 
if it were desirable, to insure one-half the 
employees in an industrial plant. Which 
of us would insure one-third of his auto- 
mobile or one-sixth of his house? 

Public appreciation of independent medi- 
cine seems to be evidenced by its support 
of the practitioners and the institutions 
of that kind of medicine. But there is much 
danger of alienating public support and 
confidence by too great independence. 
There is a happy medium and we would do 
well to take public need as a criterion and 
proceed accordingly. 
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For the Record 


Jubt for the lecord, we reproduce fioin 
the bources noted the pertinent poitions of 
the national party platforms that relate to 
medical care, however remotely 

Republican Platform (under **Sccurifij ) — iVcu» 
York Times, J une 28 

1 Extension of the existing old age nu»urance 
and uncmploiTnent insurance to all employ cca not 
already covered 

2 The return of the public employment olhcc 
system to the State at the earliest possible tunc 
financed as before Pearl Harbor 

3 A careful studj of Federal-State programs for 
maternal and child health, dependent children, and 
assistance to the blind with a view to strengthening 
these programs 

i The continuation of these and other programs 
relating to health and the stimulation of Federil 
aid of State plans to make medical and hospit il serv 
ice available to those m need without disturbing 
the doctor patient relationship or socializing mcdi 
cine 

5 The stimulation of State and loc >1 pi ins to 
provide decent low-cost housing propcrl) financed b> 
the Federal Housing Administration or otherwise 


when such housing cannot be supplied or financed by 
private resources 

Democratic Platform (Section IV) — New York 
Times, July 21 

There is no direct refcrenco to health sccuntj ex- 
cept for this in Section IV 

"Wo assert that mankind believes in the Four 
Freedoms " 

"We behove that the country which has the 
greatest measure of social justice is capable of 
the greatest achievements ” 

Our membeiship will have come to its 
own conclusions, we hope, ere this and will 
be piepared to support what it believes 
to be for the best interest of the Nation, 
regaidJess of party 

In these times that try men's souls, times 
that seal and bum, men seek the truth, dis- 
card the chaff, and move more directly to 
the goal of their aspirations than at any 
other tune 

Men of medicine will do their part as 
they always have m then capacity first as 
citizens, and then as physicians 


Cheerful News, But — 


In spite of a general increase m law lessness 
reported from many sections of the country 
during the war penod, the death rate fiom 
homicide has been steadily declining, ac- 
cording to a well-informed souice ‘ In xiew 
of the emphasis which has been placed on 
the alleged increase m juvenile delinquency, 
and the widespread opmiou that wartimes 
tend to mcrease delmquency not so juvenile, 
it IS encouraging to read that 

" this drop m mortality is not merely a wartime 
phenomenon, the homicide record of the Umted 
States has been improving without interruption for 
more than a decade The death rate from this cause 
fell from 9 7 per 100,000 population in 1933, when 
nation wide data first became available, to 5 8 m 
1942, a decUne of about 40 per cent More recent 
data have not yet been released for the country as a 
whole, but reports from various sources, includmg 
the experience among the many millions of Metro- 
pohtan mdustnal policyholders, indicate that the 
homicide situation has contmued to improve since 
1942 It 18 quite likely that the current rate is the 
lowest ever experienced m this country ” 

Yet before we take too hopeful an atti- 
tude, it is as well to remember that homi- 

’ SUtisUcol Bull Met Life Ins Co . September 1914 


cides took more than 7,700 Ines in the 
Umted States m 1942 

Since 1933, it is said that the homicide 
rate has ishown a downward tiend in general, 
and in forty-one states (including the Dis- 
tnet of Columbia), the decline has amounted 
to 25 pel cent or more between 1933-1934 
and 1941^1942, m twehe States the de- 
crease was 50 per cent or more. 

We fail to note the Empire State listed 
among those arranged according to magm- 
tude of relative dechne But on the other 
hand, it is not listed either among the States 
m which the homicide rate is well above the 
national average, and which, commendably, 
have shown marked reductions in mortality 
Physicians are interested m the reduction of 
the mortality rate from whatever cause 
They will note w-ith mterest that 

"The general reduction in murder and man- 
slaughter in this country may be attnbuted to a 
number of factors There is reason to behove that 
the tightening of rcstnctions on tho sale and posses- 
sion of firearms has had a salutary effect Thus, m 
1933 firearms accounted for 65 per cent of the homi- 
cides m the Umted States, but by 1942 the propor 
tioR had decreased to 54 per cent Law enforcement 
agencies— Federal, State, and local— have, in gen- 
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eral, been functioning more efficiently in combating 
the criminal element in our population. The 
Federal Bureau of Investigation deserves special 
mention for its effective attack on racketeers and 
gangsters. But this is by no means the whole story, 
or even the major part of it. Professional criminals, 
studies show, are responsible for a fairly small pro- 
portion of the homicides. A majority of such killings 
arise over petty disputes and quarrels or from jeal- 
ousy or thwarted love.” 

Among the other causes to which reduction 
may be attributed, says the same source, 

“It is probable that improvements in social con- 
ditions have played their part. The clearance of 
slum areas, which frequently breed lawlessness, and 
increased facilities for wholesome recreation, must 
have had some effect. The fact that education has 
become more widespread is another factor to be 
taken into account, because investigators have 
found that a large proportion of those who commit 
homicide have had very limited schooling. Com- 
munity agencies have helped to prevent homicide by 


giving increased attention to the care of problem 
children and adolescents. . . .” 

Ou the whole it seems probable that con- 
tinued restriction in the sale and use of fire- 
arms and ammunition would provide a 
simple and effective means of continuing and 
perhaps improving the record. Improve- 
ment in social conditions and education are 
relatively slow processes; slow but sure. 
Restriction in the sale and use of firearms 
and ammunition is a measure which all 
physicians could approve and which we 
could and do recommend to the thoughtful 
consideration of the Legislature. We see no 
reason why the Empire State should not set 
an example in this as it has in so many other 
fields. Surely we have had enough of un- 
avoidable homicide forced on us. Why make 
a bad matter worse? 


Penicillin for Sulfonamide-Resistant Gonorrhea* 


Penicillin has been made available by the State 
Health Department to all physicians for the 
treatment of sulfonamide-resistant gonorrhea. 
It may be secured by application to the nearest 
district State Health Officer, or, in some of the 
larger cities, to the local health officer. Unfor- 
tunately, the high cost of penicillin prolfibits its 
distribution in the informal manner in which the 
sulfonamides have been made available. The 
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New York State Department of Health 


district State Health Officer has been requested 
to ascertain that a case report for gonorrhea, has 
been or will be submitted for each ampule of the 
drug, that the infection has been resistant to the 
sulfonamides, and that the contacts of each case 
have been identified, in order to forestall rein- 
fection, which is common after penicillin therapy. 
Patients will be questioned for the names of their 
contacts, and the persons thus found will be 
brought to examination by the State and local 
health departments. 

As an additional measiu'e, posters are to he 
placed in the washrooms of taverns and pool 
halls, in an effort to influence persons with un- 
treated gonorrhea to report to physicians for 
diagnosis. (See Chart 1.) 

The format and content of this poster are de- 
signed to attract particularly those people who 
commonly seek the quack or attempt self-treat- 
ment of gonorrhea. For this purpose the poster 
must be brief and dramatic and hence will be 
misunderstood by some. It is thought that 
the commonest misinterpretation of the te.xt 
of the poster at the left will be that treat- 
ment as well as the drug is free. Qualification 
to preclude this misapprehension is likely to cur- 
tail the utility of the poster. The assistance 
of the practicing physician in this effort to bring 
to medical care that fraction of the population 
least frequently seen in the physician’s office, 
but most important in venereal disease trans- 
mission, is solicited. 

* Release from the New York State Departmentol Health. 



AN EVALUATION OF CONTINUOUS CAUDAL ANALGESIA 

CLiFroRD B Lull, M D , and Robert A HiNGSot<7, M D , Philadelphia 


S INCE 1942 we hi\e publislie<i, iiuhvidually 
and m collaboration with our abaociates sev- 
eral articles on continuous caudal analgesia which 
liave dealt mostly with our observations and ex- 
perience m the use of tins method m vaginal 
delivery, cesarean section and gynecologic sur- 
gery We have particul irl> stressed the “don'ts,” 
the ^^stop, look, and listen signs wluch must be 
observed if successful caudal analgesia is to be 
obtained with safety for both mother and child 
We wish to reiterate these cautions, and although 
wo feel that this technic has pOxSsed beyond the 
expcnmental stage m the hands of trained in 
dividuals, incvpeneuced physicians must be 
cautioned continually 

As w e have graduallj extended the scope of its 
use and gamed further knowledge of this technic, 
wo have endeavored to giv e the medical iirofcssion 
our unbiased opinion of this proceduio m the ro 
Uef of pam 

After employing this method in several thou- 
sand instances wo are convinced that teamwork 
between the anesthetist and the obstetrician is 
essential for the proper accoinplishmcnt of this 
techmc The many problems tliat have de- 
veloped in tins study could not have been solved 
in any other way than through the constant co 
operation of these two hospital departments 
Because of the shortage of personnel, trained 
anesthetists in particular, many clinics have 
hesitated to imtiate the technic of continuous 
caudal analgesia and we believe rightly so be- 
cause w e have consistently contended that this is 
a procedure to be used only by trained mdividunls 
in well-equipped and well-staffed institutions 
When Hmgsou and Edwards first startled the 
medical profession with their preliminary report, 
the lay publicity given to their work created a 
great furor Smee that time wc have been 
endeavonng to study and adjust the many prob- 
lems which have arisen bo that this work might 
be placed on a foundation which w ill not only be 
pennanent as far as medicine is concerned, but 
Will safeguard the laity from its misuse 
Continuous caudal analgesia, which was not 
originated on the pages of any popular lay 
inagazme, was scientifically designed to reheve 
the pains of labor and delvvery A single expert 
movement of a physician^s hand provades the 
bulwark which divides on one side comfortable 
labor and deUvery from the agony of travail on 


the other The pnmarj duty of the pliysician 
IS to relievo the processes of pam The second 
duty, nob unlike the first, is to allay the processes 
of fear Pam can be brought to a fiightful near- 
ness through the telescope of fear Tear can be 
greatly accentuated and magnified tluough the 
microscope of pam These two processes are 
pathologic psychic gemmi, which when present in 
an uncontrolled form may periscope into the 
sensonuman irreversible psychic triuina The 
control of pain is achieved by two methods 
(1) the inatoimc approach — that is, by blocking 
pam impulses at their sources, as m local, spinal, 
regional anesthesia, and caudal analgesia, (2) 
the enccpliahc appioach— that is, by obliterating 
pam at its site of interpretation m the central 
nervous system tlirough various forms of general, 
intravenous, and rectal anesthesia The pa- 
tient 111 whom fear is completely controlled is the 
ideal one for the use of the anatomic approach 
The one m whom fear is uncontrolled can be 
relieved usually more satisfactonl> by one of the 
forms of general anesthesia or amnesia We 
have demonstrated m thousands of instances that 
an adequate dosage of a local analgesic properly 
injected into the sacral canal, through a single 
needle, will produce sufficient nerve block for 
cholecystectomy ceborean section, appendec- 
tomy, or nonnal delivery It is an untenable 
thought to us tlut the jeopardizing seven needle 
teebme of sacral block still has a place in raedi- 
cme for such minor procedures as hemorrhoid- 
ectomy, when analgesia of the low er two-thirds of 
the body can be produced by the use of just one 
of those needles 

fhe physiology of I ibor and delivery observed 
by the midwife and interpreted m our existing 
textbooks on obstetrics is completely altered 
smee the inception of successful continuous caudal 
analgesia In the presence of forceful uterine 
contractions the progress of labor through the 
first stage is dramatically shortened The 
softened cervix, oftentimes within the hour, di- 
lates from 3 to 5 cm to 10 cm w ith an associated 
rapid advancement of the presenting part to the 
permeum If the obstetrician in these cases 
performs Ins function properly, a baby will bo 
bora which cries the moment its nose crosses the 
perineal floor, the third stage of labor will be 
shortened and simplified to the point that m 
many instances third-stage hemorrhage will bo 
unbelievably small 

The convalescence of tlie patient who has been 
properly managed under caudal analgesia pre- 
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sents a reduced minimum of morbidity. The 
rapid involution of the uterus, the return of the 
cervix to the prepregnant state, the good mus- 
cular tone of the perineum at the si.x-week check- 
up period, have convinced us that postcaudal- 
analgesia parturients more nearly approach the 
nulliparous state than those managed under other 
technics. This finding has been substantiated 
by the observations of Dr. Francis R. Irving of 
Syracuse University. 

In the phylogenetic development of the human 
species, there is an axiom in anatomy which 
scientists and physicians have used to ad- 
vantage; namely, the Asceasus Cordae Spinalis. 
At the third month of fetal life the spinal cord, 
surrounded by the spinal fluid and meninges, 
extends the full length of the anlage of the 
vertebral column. The conus medularis, or the 
bulb-like termination of the neural axis, in the 
three-month fetus as in the quadruped mammals 
extends inferiorly to the sacral hiatus. During 
each succeeding month of intrauterine life until 
adulthood has been reached there is a relative 
ascensus of the spinal cord as the somatic verte- 
bral column develops more rapidly caudad. 

By the time the infant has reached the second 
month of life the spinal cord has receded and 
terminates at the fourth lumbar segment. At the 
age of five years the conus medularis is found op- 
posite the third lumbar segment. At the age of 
11 years the conus medularis lies opposite the 
second lumbar segment. In adult life the spinal 
conus medularis lies opposite the first lumbar 
segment, and in unusually tall individuals the 
ascensus has proceeded to more thoracic verte- 
bral segments. Conversely, dwarfed individuals 
have spinal cords and dural sacs extending more 
inferiorly. 

J. Leonard Corning, of New York, took ad- 
vantage of this phenomenon to produce the first 
spinal anesthetic in 1885. Quincke utilized this 
information to produce the first diagnostic lum- 
bar puncture in 1891. August Bier, of ICel, 
Germany in 1898 combined the technic of the 
latter with the discovery of the former to produce 
the first spinal anesthesia in surgery, only after 
he, with temerity, had his own subarachnoid 
space injected with 20 mg. of 1 per cent cocaine 
solution to observe its effects. 

During the ascensus the spinal cord sluggishly 
retracts the paired segmental nerves in the lum- 
bar and sacral regions into the cauda equina. 
The dura mater is also relatively retracted as the 
sacral segments continue to grow beyond its 
inferior extremity at usually the first or second 
sacral spine. The osseous neural canal of the 
remainder of the sacrum comes to lie outside 
and beyond the dural sac, and hence becomes 
continuous with the peridural space. Sicard 


and Cathelin, in 1901, took advantage of this 
fact to produce the first nerve-block experiments 
through the approach of the sacral hiatus. 

The charm of the tunnel within the sacral 
canal enchanted the Greek anatomists to be- 
lieve that the sacrum or the “sacred bone" be- 
came at night the sepulcher of the soul during 
sleep. This analogy closely approximates the 
truth, when we consider that through the sacrum 
traverse the nerve fibers controlling locomotion, 
micturition, defecation, parturition, and re- 
production. Through the afferent pathways 
run the impulses of pelvic and sciatic sensation 
and pain. 

Thus a study of the osteology of the sacrum, 
the neurology of the segmental spinal nerves, 
the physiology of the pelvic viscera, and the 
pharmacology and anesthesiology related to the 
control of pain in these organs seems appropriate. 

During the last three years we have, in co- 
operation with J. Parsons Schaeffer, dissected 
the spinal cords, peridural spaces, and sacrums 
of 241 cadavers. We have observed that the 
anomalies of the sacrum are more prevalent than 
those found in any other bone in the body. Trot- 
ter and Letterman, in a study of more than four 
thousand sacra in the Washington University 
School of Anatomy, and in the Western Reserve 
University anatomic collection group, have found 
the more common anomalies in the following 
ratios: 

Tw'enty-two per cent of all sacra studied had 
accessory openings in the roof. More than 11 
per cent had a bony defect at the superior pole 
produced by a failure to close by the first and 
second, or first, second, and third dorsal arches. 
Eight per cent produced bony defects in the in- 
ferior pole with a failure to close of the lower 
three, or lower two dorsal arches. Five tenths 
or 1 per cent of female sacra, and 2 per cent of 
male sacra exhibited no roof at all. 

Recently, another anatomic study has re- 
vealed the absence of sacral corpora, or a hemi- 
sacrum with an associated sacrocele in six pa- 
tients. All of the latter group were first di- 
agnosed as ovarian cysts. Observation, how'- 
ever, revealed the real pathology. All of the 
patients died of meningitis. Various investi- 
gators have discovered that anomalies of the 
human sacrum are from four to six times more 
frequent in the male than in the female. For 
this favoritism toward our work we can find no 
fault with nature. 

In 5.5 per cent of 2,600 sacra, Trotter and Let- 
terman have determined that the insertion of the 
recommended sizes of caudal needles is practically 
impossible because of osseous obUteration of the 
sacral canal; diminished antero-posterior di- 
ameter also precludes the use of caudal analgesia. 
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The identificition of the sacnil hntus througli 
the recognition of topograpluc landmarks is of 
cirdmal importance in the successful application 
of this technic A failure on the part of the 
phjsiciin to observe tlus warning will develop 
into an insurmountable difficulty for the doctor, 
and an irreparable hazaid to the patient For 
evainple, m our postgiaduate medical course 
twenty-eight of three hundred sixty physicians> 
inserted caudal needles in such a manner as to 
bypass the coccyx and enter the recum One 
physician in a large uuiversit> hospital, per- 
forming his fimt caudal block, inserted the needle 
tlirough the rectum, through the vaginal wall, 
through the cervix, tlirough the baby’s parietal 
bone, and into the cortex of the brain, where 
he lethilly deposited the dose of the local 
analgesic Obviously, special training is neces- 
sary to perform this difficult technic The 
inferior tip of the coccyx, the sacrococcygeal 
articulation, the sacral cornus with their pro- 
jecting tubercle* and the palpable depression 
of the sacral hiatus sliould be identified by the 
anesthetist befoie he attempts the introduction 
of the needle Ninety per cent of the sicral 
hi iti lie at the intersection of the superior pole 
of the mterglutcal crease with the isosceles sacro- 
gluteal grooves This hiatus vanes m size and 
shape in different ludividu ils More than three 
fourtlis of the hiati are slightly smaller than the 
forefinger nail We make a practice m our pre- 
natal clinic to detennme ahead of time the con- 
dition of the sacral hiatus by palpation Thus 
the patients with easily palpated sacral luati are 
listed on the examination chart Those m whom 
the hiatus cannot be felt are declared unsuited 
for caudal analgesia in routine cases How- 
ever, when special medical indications, such as 
tuberculosis or heart disease are present, these 
patients are x-rayed by the Bishop modification 
of the Moloy technic for a special sacral study 
These x rays ire produced by a fifteen degree 
angulation of the roentgen tube to direct the 
ray through the infrapubic approach 
This 13 one of the most important supple- 
mentary technics that have been added to caudal 
analgesia since its introduction 
In numerous medical publications we have 
already substantiated the pioneer work of Cle- 
land, who was the first to accurately locate the 
affereut uterine neurology 
In more than 3,000 personally observed and 
managed obstetric patients we have not found a 
smgle case in which a complete block of the ele- 
venth and tw elfth thoracic nerves w as not accom- 
pamed by a total relief of the abdominal cramps 
of labor Likewise, we have not found a single 
case m which well-established contractions of the 
uterus did not continue if the level of analgesia 


was not peimitted to rise above the tenth tho- 
racic segment Thus we have confirmed the 
natural anatomic dissociation between the motor 
and sensory components of the uterine nerves 
This fact makes possible the chmeal ajiphcation 
of caudal analgesia in such a manner that the 
pains of labor are relieved and the cramps of labor 
continue ivithout iiiteriuption 

A third component of uterine neurologj should 
also bo consideied, namely, the nerve supply 
to the cervix The nerve fibers w Inch run to this 
fibromuscular structure have been determined to 
be both sympathetic and parasympathetic with 
rami communications to the second, third, and 
fourth sacral somatic nerves The afferent 
divisions of these nerves tr msinit the sensation 
interpreted by the parturients as the intense, 
agonizing crescendo of pain across the low or back 

The afferent components produce a more or 
less constant contraction of the smooth muscle 
bundle guarding the cervical os Thus an an- 
esthetic block of these nerves produces a welcome 
lelicf of pain and a relaxation of musculature 
which, in the presence of forceful uterine con- 
tractions from abov e, develops into a rapid dilata- 
tion and expulsion of the baby through the birth 
canal 

The pudendal nerve block, advocated by De 
Lee and championed by Greenhill, is more surely 
accomplished at the some time by the single 
caudal needle than was ever accomplished m the 
hands of the masters who used the human 
perineum as a bilateral pm cushion, which re- 
quired psychosomatic medicine or the equivalent 
of nitrous oxide as a supplement 

The sympathetic motor fibers which proceed 
from the upper tlioracic regions down the aortic 
plexus, tlnough the cehac ganglion with reinforce- 
ments from the renal and gemtal ganglia, con- 
tinue along the hypogastric arteries into the pelvas 
and througli the great cervical ganglion of Frank- 
enliausen to the smooth muscles of the uterus 
which they cause to contract The fibers trans- 
nuttmg stimuli interpreted as abdominal labor 
or menstrual cramps proceed through syinpa- 
tlietics as special visceral afferents Tliese fibers 
do not synapse m the sympathetic ganglia, but 
thoy proceed directly through the structures of 
the eleventh and twelfth thoracic rami communi- 
cantes to the dorsal spinal route ganglia, and 
from thence into the dorsolateral fasciculus m the 
zone of Lissauer and up the posterior columns 
tlnough the midbrain to the thalamus His- 
torically, this pam pUliway should beluiownas 
tlie nerves of Clcland Other fibers transmit 
impulses which control cervical dilatation, and 
influence uterine mlubition As indicated, they 
run through the second through the fifth sacral 
segments 
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The nerves of particular concern in tliis technic 
are those of the pudendal and perineal plexi. 

Some uteri during labor do not exhibit force- 
ful contraction. In some, the labor seems to be 
delayed because of an emotional endocrine dys- 
function. We therefore present the following 
information which has not been reported pre- 
viously: 

Continuous caudal analgesia, improperly ap- 
plied, can retard or actually stop the progress of 
labor! We have observed these phenomena 
clinically. We have substantiated them with the 
tocograph. There are three types of response of 
the uterus to caudal analgesia. 

In from 40 to 60 per cent of the patients there 
is no significant change in the force, frequency, 
or duration of the pattern of uterine motility 
under caudal analgesia. In these patients labor 
progresses more rapidly than we ordinarily would 
expect because of the relaxation of the cervix and 
perineum. Thus in these instances the first 
stage of labor is definitely shortened, as the pre- 
senting part promptly descends to the perineum. 
In the majority of primiparas there is not suffi- 
cient somatic muscular power to deliver these 
babies spontaneously and simple outlet forceps 
\vill expedite the labor safely for both mother 
and baby. The third stage of labor can often 
be terminated, as indicated by Vaux and Mitch- 
ell, within one and one-half to two minutes, 
by simple expression of the placenta with simul- 
taneous manual retraction of the corpus uteri 
over the promontorimn of the sacrum and out of 
the pelvis. In these instances more than one half 
of the patients will lose less than 50 cc. of retro- 
placental blood. As a rule, these are the patients 
who definitely go into labor with uterine con- 
tractions that are three minutes apart and less, 
and with three to five cm. of cervical dilatation 
before continuous caudal analgesia is begun. The 
great majority of these patients have their babies 
within two to five hours after the institution of 
caudal analgesia. In this group the babies are 
more vigorous, exhibit less birth shock, and are 
born with their eyes wide open. They breathe 
and cry vigorously from five to thirty seconds 
after their heads are born. 

The second type of uterine response occurs in 
from 20 to 35 per bent of patients. In these there 
is a constant diminution in uterine tone mth in- 
creased amplitude of contractions. In some of 
them there are prolonged intervals between con- 
tractions. These labors, like the first group, 
progress rapidly and are terminated success- 
fully. In both groups described above, the level 
of analgesia has not been permitted to proceed 
above the ninth thoracic segment. 

In the third group of patients the uterine tone 
may be increased and there is a diminution of the 


amplitude of the contractions. These responses 
are frequently associated with a high level of 
ascent of the analgesia to the point of the fifth 
to first thoracic segments. In these patients 
the labor pains are ineffectual. The progress 
of labor is retarded. In these also we have 
determined by auscultation of the fetal heart a 
bradycardia which is our most reliable indicator 
of fetal anoxia. 

In four patients who were brought into the 
hospital because of violent trauma from such 
accidents as automobile wrecks or falls from a 
moving trolley, we first carried the level of 
analgesia to a high thoracic segment, iminten- 
tionally, to find that the almost tetanic con- 
tractions of the uterus ceased. In two of these 
patients in whom we had, at the moment, non- 
viable babies because of prematurity, we com- 
pletely arrested labor to the point of delay of 
several weeks. In both of these patients we sub- 
sequently delivered babies which lived. Re- 
cently, therefore, in three other patients with 
premature babies we have attempted to stop 
labor. Once we were successful. T\vice labor 
proceeded with unusual rapidity even though 
the level of analgesia extended to the clavicles. 

We would like to emphasize to the profession 
that the correlation of further studies with the 
Murphy technic of the Lorand tocograph upon 
the uterine motility patterns of patients under- 
going caudal analgesia will reveal concrete, 
fundamental physiology about which we now 
understand so little. The work of Frankel, who 
initiated this study, has been the most valuable 
single contribution of the year in this subject. 

We have surveyed the current literature and 
have found that the three drugs most commonly 
used in this technic are metycaine, procaine, and 
pontocaine. AR of them, in the hands of their 
advocates, have produced satisfactory results. 
We insist that physiologic saline or the three 
chlorides of Ringer’s solution be the vehicles of 
dispersion of this drug in preference to distilled 
water. One and one-half per cent metycaine 
and 1.5 per cent procaine produce clinical results 
of such similarity that it is hard for the inex- 
perienced to choose between them. We have 
substantiating evidence that metycaine, though 
clinically no more toxic than procaine, is defi- 
nitely more potent. We prefer its use for the 
following reasons: 

1. The intensity of the nerve block of the 
pain fibers is uniform and with Ringer’s solu- 
tion is definitely prolonged an extra ten to twen- 
ty-five minutes. 

2. There have been a minimum of complica- 
tions due to pharmacologic reactions to this 
drug. 
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3. The recoveiy of the nerve fibers with the 
return of nonnal body metabolism and function 
is more prompt and is followed by fewer sequelae. 

4. MetycainC; a substitution product for 
cocaine, is synthetically derived from coal tar. 
It is, therefore, more stable in the presence of 
lieat, pressure, and prolonged exposure to light 
than any of the known local analgeslca. Fot 
that reason it can be reautoclaved and used with 
uniform efficiency many months after its pro- 
curement. We have not yet determined the 
upper limits of the body’s metabolism and ex- 
cretion of this drug. We have administered 
11,000 mg. to each of nine patients over many 
hours without undue effects. We have injected 
20 pounds of metycaine into the peridural space, 
when it exerts its pliarmacologic control of pain 
for a minimum of forty and a maximum of one 
hundred and sixty minutes with a single dose. It 
can be repeated as an injection for as long as 
necessary. Our longest analgesia in obstetrics 
extended over a thirty-tliree hour period, during 
wliich time the travail of the mother’s uterus was 
transposed onto the shoulder of the physician. 

Metycaine is absorbed by the blood stream, 
and is metabolized partially by tlie reticulo- 
endothelial system of the maternal structures. 
A part of it is excreted through the kidney in 
demonstrable quantities in the maternal uterine. 
Minute quantities ol it pass through the pla- 
centa into the fetal circulation to produce what 
we have interpreted as a stimulation to the fetal 
nervous system. On two occasions after pro- 
longed analgesia we have found evidences of 
metycaine in the first postdelivery fetal urine 
Thus far in twenty chemical analyses of the 
amnioUc fluid we have not found any metycaine 
therein. 

Pontocaine in 0.10 to 0.25 per cent solution 
produces some analgesia which in a few patients 
13 ideal, since it persists for two to five hours from 
a single dose. However, the intensity of the 
block of the pain fibers is never so great as with 
procaine and metycaine- Clinically, wo have 
observed increased nausea from the use of this 
drug. The fact tliat it requires from ten to 
forty minutes following injection to produce total 
pain relief precludes its use from terminal de- 
livery. 

The complications associated with this technic 
were recently reported by us to the profession 
in our analysis oi the first 10,000 so managed. 
During the past three years 36,000 babies have 
been born to mothers laboring without pmn 
under continuous caudal analgesia. It has been 
alleged that tliis technic would never become a 
part of our obstetric armamentarium. It has 
also been declared that the fad of continuous 
caudal analgesia w'ould soon be forgotten. Our 


reports indicating that already more than 200 
babies have been born with tliis technic in Per- 
sia, 50. in the Dominican Republic, 7,000 in 
Philadelphia, 3,000 in Brooklyn, 2,000 in San 
Francisco, 2,000 in San Antonio, 1,000 on Staten 
Island, 1,000 in Chicago, 1,000 in w’estern Mary- 
land, 850 in Syracuse, 400 in London, and 200 in 
seem to pri^ent ample evidence that 
continuous caudal analgesia is hero to stay. The 
original 33 patients managed by this method were 
done at the Marine Ilospital, Staten Island. 
Because of enlarged facilities in Philadelphia, 
most of the work, although continue'd at Staten 
Island by Edwards, has been carried out at the 
Philadelphia Lying-In Woman’s Department of 
the Pennsylvania Hospital, and the Jefferson 
Medical College. It now becomes necessary for 
us to consider ways and means of educating the 
physicians to perform this technic while at the 
same time safeguarding the patient from the un- 
trained physician who attempts to apply the 
method without fundamental knowledge of the 
basic medical science. 

To meet this demand we have established, 
tlirough the combined efforts of the United States 
Public Health Service under Surgeon General 
Parran, and the staff of the Philadelphia Lying- 
In unit of the Pennsylvania Hospital, a post- 
graduate medical course dedicated to the task of 
traimng the obstetrician and the anesthetist in 
conjunction with a specialized nursing supple- 
ment. 

Already, with our limited facilities, we have 
trained 450 physicians from tliirty-nine of the 
United States, six from the Provinces of Canada, 
fifteen from the Latin American countries, and 
five from the Continent of Europe. We have 
been aided in our task by the faculty and teach- 
ing facilities of the Jefferson Medical College. 
Our researches have not been limited to obstet- 
rics, but include the use of this method in surgical 
cases, peripheral vasospastic disease, thrombo- 
plilcbitis, peripheral arterial embolism, sciatica, 
pruritis ani, and traumatism of the lower ex- 
tremities. The use of this method offers a prom- 
ise of therapy to patients suffering from the is- 
chemic stage of ^‘immersion foot” described in 
the torpedo victims of the w'ar at sea. 

Continuous caudal analgesia may also be used 
as a diagnostic and prognostic procedure to 
determine indications for amputation of one leg 
in. oecluavve vascular disease. li efimeaV im- 
provements can be produced for a few hours or a 
few days under continuous caudal analgesia, we 
have a valuable indication for the performance of 
lumbar sympathectomy. 

Early in our experience we observed the 
dramatic reductions 'in both systolic and di- 
astolic blood pressures in patients suffering from 
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TABLE 1 


Total number vaginal deliveries 1,948 

Total number under caudal 963 (49.4 per cent) 


hypertension. Some of these blood pressure falls 
have been greater than 150 mm. of mercury. 
With these falls in blood pressure there has been a 
clinical improvement in the patients during the 
course of treatment with an alleviation of the 
accompanying headache and blurred vision. 
To our surprise, a few of these patients have 
maintained a markedly reduced blood pressure 
for as long as two days to three weeks following six 
hours of therapy with continuous caudal anal- 
gesia. We are therefore able to use this method 
as a pilot indicator of the effect to be attained by 
sjonpathectomy. 

Our work with this technic in more than forty 
patients with eclampsia and associated con- 
vulsions has been likewise encouraging. As soon 
as the parturient with this disease has had her 
blood pressure reduced from 50 to 100 mm. 
of mercury, her convulsions stop and she usually 
requests, and receives, water and liquid nourish- 
ment. On the basis of physiology we have no- 
ticed the following clinical phenomena: 

1. A maximum vasodilatation of the lower 
extremities enormously increasing the capacity 
of the vascular bed far superseding the effect of 
Veratrum viride. 

2. A lowered blood pressure which can be 
maintained constantly for hours. 

3. A block of the vasoconstricting elements 
to the kidney, thereby increasing the flow of 
urine in these potentially anuric patients. 

4. A temporary denervation of the supra- 
renal gland with a corresponding diminution in the 
manufacture of the endocrine vasospastic sub- 
stance. 

Our e.xperieuce with the management of these 
patients without loss of mother life indicates to 
the profession that experts in metabolism, phar- 
macology, and obstetrics should unite with us in 
a study of this condition. 

At no time, contradicting the many lay articles 
which have been written concerning continuous 
caudal analgesia, have we felt or even been in- 
clined to believe that this method is a panacea for 
the pains of childbirth and we would like to point 
out at this time that we have at our disposal at 
least four other safe and effective means of in- 
ducing analgesia and ananesia. According to a 
recent article by Kotz, of Washington, and we 
quote from his article, “Each has certain peculiar 
advantages and disadvantages, but in capable 
hands all of them are of value. As in anesthesia, 
so in obstetrical analgesia, the agent used should 


be the one best adapted to the particular case. 
Best results cannot be obtained by rigid routines! 
The obstetrician and the obstetrical anesthetist 
should be conversant with all methods, and con- 
stant attendance upon the laboring woman is 
necessary if proper supervision of the analgesia 
is to be carried out.” Kotz is also of the opinion 
that a combination of the obstetrician and the 
anesthetist is ideal and is firmly of the opinion 
that every woman may be given complete anal- 
gesia and amnesia with safety for herself and her 
offspring, if sufficient attention to detail and 
sufficient personal supervision are available. 

We are presenting our analysis of 963 patients 
delivered at the Philadelphia Lying-In Hospital 
from June 1, 1943, to May 1, 1944. The reason 
we have selected tliis series is that it includes all 
patients given caudal analgesia since the in- 
ception of our postgraduate school and more 
particularly because the analgesia has been 
administered by more than 300 different in- 
dividuals. This includes the men taking our 
postgraduate course as well as our trained 
permanent staff. We have not included in the 
following report any patient delivered by cesar- 
ean section. Up to May 1 we performed 154 
cesarean sections imder continuous caudal anal- 
gesia without any maternal death and only one 
fetal death, which occurred at five and a half 
months’ gestation, in a patient Mth severe 
toxemia. During the past three years we have 
used practically no inhalation anesthesia for our 
cesarean sections, and at the present time we are 
trying to evaluate the difference, if any, be- 
tween the use of fractional spinal and continuous 
caudal. 

At the present moment we are of the opinion 
that either one of these methods is eminently 
satisfactory and do not believe that there is a 
great deal of difference in the results obtained. 
A detailed report of the use of continuous caudal 
analgesia in cesarean section is being made in a 
separate communication. 

Table 1 shows the number of vaginal deliveries 
at the Philadelphia Lying-In Hospital from June 
1, 1943, to May 1, 1944. Cesarean sections and 
abortions are not included in this group. Of the 
1,948 patients delivered vaginally, 963, or 49.4 
per cent, were either delivered under continuous 
caudal analgesia or attempts were made to carry 
out the teclmic. We have included in this num- 
ber all those patients who were considered suit- 
able for this technic. In a previous communica- 
tion we reported 52.9 per cent of patients who 
were considered suitable. The rapidly progress- 
ing multipara, the obese, the abnormalities of the 
sacrum, and other contraindications will rule out 
about 50 per cent of the routine patients admitted 
to the hospital. We have found, however, that 
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TAIiLE 2 TABLE 6 


Vge Group 

Patients 

Percentage 

Xlethod of Dehver> 

Patients 

Percentage 

10 20 

05 

9 9 

Low forceps 

577 

59 0 

21 30 

608 

63 1 

Midforceps 

71 

7 4 

31 40 

263 

20 3 

Spontaneous 

153 

15 8 

41 *1* 

7 

0 7 

Breech extraction 

42 

4 4 


. 

Unrecorded (failure) 

120 

12 6 


003 

100 0 





the incjdcnte of suitable c ises occurring m pri- 
vate patients h about 60 per cent 
Table 2 shows the age group m these 963 pa- 
tients We thought we were going to be able to 
obtain some lufoiination from breaking this senes 
into in age grouping but upon closer analysis 
there i» not uiucli difftruice between the length 
of labor or the blood loss m any of these groups 
listed 


T\ULF 3 


Paritj 

Patients 

i er Cent 

0 

458 

47 6 

1 

310 

3. 2 

2 

07 

10 0 

3 

10 

3 1 

4 

7 

0 7 

Other 

61 

6 4 


J03 

100 0 


Table 3 shows the parity As is seen, the 
largest number were iii the nuUiparous ^class 
So many of our clinic multiparae arrived m the 
delivery room far advanced with their labor that 
it automatically reduced the number a great de d 
111 whom we were able to follow out this pro- 
cedure 


TABLE 4 


Presentation 

Patients 

Percentage 

Antenor 

820 

85 4 

Transverse 

07 

— 6 8 

Posterior 

34 

3 5 

Breech 

42 

4 3 


063 

100 0 


Table 4 shows the po‘»ition of the presenting 
part One of the frequent criticisms of con- 
tinuous caudal analgesia is that it is the causative 
factor m posterior rotations of the occiput Be- 
fore w e analyzed our last statistics w e w ere of the 
Same opinion, but find on careful scrutiny of our 
records that the incidence of posterior position 
was approxunately the same as in those who had 
other forms of analgesia Neither the trans- 
verse arrest nor the posterior, position has given 
us any particular difficulty, as under caudal 
block it IS much easier to rotate these heads into 
an anterior position, cither manually or with 
the Luikart forceps We have found that m the 
transverse position, by inserting one blade of the 
forceps and having the patient bear down with 


the uterine contraction, often suffices, with one 
or two contractions, to rotate the head to an 
antenor position 

Table 5 shows the method of delivery The in- 
cidence of low forceps, 59 9 per cent, is approxi- 
mately what we have averaged over a period of 
twelve years under all forms of analgesia It 
has been our common practice to deliver prac- 
tically all of our patients by outlet force])3 
Theiefore, the criticism tliat it increases the 
number of forceps deliveries, as far as our own 
clime 13 concerned, does not hold true We 
listed the forty-two breech patients as being 
breech extractions However, we have found 
that under continuous caudal analgesia the ex- 
traction becomes quite simplified and m prac- 
tically all cases is ahnost spontaneous We h ive 
routinely, for years, used the afterconung-head 
forceps on our breech extractions Very fre- 
quently the delivery of the head in tins group was 
so rapid by the expulsive forces of the uterus and 
having the patient bear down with the contrac- 
tion, that we did not have time to put on the 
aftercoming head forceps The 120 patients 
listed as "unrecorded'^ were those thought suit- 
able for tins technic, but who failed to obtain 
proper analgesia, as will be discussed later 

TABLE 6 
Blood Pressure 

FbU ot 20 miu systolic or more 
284 patients (29 4 per cent) 


Table b shows the number of patients who had 
a fall of blood pressure of 20 mm systolic or 
more The pharmacologic effect of caudal, 
spinal, and peridural analgesia without the ad- 
dition of prophylactic vasopressor substances 
has been the production of hypotension The 
dynanucs of this hypotension are entirely me- 
chanical There is an extreme dilatation of the 
vascular bed of the lower extreimties Such a 
dilatation, because of the block of the vasomotor 
sympathetic nerve fibers, conceivably produces 
a dimmution of the artenal pressure The rea- 
son that the percentage m this group is as high 
as it IS, is that about 50 per cent of them were 
handled without the use of ephedrme as a prophy- 
lactic measure This w as because we w ere inter- 
ested te see how quickly the blood pressure w ould 
return to normal by merely raising the feet and 
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TABLE 7 


Average length of labor 10 hrs. 23 min. 

Average length of analgesia 3 hrs. 23 min. 

Average blood loss 93 cc. 


legs to right angles with the body axis, which 
produces an autotransfusion. The legs are held 
in this position for thirty seconds to one minute. 
Ninety per cent of these patients can be restored 
to their normal pressure by merely carrying out 
this procedure. The other 10 per cent have to 
be treated by the use of ephedrine in 25 to 50 
mg. doses. Eecently, in spite of the fact that 
the large percentage of these patients can be 
restored to normal by raising the feet, we have 
been employing the ephedrine more or less 
routinely, so that in our ne.xt series of patients 
reported, we feel sure that the drop in blood 
pressure will not be so pronounced. It should 
be pointed out that during extremely hot weather, 
when the parturients have lost considerable 
body fluid through diaphoresis and sometimes 
nausea and vomiting, there is no substitute for 
intravenous saline and glucose and, in the de- 
bilitated, blood plasma. It should be further 
emphasized that patients under caudal analgesia 
do not sweat below the level of the block. For 
that reason, during extremely torrid summer 
weather they should have their skin frequently 
moistened with wet towels or should be per- 
mitted to labor in air-conditioned rooms. 

Table 7 shows the average length of labor to 
be ten hours and twenty-three minutes. We are 
thoroughly convinced that patients delivered 
under continuous caudal analgesia have a shorter 
labor than if managed in some other manner. 
The average length of analgesia seems to be 
quite short — three hours and twenty-three 
minutes. This, we find on careful analysis, is 
due to the fact that particularly in multiparas 
who are in well-established labor when the mety- 
caine is injected, the cervix will dilate very 
rapidly. We have observed on many occasions 
a cervix going from 3 to 4 cm. dilatation, pro- 
vided it is completely effaced, to practically com- 
plete dilatation in just three or four uterine con- 
tractions. We are of the belief that if the ordi- 
nary discomfort of the effacement period of the 
first stage of labor is not too great and can be 
relieved by a small dose of seconal, usually 3 
grains, and the caudal analgesia is started when 
dilatation averages about 3 or 4 cm., the cervix 
will dilate under its influence with great rapidity. 
In other words, just as in the management of 
any parturient, the analgesic selected should not 
be given too early. From our own experience 
we believe that the best results are obtained when 
the caudal analgesia is used for not more than 


TABLE 8 . — Failure of Analgesia to Take Effect — 120 
Patients, or 12.5 Per Cent 


Anesthesia 


1. Insertion of needle 17 

a. Deformity or anomaly ' H 

b. Obesity 7 

'c. Intravenous 6 

d. Subarachnoid 5 

e. Anterior or posterior sacral 3 

2. Unable to'secure proper level 32 

3. Nausea, vomiting g 

4. Uncooperative; dislodged or removed needle 8 

Obstetric 

1. Failure to progress 11 

Anesthesia started too near delivery 8 

Ali^ccUaneous 4 


eight hours. The average blood loss in this 
series, as shown in this table, is 93 cc. We have 
had two patients in this series who had a blood 
loss of 500 cc. This occurred about twenty 
minutes after the termination of the third stage 
of labor. It has been our routine not to give 
any oxytocic drugs until after the placenta is 
delivered, as the uterus remains quite firm follow- 
ing the delivery of the child. The minimal blood 
loss has been one of the outstanding benefits 
derived from the use of this technic. In the most 
striking patient we have ever seen, a mother was 
delivered of large vigorous twins with a measured 
blood loss of 20 cc. 

Table 8 shows that we have included in this 
series 120 patients who were thought suitable for 
this form of analgesia, but in whom it was un- 
satisfactory. As previously stated, we selected 
this group of patients to report because of the 
faot that over 300 doctors who were being trained 
in this technic handled the majority of these 
patients. We have routinely insisted that no 
more than thi’ee attempts to enter the sacral 
hiatus should be made and, as very frequently 
happened, the rmtrained individual bypassed the 
opening and the method was discontinued. There 
also was quite a large group in which abnor- 
maUties of the sacrum made it impossible to 
carry out the technic satisfactorily. An an- 
alysis of those patients given caudal analgesia by 
members of the staff who were trained in the tech- 
nic decreases the incidence of failure to about 5 
per cent, and in the past few months patients 
who were handled by these trained individuals 
show the incidence of failure to be finther r^ 
duced. X-ray according to the Bishop technic 
has further reduced the incidence of failure by 
discovering imsuitable sacra before the onset of 
labor, thus ruling out these patients who were 
previously thought suitable. 

Table 9 shows we have listed three maternal 
deaths occurring in these 963 patients. None of 
the deaths were attributable to the use of con- 
tinuous caudal analgesia, but in view of the fact 
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TADLE9 


Mortabty 

Maternal 

Fetal None attributable to caudal aualgesm 


that these patients ^eie handled by this method, 
it IS only fair to list them under maternal mor- 
tabty. All of these deaths occurred many houro 
or e\ en daj^ follow mg the delivery There were 
no fetal deaths attributable to the use of this 
technic, and, as has been pointed out m previous 
commumcations, the condition of these babies is 
particularly good at the time of birth So much 
IS tins true that lu delivering vaginally it is a 
good policy to rapidly sweep the chin over the 
perineum, as the only babies we have hid any 
difficulty ^Mth were those that were seen to 
breathe when the head was partially delivered, 
and who insufflated a gieat deal of vaginal se- 
cretion There were only a few of these, and 
they were immediately restored to normal by 
aspiration of the upper respiratory passages 

Summary 

In this conimumcation we again call your 
attention to the care wluch is necessary in carry- 
ing out the techmc of continuous caudal anal- 
gesia, together with a statistical leport on 963 
patients deliveied at the Philadelphia Lymg-In 
Hospital and admimstered by 305 doctors who 
w ere being tramed m this techmc This accounts 
for the higher number of failuies than we find 
occurs when caudal analgesia is given by the 
trained anesthetist These statistics, we believe, 
substantiate our belief that continuous caudal 
analgesia will become a permanent factor in the 
practice of obstetnes, particularly in tlie handling 
of premature babies, cardiac disease, respu'atory 
infections, and the toxemias of pregnancy In- 
cluded m this paper is a summary of the recent 
supplementary work done m anatomy in several 
medical schools, with particular emphasis on the 
sacral luatus, the sacrum, and the peridural space 
The anomalies relating thereto have been em- 
phasized The present knowledge of the uterine 
by the Bishop-Moloy technic have been mtro 
duced Tocographic determinations of uterine 
response under continuous caudal analgesia have 
been analyzed agamst the pliarmacologic back- 
ground associated with this technic Tlie m- 
cidence of complications and the contramdica- 
tions indicate tliat this is still a technic to be per- 
formed by a specialist m the hospital 

Conclusions 

Almost every drug that has been found to 
possess pam-relieving properties in any branch of 


the medical sciences has been used at one time or 
another m obstetrics Many of the investigators 
with these drugs and teclmics have contributed 
just as much to the safety of the mother and baby 
m discouraging the use of certain technics as 
have the proponents of many of these measures 
with their efforts to relieve the suffenng and 
distress of partuntion The fact that any 
patient undergomg obstetric management with 
amnesia, analgesia, or anesthesia should be sur- 
rounded by all the safeguards of a modern hos- 
pital with a trained personnel cannot be over- 
looked Since more than two-thirds of American 
babies are still delivered m the home, it would be a 
premature conclusion that tlie pams of labor and 
delivery can be completely controlled by the 
existing armamentarium of medical sciences 
1 he day of tlie panacea is not yet m sight How- 
e\ei, tremendous strides ha\e been made toward 
this end in the lust four decades The Old 
Testament curse of womankind may some day be 
lepudiated m tlie fulfillment of the New Testa- 
ment prophecy from 1 Timothy 2 15 "She shall 
be saved m childbearing if they continue m faith 
and chanty aud holmess with sobriety " 

*'Dmnum est opus sedare dolorem’* (Divme is 
the work to subdue pain) — so spoke Hippocrates 
This still is the challenge to the chemist, the 
pliarm icologist, the obstctncian, and the anes- 
thetist, who are uniting tlieir efforts toward the 
safe control of pain m childbirth 

807 Spruce Street 
Pluladelphia 

Discussion 

Dr Benjamm P. Watson, New York CUy — It is a 
moot question whether the pubhcity which things 
medical get m the lay press today or the huali hush 
methods of former times do the more good or the 
more harm Lay journalism puts its emphasis on 
sensation, scientific \YritiDg on accuracy 
Having recently had some experience with the 
ferocity of the reporter, hunting m pack m pursuit 
of its prey, I am in a position to appreciate what 
Dr Hingson and Dr Edwards had to contend with 
when they first developed their method Tor- 
tunatciy, he, the journalist, is quickly satiated and 
drops the subject as soon as its sensational and emo 
tional appeal 13 past Not so with the scientist, he 
goes on working out details, checking former ol) 
servations, mabng new ones, and correlating these 
60 as to present a truer and more accurate picture 
That IS what Dr Lull, Dr Hingson, and their 
coworkers have been doing for us m the past year 
iVs a result, we have had presented to us today a 
cold analysis of the facts relating to and an evalua 
tion of the results of caudal analgesia in labor 
That this new method of rebeving the pains of 
labor should have been received with such open 
mind and developed with such enthusiasm in. Phila 
delphia seems almost like an act of expiation for 
the Bins of thosC pundits of the past, who there so 
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bitterly opposed obstetric anesthesia when it was 
introduced nearly one hundred years ago. 

No one who has followed the work of our authors, 
either by direct observation of their patients or by 
reading or listening to their articles, can have any 
doubt as to the relief of pain afforded by caudal 
anesthesia. They further claim that it does not 
retard but, in most instances, expedites labor, es- 
pecially in its first stage; that it causes such relaxa- 
tion of the structures of the pelvic floor that the 
second stage can be terminated by an easy low for- 
ceps traction; that the third stage is shortened; that 
blood loss is lessened, and that the child is not 
apneic but cries lustily immediately after it is born. 
All of these claims I believe they have fully sub- 
stantiated and they have every right to he enthusi- 
astic. 

But their enthusiasm is tempered with caution, 
and their chief emphasis today is on caution and 
contraindication. 

The cases for it must be carefully chosen; in 
their experience not more than 60 per cent of private 
patients and not more than 50 per cent of general 
clinic patients are suitable. It is, therefore, not 
something that can be “sold” to every pregnant 
woman who presents herself in the doctor’s office. 
As in the past, no one can promise a woman a pain- 
less labor. 

They lay great stress on the necessity for team- 
work between the obstetrician and the anesthesia 
staff. It is not a method to be used casually by the 
individual. It is necessary to have those skilled in 
the technic of needle introduction; there must be 
constant supervision of the apparatus and rate of 
flow. When things go wrong there must be no 
delay in applying appropriate remedial measures. 
The Philadelphia Lying-In Hospital has been for- 
tunate in being able to provide all of these things. 
Some other clinics, among them the one to which I 
am attached, have not had the necessary personnel, 
so our experience has been very limited. When 
the present emergency is over I believe that every 
major obstetric department will have a staff trained 
to carry out the method in the cases suitable for it. 

What might be called the side issues of this in- 
vestigation are of great interest and of real sci- 
entific and practical value. The anatomy of the 
sacrum has been studied on the cadaver and by x- 
ray, and new facts have been brought to light. 

The anatomy of the nerves of the uterus and 
other pelvic organs has been elucidated. I hoi>e 
that as a result of the work of our authors I shall be 
able to teach it to my students in a more satis- 
factory way than I have done in the past. 

The authors’ observations on blood pressure and 
on the effects of caudal analgesia in the eclamptic 
state hold out great hope for the future. 

I congratulate the authors on their scientific 
approach to this very practical problem in obstetrics. 

Dr. William Levine, Brooklyn, New York — The 
authors’ efforts to stimulate further researeh and 
investigation in uterine neiuology and physiology 
and anatomic variations and malformations of 
sacra are very laudable. Moreover, their under- 
taking to teach and train several hundred physicians 


to properly and safely administer continuous caudal 
analgesia is commendable. The results of their 
tocographic observations are eagerly awaited. 
Their reported x-ray studies of the anatomic varia- 
tions of sacral hiati have already been of great 
benefit. i 

As obsthtricians we feel indebted to them for their 
persistence in making this form of analgesia a 
permanent part of our armamentarium. Efforts 
to discredit the method because of undue and pre- 
mature acclaim of “painless birth” by the public 
press are unfair. This should not deter us from 
giving the procedure a fair trial in our delivery 
rooms. 

We have used continuous caudal analgesia at 
the Beth-El Hospital since February, 1943, in 836 
patients. We administer 1.5 per cent metycaine 
in normal saline and incorporate ephedrine in the 
solution. Thirteen of these patients had cesarean 
operations; the remainder were delivered by the 
vaginal route either spontaneously or byjow forceps, 
midforceps, forceps rotation, manual rotation, 
breech extraction, or internal podalic version. 
Most obstetric procedures have been done under 
this form of analgesia satisfactorily, without sup- 
plemental inlialation anesthesia. 

The duration of the entire labor is remarkably 
shortened. Cervical dilatation is very rapid, defi- 
nitely shortening the first stage. Instances of per- 
sistent thick cervical lip remaining for many horn 
in occipitoposterior position are infrequent. On 
the average, full dilatation was reached in three and 
a half hours for primiparas; in multiparas in less 
than two hours. Descent during the second stage 
of labor is unhampered and progresses rapidly, but 
actual delivery in many instances must be accom- 
plished by forceps. We agree with the authors that 
instances of persistent occipitoposterior position 
and deep transverse arrest have not materially in- 
creased. Operative delivery is facilitated because 
of the relaxation of the pelvic parts. Repair of 
pelvic floor lacerations and episiotomy is greatly 
facilitated. 

The third stage of labor has similarly been rapid 
and rvith minimal blood loss. Postpartum hemor- 
rhage due to uterine atony was encountered only 
one time. There were no instances of retained pla- 
centa. The routine use of o.xytocic drugs may be 
eliminated, for at the end of labor the uterus re- 
mains firm, well contracted, and at or below the um- 
bilicus. Subsequent involution of the uterus and 
other pelvic structures is satisfactory throughout 
the puerperal state. 

We have had no maternal mortalities or maternal 
morbidities from this form of analgesia. All new- 
born infants cried spontaneously immediately after 
delivery and only few needed any resuscitation. 
Extensive resuscitation was needed only_ when 
traumatic obstetric deliveries caused delay in initiat- 
ing respiration. 

The uterus continues to contract rhythmically 
throughout labor; therefore, any intrauterine ma- 
nipulation is inadvisable. Hence, ivhen this 
procedure is anticipated, as in transverse^ he, 
unengaged frank breech, possible version in a 
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becond twin, placental previa, abruptio placenta, 
unengaged head, it should not be administered. 
It is, however, of decided benefit in patients suf- 
fering from, heart disease, pulmonary disease, and 
toKemia of pregnancy. 

Short of the above conditions, this form of anal- 
gesia is suitable in the great majority of obstetric 
ca^es. 

In cases in which tlnJre is an existing localized in- 
fection, sinus, or evidence of an occult lesion or 
anatomic malforraation in the sacrococcygeal re- 
gion, it is obviously inadvisable to use this form of 
analgesia. Our e.xperience at the Beth-El Hospital 


has been that the above exceptions do not account 
for 40 per cent of unsuited cases, as stated by Drs. 
Lull and Hingson. 

Wc urge its adoption to further crystallize its 
usefulness. We agree that for successful use it 
needs a setup where facilities are provided for close 
watching, expert obstetric judgment in its applica- 
tion, and skill in its administration. At present, 
it is not a method that can bo ased by individual 
practitioners in inadequately equipped hospitals 
nor in home deliveries. To us it seems to be an 
obstetric analgesic that more closely approaches 
the ideal than any heretofore in vogue. 


INFANTILE PARALYSIS FIGURES 
In the first thirty-one weeks of 1944, the Uiutcd 
States Imd more cases of infantile paralysis re- 
ported than at any^ comparable tune shown on the 
records in twenty-eight years, the National Founda- 
tion for Infantile Paralysis has disclosed. 

Latest figures from the U. S. Public Health Serv- 
ice, bhowing state reports through August 5, re- 
veal a totm of 3,09a cases. This is 1,22G co&es 
more than reported for the same period last year 
^\hea the nation suffered its third-worst polio epi- 
demic. and 1,089 cases more than in 1931. when the 
sccond-ivorst outbreak was recorded. The records 
of the worst outbreak, in 1910, show there were 
0,767 cases by August 1 of that year. 

In five states where the outbreaks were in epi» 
demic or near-epidemic proportions, the total 
cases reported through August 5, 1944, arc higher 
tlian those states reported for the entire year of 
1943. 

They are: 


Through 

August 5, Entire year 
State 1944 of 1943 

New York 903 092 

North Carolina 470 37 

Kentucky 377 157 

Pennsylvania 284 143 

Virginia 205 61 


The serious or threatening outbreaks this yew 
were confined almost entirely to states east of the 
Mississippi, while last year’s were largely west of the 
river. 

Basil O’Connor, president, reported that the 
National Foundation has sent epidemic aid, in 
either emergency funds, professional personnel, or 
supplies and equipment, into thirteen affected 
states. 

In addition to the five states named above, _ they 
are: Ohio, Tennessee, Michigan, Mississippi, In- 
diana, Washington, Oregon, and California. Out- 
breaks in the latter three states earlier this year 

V.,.. . T 

ion 

. ach 

January in iho celebration of the President’s birth- 
day. 


CRIPPLED CHILDREN GET 310,000,000 

The Association for the Aid of Crippled Chil- 
dren of 580 Fifth Avenue, New York City, will come 
into a bequest, exceeding 310,000,000, within the 
next few months. 

Milo M. Belding, a silk-tbread manufacturer 
who died on October 13, 1931. provided in his will 
that his residuary estate should go to the Associa- 
tion on the death of his wife, who received the in- 
come for life. Mrs. Belding died on September 4. 

The estate was appraised in 1034 at 33,81^366 
gross and $3,303,311 npt. After a number of be- 
quests to employees, the residuary estate amounted 
to $3,107,731. 

Mr. Belding liad proviouslyj in 1921, erected a 
trust fund, providing that the income was to go to 
Ids widow lor her lifetime and that on her death 


$10,331,183, but Thomas S. MoLane, treasurer of 
the Association, said that he understood their pres- 
ent value was somewhat less than that figure. 

Mr. McLane said that the A^ociation had not 
yet decided upon its plans for utilizing the very 
large sura that will come to it. He said that it 
would probably be a number of months before the 
money would become available, and that meanwhile 
the A^ciation would carry on its normal course. 

The association, which has district offices at 1826 
Arthur Avenue, the Bronx, and 12-26 Thirty-first 
Avenue, Astoria, Queens, provides home visiting 
and health supervision of mentally normal, ortho- 
paedically handicapped children from birth to 16 
years, by a specialized staff of graduate nurses. 


^ The enormous expansion that will be made pos- 
sible by the Milo M. Belding Fund may be judged 
the fact that the Association’s total expendi- 
tures in 1943 were $93,778. Its receipts last year 
were 581,709, leaving a deficit of $12,609. 



DIAGNOSIS OF DISORDERS OF THE SMALL AND LARGE INTESTINE 

Everett D. Kiefer, M.D., Boston 


T he diagnosis of disorders of the small and 
large intestine depends largely upon the 
recognition of significant subjective symptoms. 

A common complaint, such as constipation, 
may mean much or very little. If by "constipa- 
tion” the patient means infrequent stools over a 
period of many years without serious impairment 
of health, the complaint is probably either imagi- 
nary or functional. If, on the other hand, there 
has been a recent and distinct change in bowel 
habits, an organic basis for the complaint must 
be considered as a probability. It is the change 
in function which is significant. For example, 
the unexplained onset of loose stools after lifelong 
constipation may be hailed by the patient as an 
improvement but may signify the development 
of a new growth in the colon. 

As a general rule, diarrhea is more likely to 
signify a real disorder than is the complaint of 
constipation. 

Other signs and symptoms which tend to indi- 
cate an organic disease rather than a functional 
disorder are anorexia, loss of weight, fever, ane- 
mia, leukocytosis, pain which is intermittent and 
severe or interferes with sleep, and blood or pus 
in the stools. When any of these clinical features 
exists, a search should be carried on until the 
explanation is discovered. 

The significance of any subjective complaint' is 
better understood if the disturbed physiology 
that produces it can be identified. Briefly, the 
functions of the intestine include liquefaction of 
food material, digestion, absorption, and motility. 

Wbile the digestive and absorptive processes 
are going on, the intestinal contents progress 
constantly toward the rectum. Consequently, 
disturbances in motility may affect the other 
functions of the intestine, and, as a producer of 
symptoms, disturbed motility outweighs in im- 
portance all the other disorders of function. 

Intestinal pain is a product of disturbed mo- 
tility and occurs as a result of abnormal spasm 
or tension in the intestinal wall. It may be as- 
sociated with the hypermotility that follows in- 
testinal irritation or with the forceful efforts on 
the part of the muscularis to overcome mechani- 
cal obstruction. Intestinal pain, which may be 
identified by its intermittent, sharp, cramp-like 
nature, is referred to by patients as “gas pains.” 
It tends to appear immediately after the intake 

Read by invitation at the Annual Meeting of the Medical 
Society of the State of New York, New York City, May 11, 
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of food because it occurs simultaneously ivith in- 
testinal peristalsis. Pain which occurs just be- 
fore defecation and is relieved by the passage of 
gas or a stool usually arises in the colon. Intes- 
tinal colic, which causes poorly localized and 
shifting pain, tends to involve both sides of the 
abdomen. Since renal colic tends to be localized 
to only one side, tins is a useful differential point. 
There is usually no radiation to the groin, geni- 
tals, or thigh, as may occur in urinary tract pain. 

Right upper quadrant pain is common in colon 
disorders, but radiation into the right subscapu- 
lar region, so characteristic of biliary colic, is rare. 
The extension of upper abdominal pain up into 
the chest, which is often noted with gastric, py- 
loric, and duodenal spasm, is not common in in- 
testinal colic. 

Chronic, persistent right lower quadrant pain, 
particularly when it is long-standing, is much 
more likely to be indicative of an irritable cecum 
than of chronic inflammation of the appendix. 
Left lower quadrant pain also may indicate a 
spastic condition of the colon, particularly if it is 
associated with a palpable, tender, and ropy sig- 
moid. 

The differentiation between small-intestinal 
and colonic pain is difficult and often uncertain, 
Pain arising from small-intestinal colic has a ten- 
dency to be most intense in the upper abdomen 
or around the umbilicus. Pain arising in the 
large bowel usually is felt across the lower abdo- 
men, but may be fairly well limited to any of the 
four abdominal quadrants or even to the low 
back. 

Nausea, wliich is a fairly common symptom, 
occurs simultaneously with the intestinal colic. 
If the pain is severe, there may be vomiting. 
Nausea amd vomiting are apparently due to reflex 
action upon the stomach, since they frequently 
occur in the absence of mechanical obstruction. 
Of course, when obstruction exists, particularly 
at a high level, vomiting is much more prominent. 

The character of the stool also is controlled 
largely by the motility rate in the intestinal canal. 
The content of the small intestine enters the ce- 
cum in a liquid state, but as it passes over to the 
sigmoid there is constant absorption of water with 
the result that the liquid is changed to a soft solid 
mass. A liquid or abnormally soft stool indi- 
cates hypermotility of the colon, with insufficient 
time for water absorption; on the other hand, a 
hard dry stool indicates too slow passage of the 
stool through the large bowel. Therefore, when 
a patient complains of either constipation or diar- 
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rliea, ono should determine the consistency of the 
btool before foiining an opinion of the actual mo- 
tility of the colon 

Colonic motility is dependent partly upon the 
function of the small intestine The large bowel 
action may be sloi\ed by diminished flow from 
the ileum as a result of reduced food intaito or 
other causes, or it may be accelerated by byper- 
motiUty of the small bowel The clinical impor- 
i mco of this IS that diarrhea may bo a symptom 
of small-mtestmal disease 

Intestinal motility, particularly in the small 
intestine where pr ictically all digestion and ab 
sorption take place, also may affect other func- 
tions of the digestive tract In acute or chronic 
inflammation or irritation, a small-intestinal diar- 
rhea occura which does not permit adequate ib- 
sorption In consequence, the stools contain ab- 
normal amounts of unabsorbed protein, carbo- 
hydrate, fats, and vifamins, and malnutrition 
naturally follows 

Other information concerning the gross char- 
acteristics of the stool is usually available through 
the history The presence of mucus, wluch may 
be a matter of great concern to the patient, really 
means very httlo except increased irritability of 
the colon or a neurogenic ovcractivity of the 
mucus producing glands 

Gross blood, on the other hand, is always sig- 
nificant It should never be ignored and its 
source should always bo determmed 

The physical findings m mtcstmal disorders 
often are provocative to further study without 
being actually diagnostic Tins is true of all signs 
of malnutrition, blood loss, abdominal tumors, 
distended intestinal loops, and visible peristalsis 
Errors m physical diagnosis arc much too fre 
quent and are chiefly errors of omission Since 
a high percentage of rectal cancers are witlun 
easy reach of the examining finger, many tragic 
delays would be avoided if the rectal examination 
were coasidered an mdispensable routine 

Another office procedure by which the diagno- 
sis often can be established is the proctoscopic 
examination of the rectum and lower sigmoid 
The proctoscope is a sunple instrument, safe and 
easy to use, and bcrious errors are uncommon ev en 
in inexperienced hands This instrument, which 
should Iiave a place m every general practitioner s 
equipment, provides a direct inspection of the 
mtenor of the rectum by which tumors, ulcera- 
tions, and inflammatory changes in the muco«a 
readily may be discoxcred Tlie most important 
service rendered by the proctoscope probably is 
the eUmination of the diagnostic “blind spot* 
at the rectosigmoid juncture I csions at this 
point, which often are just bejond the reach of 
the examining finger, arc notonously difficult to 
demonstrate by roentgenologic examination 


The only safe procedure is to perform a procto- 
scopic examination on every patient with rectal 
bleeding The source of bleeding usually can be 
determined, and oven when no lesion is seen, 
blood coming from above the reach of the instru- 
ment IS positive proof of an organic lesion 

Diarrhea is another indication for proctoscopic 
examination Changes in the mui.o«i may be 
identified, and a specimen of stool or exudate may 
be obtained for immediate microscopic examina- 
tion and culture 

The roentgenogram plays an important role 
in the diagnosis of intestinal disorders AYith the 
exception of patients suspected of having low- 
bowcl obstruction, a banum meal with films 
taken at suitable intervals to show the small in- 
testine and ceeuin, followed in twenty-four hours 
by a barium enema, yields the most conclusive 
findings The small bowel is best studied by 
fibns taken at hourly intervals for a period of si\ 
hours after a barium meal The serial films re- 
\tal small intestinal motility, obstruction, dila- 
tation, and changes m the caliber, flexibility, and 
mucosal pattern 

Certain limitations of roentgenologic diagnosis 
must be kept m mind Smee narromng of the 
lumen of the small bowel may cause no delay 
until obstruction is almost complete, intermittent 
small-mtestinal obstruction, particularly when 
caused by bands of adhesions, may not be evi- 
dent roentgenologically unless the examination is 
made in the presence of symptoms of obstruction 
In suspicious Cases, if possible the patient should 
be examined dunng an attack e\en if only by a 
plain film of the abdomen, m the upright position, 
80 as to show fluid levels in the distended loops 

Case Reports 

Some of the more important points m roent- 
genologic diagnosis are illustrated m the following 
cases 

Case 1 — A woman, 2C years of age, complained 
of bloody diarrhea of ten months’ duration At 
tiroes she had fifteen stools a day She was ex- 
trcmd> nervous and had lost 40 pounds in w eight 
The appetite was poor There had been no remission 
or relief in spite of treatment for ulcerative colitis 


was no abdominal mass The digital examination 
of the rectum was normal Proctoscopic examina- 
tion revealed a cauhflower like lesion with a central 
crater cliaractetistic of adenocarcinoma at the rec- 
tosigmoid juncture A barium enema wasattempfccd 
but the banum could not pass bo;^ ond the rectosig- 
moid 

The diagnosis of adenocarcinoma was confirmed 
by operation and tissue examination 

While the chiiical picture of this case strongly 
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Fig. 1. Barium enema showing a long, obstruct- Fig. 2. Barium enema showing a filling defect in 
ing filling defect in the sigmoid, produced by an the cecum caused by adenocarcinoma, 

inflammatory mass arising from diverticulitis. 


suggested ulcerative colitis, if the following four 
axioms had been observed, the error in diagnosis 
would have been avoided. 

1. Cancer of the rectum or intestine may 
occur at any age. 

2. The source of blood in the stool always 
must be determined. 

3. The diagnosis of ulcerative colitis should 
not be made without direct visualization of the 
pathologic changes in the mucosa by proctoscope. 

4. The roentgenogram is not entirely reliable 
in ruling out lesions in the rectum or rectosig- 
moid. 

Case 2 . — A woman, 75 years of age, complained of 
a mucopurulent rectal discharge of six months’ dura- 
tion. For twenty-five years at intervals of two or 
three months attacks of lower abdominal pain, diar- 
rhea, and vomiting had occurred. During the last 
ten months a persistent diarrhea had developed. Her 
appetite had failed, and she had lost weight and 
strength. 

Except for moderate emaciation, the physical 
examination was not revealing. There was no fever 
or mass in the abdomen. The rectum was normal 
by digital examination and by proctoscope, but it 
was impossible to pass the proctoscope beyond the 
rectosigmoid because of fixation of the bowel. The 


blood examination showed a moderate anemia and a 
normal white cell count. The barium enema showed 
an obstructing organic stricture of the sigmoid 
(Fig. 1). 

In the differential diagnosis of this type of 
case, cancer of the sigmoid should be considered 
first, and about the only other possibility is di- 
verticulitis. The anorexia, anemia, and weight 
loss certainly suggested carcinoma, but the ab- 
sence of blood in the stools and the mucopurulent 
discharge favored inflammatory disease. The 
roentgenologic picture could be produced by 
either condition, but certain features, such as the 
length of the deformity and the fusiform shape of 
the ends of the defect, instead of a hooking over 
of normal bowel wall, were in favor of an inflam- 
matory mass. 

The diagnosis of diverticulitis was confirmed at 
operation. 

Case 3 . — A woman, 43 years of age, complained of 
right abdominal pain occurring at irregular inter- 
vals for four years. She had had three attacks of se- 
vere abdominal pain. Her appetite was normal, but 
she had lost 9 pounds. After taking castor oil she 
had had a loose stool containing some red blood. 

Examination revealed a definite pallor and a pal- 
pable mass in the right lower quadrant. The blood 
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I in 3 Banununun i bho ii; umuhr hllm^ 
defi ct in the bigmoid Diagnobih Carcinoma of the 
sigmoid 


examination shotted a moderately severe anemia 
Tlio roentgenogram of the upper gastromtcstinal 
tract was negative except for dilatation and delay 
m the lower ileum (Fig 2) Roentgenologic cxami 
nation bv banum enema showed a discrete hUing 
defect mvaginating the cecum at the ileocecal valve 

The dmyiosis of c ircinoraa of the cecum u is con- 
firmed by operation 

This ca^e illustrates the occurrence of a bcrious 
lesion in a relatively young person with vague 
and rather chronic abdominal symptoms, and 
emphasizes the value of a complete study m any 
pen>on of middle age wlio complains of a change 
m digestive functions Lesions of the cecum are 
often “silent ’ except for the anemia which is so 
characteristic of cancer of the right colon This 
IS true because obstruction is a late development 
because of the large caliber of the lumen and the 
fluid content of the bow^el which permits the 
growth to become relatively hrge before pam 
occurs In the presence of severe anemia, can 
cer of the right colon should be considered even 
though abdominal symptoms are absent or mini 
inal In this case obstruction at tlie ileocecal 
valve produced small intestinal obstruction and 
colic 

Case J — A man 67 years of age complained of 
lower abdominal pains He had always liad consti 
pation and had taken laxatives all his life but for 
three moutlis he had had sliarp cromp-hke pain and 



ii< 4 Kuenigeiiugram of theculonsbottingu large 
mucus d poly p in tiie descending colon 


bloating of the lower abdomen and increasing difli- 
culty in bowel function His appetite was almost 
normal He Iiad lost 5 pounds 

The physical examination was not revcahiig, and 
the rectal examination was negative The blood 
showed a slight anemia Roentgenologic examina 
tiou by banum enema showed an annular filling de- 
fect in the sigmoid (Fig 3) Diverticula were also 
present 

The diagnosis of carcinoma of the sigmoid was 
confirmed by operation 

This case illustrates the significance of a change 
in bowel liabits and the importance of diagnostic 
study The differential diagnosis was between 
carcinoma and diverticulitis Even though diver- 
ticula were present, the roentgenologic defect 
was more characteristic of carcinoma than of an 
infl immatory lesion Tlie typical “hooking” de- 
formity is caused by the sharp demarcation be- 
tween normal and rigid bowel wall, such as oc- 
curs m annular new growths, while m granulomas 
of the bowel the transition between rigid and 
normally flexible intestinal wall is not sharply de- 
marcated and the narrowing is gradual 

This patient's symptoms obviously were caused 
by progressive obstruction which occurred early 
m the development of the grow th because of the 
solid nature of the intestinal content when it 
reaches the sigmoid 

Caic 5 — A girl, 4 years of age, had had generalized 
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Fig. 5. Roentgenogram of the colon with double 
contrast techmc showing a polyp in the sigmoid. 


abdominal pain associated with the passage of 
bloody stools for two months. The stools sometimes 
consisted almost entirely of red blood. There was 
no fever and the child’s general health appeared to 
be normal. 

The physical examination was negative. Blood 
examination showed no anemia. The proctoscopic 
examination was negative, except for blood coming 
from a level higher than could be reached with the 
proctoscope. Roentgenologic examination by bar- 
ium enema showed a rounded filling defect in the 
descending colon (Fig. 4). 

The diagnosis of a mucosal polyp was confirmed 
by operation. 

The most common symptom of a single benign 
polyp of the colon and rectum is bleeding. With 
a tumor as large as this, intermittent attacks of 
intussusception with severe pain are likely to 
occur. 

The visualization and identification of small 
intraluminal tumors of the colon may be aided 
by the use of the double contrast technic, or air 
enema, in which the colon is distended with air 
after just sufficient barium has been introduced 
to cover the mucosa. 

Fig. 5, a roentgenogram of a double contrast 
enema in another case, demonstrates a barium- 
covered poljrp projecting into the lumen of the 
sigmoid, which is distended with air. 

Case 8. — man, 37 years of age, complained of 





Fig. 6. Roentgenogram of the colon in chronic 
ulcerative colitis shows loss of haustral marl^gs 
and ragged irregular outline caused by ulcerations, 
and fibrotic changes in the bowel wall. 


chronic diarrhea of five years' duration. For two 
years before the onset of diarrhea he had noted fre- 
quent rectal bleeding. The attacks of diarrhea, 
wliich had increased m frequency and duration, 
wore brought on by respiratory infections, ovenvork, 
and emotional upsets, and at times were accom- 
panied by some fever. He frequently noted blood 
in the stools, which ivere watery and often consisted 
of only a small quantity of blood-tinged mucopuru- 
lent exudate. Six to eight stools usually occurred 
during the day and two or three at night. There 
had been a gradual loss of 50 pounds in weight. 

On examination the patient was pale and emaci- 
ated. There was no abdominal tumor. The blood 
show'ed a marked hypocliromic anemia. The proc- 
toscopic examination revealed a contracted lumen 
of the rectum and sigmoid and changes in the mu- 
cous membrane characteristic of ulcerative colitis. 
There was considerable mucopurulent exudate which 
on microscopic examination showed numerous leu- 
kocytes and red blood bells but no amebae. Roent- 
genologic e.xamination of the colon by barium enema 
showed a diffuse generalized loss of haustral mark- 
ings, contraction in the length and caliber, loss of 
flexibility, and changes in the mucosal pattern (Fig. 
6)- 

The diagnosis was chronic ulcerative colitis. 

The insidious onset of diarrhea, rectal bleeding, 
or both is characteristic of ulcerative colitis. 


November 1, 1914] 


DlSOHDEIiS OF THE INTESTINE 


2347 


TJic recurrent bouts and renussions arc more sug- 
estive of colitis than of malignant disease of the 
bowel. The conclusive diagnosis, however, de- 
pends upon the characteristic roentgenologic and 
proctoscopic findings, wliich may be somewhat 
variable, depending upon the severity and dura- 
tion of the disease. 

Acute severe ulcerative colitis is characterized 
by marked spasm, wliich prevents complete fill- 
ing of the bow’el with the barium enema. Tliere 
are also typical changes in the mucosal pattern, 
wliicli aie shown best in the descending colon. 

Cast 7. — A man, aged 52 years, complained of di- 
arrhea of four years’ duration and recent rectal 
tenesmus. There were six to eight watery stools a 
day. Streaks of blood and mucus often were seen. 
He Iiad been able to w'ork and had not lost weight. 
Ho gave a history of amebic dysenterj' tuenty years 
previously while in Egypt, with subsequent b|>eUs 
of diarrhea at long intcrv.als. 

The physical examination was negative. The 
blood was normal. The proctoscopic exanumition 
revealed a small amount of serous bloody fluid in the 
rectum. The mucosa was thickened, inflamed, and 
ulcerated in some areas and practically normal in 
others. A small drop of fluid was removed from the 
rectum, mixed with normal salt solution, and ex- 
amined under the microscope. Many motile amebae 
containing red blood cells were seen. 

The blood examination showed a slight anemia. 
Koentgcnologic examination by barium enema 
showed di/Tuse spasm of the colon but no diagnostic 
organic changes. Injections of emetine were given 
intramuscularly, and with the first injection the 
rectal tenesmus w'as reheved and the bowel function 
became normal within a few* days. 

The diagnosis was amebic dysentery. 

This case illustrates the following important 
paints in the diagnosis of amebic dysentery; 

1. The disease may be encountered in any cli- 
mate. 

2. It may remain latent for a long time. 

3. The proctoscopic findings may not be diag- 
nostic, but the areas of noinial mucosa inter- 
spersed with areas of inflammation and ulcera- 
tion are highly suggestive of amebiasis instead of 
clironic ulcerative colitis, in which the mucosa is 
diffusely involved ivith no areas of normal mu- 
cous membrane. 

4. The proctoscope provides an easy method 
of obtaining a suitable specimen for immediate 
microscopic examination, which is the conclusive 
diagnostic test in this disease. 

5. The therapeutic test wnth emetine is some- 
times striking. 

The motile phagocytic form of the pathogenic 
ameba is found in the rectum or in the stools only 
in the presence of diarrhea or following catharais. 
Patients with chronic amebiasis without diarrhea 



Fio. 7. Roentgenogram of the smull Intestine 
showing a dilated loop of jejunum proximal to an 
annular defect produced by c.arcmoma of the 
jejunum. 

may have only the encysted forms of ameba in the 
stoob. 

Cast 8 , — A man, 46 years of age, complained of 
intermittent attacks of extremely severe cromp-liko 
upper abdominal pain accompanied by vomiting. 
These attacks had occurred about once a month for 
four months. He was known to have a chronic duo- 
denal ulcer, but the presenting symptoms were dif- 
ferent from all previous ulcer distress. 

The physical axamination \vu3 negative. The 
blood was normal. Roentgenograms at hourly in- 
tervals after a barium meal show^cd a dilated loop 
of jejunum in the lower abdomen. At the distal tip 
of the dilated loop there was a cuff-like deformity 
cliaracteristic of intussusception. 

The diagnosis of small intestinal tumor w ith inter- 
mittent obstruction was confirmed by operation. 
The pathologic diagnosis was tuberculoma of the 
ilcura. 

This case is illustrative of the typical symptoms 
produced by small intestinal tumors, particu- 
larly benign tumors which are not fixed. Severe 
pain occurs in the upper or midabdomen and 
lasts for several hours. Between attacks there 
are no symptoms. Intermittent intussusception 
with obstruction is produced by the peristaltic 
action upon the tumor wliich forces it downward 
into the lumen of the lower loop, dragging with it 
the upper loop to which it is attached. 

Cflfia S. — A man, aged 31 years, complained of 
acute atUcks of severe, cramp-like upper abdominal 
pain lasting several hours and accompanied by vom- 
iring. The attacks had occurred at intervals of sev- 
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Fig. 8. Roentgenogram of the small intestine 
showing a large irregular cavity in the jejunum as a 
result of neurofibrosarcoma. 

eral weeks over a period of nine months. Between 
attacks he was perfectly well. Two years before, a 
subtotal gastric resection for chronic duodenal ulcer 
had been performed. 

The physical examination was negative. The 
blood and urine examinations were normal. Gastro- 
intestinal roentgenograms, including several films 
of the small intestine, were negative. The patient 
was advised to have a plain film of the abdomen in 
the upright position during the next attack. This 
showed dilated loops of small intestine in the right 
lower quadrant with fluid levels. Another barium 
series showed delayed motility and dilatation of the 
small intestine. 

The diagnosis of intermittent small-intestinal 
obstruction was confirmed by operation, which dis- 
closed obstructing adhesions involving the upper il- 
eum, which was adherent to the abdominal wall. 

Case 10 . — A man, aged 61 years, complained of 
generalized cramp-hke abdominal pain and' vomiting 
of six weeks’ duration. The ingestion of food caused 
pain and vomiting. Although the appetite was 
good, he had eaten and retained very little, with the 
result that he had lost 40 pounds in weight. 

The physical examination was negative. The 
blood examination was normal. The stools were 
strongly positive for occult blood. Roentgenograms 
of the gastrointestinal tract after a barium meal 
showed an annular constriction in the jejunum with 
dilatation of the bowel above this point (Pig. 7). 
There was “hooking” of the barium column around 


Fig. 9. Roentgenogram five hours aftei a banum 
meal, showing the typical narrowing and mucosal 
changes of the ileum in a case of regional ileitis. 


the stricture. Barium was retained in the small in- 
testine for twenty-four hours. 

The diagnosis of carcinoma of the jejunum was 
confirmed by operation. 

This annular malignant tumor ivas symptomless 
until the gradual narrowing of the lumen produced 
an unrelenting obstruction ivithout intussusception. 

Although the presenting symptom of malignant 
disease of the small bow el is usually obstruction, 
there are some malignant tumors which produce 
ulceration and cavitation ivithout obstruction, in 
which case anemia and cachexia are the most 
prominent features. 

Case 11 . — A man, aged 37 years, complained of 
weakness and anemia of ten years’ duration. The 
anemia was extremely severe and was getting pro- 
gressively worse, requiring several transfusions. 
He had some vague abdominal distress but no se- 
vere pain or vomiting. In recent months there had 
been some fever, and the spleen was enlarged. 

The patient was subjected to extensive study in 
the hospital to determine the nature of what ai^ 
peared to be a blood disease. The stools contained 
occult blood, and after several transfusions he had a 
hemorrhage into the intestinal tract. Gastrointes- 
tinal roentgenograms, including films of the small 
intestine, showed a marked deformity, apparently a 
large irregular cavity in the lumen of the jejunum 
(Fig. 8). 
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A diagnosis of an ulcerating tumor of tlio jejunum 
was made Operation revealed a neimofibrosarcoma 
arising in the retroperitoneal region near the liga- 
ment of Trcitz, w ith ulcer ition into the jejunum 

Case 12 — A w oman, aged 24 j uirs, complained of 
generabzed cramp like abdominal pam of four 
month's duration The pam was sliarp, occurred 
daily, and w as brought on by meals It was accom- 
pamed by vomiting and diarrhea of from four to 
ught stools a day She had lost about 50 pounds in 
weight 

The phjsital examination was negative There 
was no fever The blood examination showed slight 
leukocyto'ii's The proctoscopic e\anuiution was 
/i{ gati\e axcept fora soft foamy stool in the rectum 
Ihe stool cultures and microscopic examinations 
were negative Serial roentgenograms of the small 
intestine after a banum meal show ed del ly and diLa 
tation with rigid narrowing of the terminal ileum 
(Fig 9) 

The diagnosis of advanced terminal ilcitis with 
obstruction was confirmed by operation 

This IS a ease of diarrhe i and abdominal pam 
caused by disease limited to the small intestine 
The roentgenologic evidence of chronic ulcerative 
enteritis is variable, depending upon the seventy 
of the disease, its extent and distribution, and 
the stage of the pathologic process 

In terms of incidence, the acute gastrointes- 
tinal upset, characterized chiefly by diarrhea and 
commonly known as “intestinal flu,” ptomaine 
poisoning, and summer complaint, is an impor- 
tant chmeal entity 

Case IS — A man, aged 38 years, complained of 
diarrhea and malaise, wlucU began five days previ- 
ously with a chill, temperature of 103 F , and diar- 
rhea Nausea, weakness, and generalized aches and 
pams were present On admission the diarrhea had 
subsided to fi\ e or six stools a day 

The physical exanunation was negative The 
temperature and blood examination were normal 
The proctoscopic examination showed a normal mu- 
cous membrane. Stool culture showed no patho- 
gens Widal and agglutination teats for djsentery 
were negative 

The diagnosis was acute enterocolitis With bed 
rest, a bland diet, and sulfaguauidmc therapy, all 
symptoms disappeared m three or four da> s 

This case is an example of one of a number of 
intestinal disorders w Inch may be grouped under 


the he iding of acute diarrheal disease Sporadic 
cases appear m the practice of every general 
practitioner and epidemics are common, par- 
ticularly m institutions and camps While the 
disease as it occurs m the adult is not usually 
dangerous, m the infant or.young child it often is 
a serious tiireat to life 

A clmical and causative cl ibsification of the 
diarrheal diseases has been prepared by Hardy 
and Watt * 

The first gioup, called primary infectious diar- 
rhea, includes the dysenteries caused by patho- 
gens which establish themselves and grow m the 
enteric tract These include bacillary dysentery, 
acute amebic dysenteiy, food infection, cholera, 
other bacterial infections, and p irasitic diseases 

The second group, called parenteral and sec- 
ondary diarrhea, includes those cases in which 
the jntestmal disorder is simply a symptom of a 
remote disease, such as an acute respiratory or 
generalized infection 

The third group, called nonmfectious diarrhea, 
includes food poisoning, sewage poisoning, nutri- 
tional diarrhea, and alleigic diarrhea 

Tlic diagnosis of acute enterocolitis often, of 
necessity, covers a number of causative possi- 
bilities It IS based chiefly upon ihe clinical fea- 
tures, such as the acute onset, the short duration, 
and the prominence of general systemic effects 
with coryza, malaise, vomitmg, prostration, and 
fever The differential diagnosis of acute entero- 
colitis can be made only by the isolation from the 
stools of the specific causative agent, but m a 
considerable percentage of these cases the cultures 
are negative Also, agglutination tests with the 
patient's serum are too unreliable to be of much 
value The important consideration in cases of 
tins kind IS that acute enterocolitis should clear 
up within tliree to four weeks, and if it does not, 
a thorough study for other forms of mtestmil 
disease is indicated 

It is beyond the scope of this paper to cover 
more than a few of the most common disorders of 
the intestine However, the some diagnostic prin- 
ciples apply in part, at least, m the diagnosis of 
any of the rare forms of mtestmal disease 

‘Hardy A V and Watt James JAMA 124 1173 
(AprU 22) 1041 


KENNY INSTITUTE DRIVE WILL SEEK $1,702,000 


A nationwide campaign to rai&e $1,702,000 to 
make the Sister Elizabeth Kenny treatment of in- 
fantile paralysis available to all victims will be con- 
ducted from November 13 to 25 This was an- 
nounced by Marvin L Kline, president of the 
Kenny Institute and Mayor of Minneapolis, on 
September 25 


The fund also wiU be used for training of Itchni- 
cians, clinical research on paralysis and other neuro- 
muscular disorders, and extension of the Kenny 
method to other nations, Mr Kline said 

I b\ Mr KIme to di- 

•ill make possible a 
.4 10 ' — - 4 Institute 



THE ROLE OF THE HOSPITAL IN MEDICAL CARE 

Mac F. Cahal, J.D., Chicago 


A ny casual reader of medical literature and 
the writings of political economists during 
the past ten or fifteen years cannot fail to be 
aware of a growing demand, tliroughout the 
world, for improvements in the distribution of 
medical services. New economic theories and 
the increasing exigencies of society have created 
currents within and about the medical profession 
that are testing its very foundations. It seems 
unlikely that the system of medical practice as 
we have known it in this country will be left un- 
changed when the currents subside. The power- 
ful social forces and the evidences of intrapro- 
fessional unrest currently being manifested in the 
United States can be observed in all the English- 
speaking nations on the globe. 

It is not my purpose here to discuss the ques- 
tion of socialized medicine or the fundamental is- 
sues involved in the social economics of medi- 
cine, important and interesting as that subject 
may be. I would emphasize, however, that all 
the problems created by change and adjustment 
in the economics of medicine have origins that 
touch these basic issues. The problems of radi- 
ology should be viewed in their relation to the 
problems confronting all medicine. And we 
should never forget that the profession of medi- 
cine owes its e.xistence to the service it renders the 
sick. In examining the problems confronting 
practitioners of the specialty of radiology, there- 
fore, we should not lose sight of the fact that 
principles espoused by medicine are tenable only 
so long as their ultimate objective is to improve 
the standards and quality of medical care for the 
consequent benefit of the public health. 

Among the many factors contributing to the 
unsettled state in which medicine finds itself 
today, there is one which holds special signifi- 
cance for radiology. I refer to the unmistakable 
trend for hospitals to expand their functions and 
to assume more and more responsibilities in the 
delivery of medical services. This particular 
subject has been my special interest for most of 
the past ten years. It is my earnest conviction 
that the issues must be squarely faced by both 
hospitals and doctors and that agreement must 
be reached upon certain fundamental principles 
if we are to avoid the grave harm that continued 
controversy will bring to the interests of both 
parties, as well as to the public welfare. 

Whether deliberately or not, current tendencies 


on the part of hospitals find their keynote in the 
first recommendation made by the Committee on 
the Costs of Medical Care. In 1932, the Commit- 
tee recommended that medical care be furnished 
by groups organized around a hospital. Thus, 
the hospital becomes not merely a specially 
equipped institution where doctors may adminis- 
ter to the sick, but a distributing agency for 
medical care. The hospital itself enters the prac- 
tice of medicine through the medium of employed 
agents. 

Official statements appearing in the hospital 
literature from time to time in recent years give 
conclusive proof that tliis is e.xactly the concep- 
tion of the hospital's function to which many lead- 
ers in the hospital world adhere. From scores of 
similar statements, I quote the following exam- 
ples. 

“Provision of medical services in the hospital is 
part of the responsibility of the hospital.” 

“Diagnosis, treatment, and care of the ambula- 
tory sick become increasingly the function of the 
hospital, as the hospital develops into the center of 
community health activities." 

“From the standpoint of logic, common sense, and 
welfare of the public it is clear that hospitals should 
be permitted to practice medicine as they have for 
many decades.” 

Now, without pausing to debate the merit of 
such arguments here, it should be noted that the 
medical profession has, with considerable em- 
phasis, expressed an opposite view. Taking cog- 
nizance of the gradual trend toward the institu- 
tionalization of'medicine through the encroach- 
ments of hospitals, the Judicial Council of the 
ilmerican Medical Association in 1936 issued a 
strong statement to the effect that: 

“It would seem that in this time of extensive 
changes in hospital economics the point had ar- 
rived at which further marriages between hospitals 
and staff physicians that make the doctor of medi- 
cine the servant of the hospital should be stopped, 
and a series of attempts at divorce among marriages 
that have already taken place should be instituted. 
It is not an impossible task but will need a militant 
local and national ethical spirit behind it and a 
frowning on those individuals in the profession who, 
on personal grounds, do not object to the gradual 
subjugation of the medical profession in the growth 
of hospital domination." 

Summing up a series of similar pronouncements 
adopted year after year by the American Medical 
Association, the House of Delegates last year 
adopted a recommendation that “The House em- 
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pli itically reiterate t)i it it tbsapprovts the id' 
jectmg of a third party into the per'aiiial relation- 
ship of the patient and the phj’sician, md that 
hospitals should not be permitted to practice medi- 
cine 

And to clear up any doubt about i\hat it 
meant by tins statement, the House went fur- 
tlier to sij tint “The practice of radiology 
patliology, and anesthcsiologj' is tlie practice of 
metlicinc just as much is is the pi ictice of sur- 
gery or internal medicine and it is onlj i short 
step from including the fir'it thiee in i hospital 
service plan to including the whole fiehl of medi- 
cine m such a plan ’ 

Everyone knows that the reaction of hospitals 
to such unequivocal demands has been one of po- 
lite indifference There has been no visible re- 
luctance on the part of hospitals to assume 
moie rather than fewer prcrogati\es as a pur- 
%eior of medical care The numbei of stnctly 
medical services perfonned bj hospitals has 
certainly mcrcasetl rather than diminished 

Are we, then to accept as correct the predic- 
tion of Arthur J Alfmeyer, chairman of the So- 
cial Security Board, tliat hospital superintendents 
will, in the future, sit at the head of medical 
gioups which practice medicine for and under the 
domination of hospitals^ At the lost annual 
meeting of the Aincncau Hospital Association 
Mr Altmeyer c>pressed the opinion that 

“Wo can bo confident that m Iho future, even 
more than lu the past, the ho-pital& will be the cen 
ter of coordinated services, for the well and for the 
sick, a communit> center for prevention as well as 
for diagnosis and cure Coordinated with chuics 
and health centers for those who do not need bed 
care, working in effective relations with the com 
muuity wide facihties of the public health agencies 
and interlocked with the educational institutions 
of the universities and medical schools, the hospital 
of today is the health center of the future There 
are now and larger opportumties ahead for the hos 
pital administrator 

‘Tho<?e w ho w ould make of the hospital a building 
ni which to furnish bed, board, nursing, and only 
technical services, and who propose to separate pro- 
fessional services from hospital care, are fiymg m 
the face of experience and progress They would 
not merely stop the clock they would turn it back 
Their view cannot and should not prevail ” 

Certainly, if we aie not to delude oun^ies, 
we must admit that the trend is m the direction 
il&scnbed by this observer It is said that trends 
aic clianged by the will of men, but we would be 
naive to deny that hospitals are m an enurmously 
powerful position As the result of technical ad- 
V mceincnts m medical practice during the past 
H^vci il ileculcvs, hospitals are today in the posi 
tion of controlling the cipit.il plant which mod- 
ern niiMlicinc requires Hospitals arc graduillj 


becoming tlie employers and doctors the em- 
ployees in a system of medical practice that as- 
suini^ some of the charactenstics of big business 
lu contrast to the traditional char ictenstics of an 
individualistic profession The signs are unmis- 
takable The trend has so far progressed that 
there are many people today who go to a hospit d 
w hen they arc sick instead of to a doctoi 

Now, I have so far endeavored to review some 
liistoncal developments during which tliere has 
occurred a radical change in the functions of the 
hospital, without assuming that the change is 
citlier good or bad TJiat is a question which I 
am not prepared to answer The social concepts 
mvolved are so profound, the forces at work are 
so powerful, the scientific factors so complex, that 
one cannot calegoncally say at this time that 
the centralization of nie^cine withm the admims- 
trative framework of a corporate hospital is in- 
herently or inescapably bad I tluuk that it is 
bad and that such a system w ould not long be tol- 
erated by tlie majority of the American people 
I behove that the interjection of a third party be- 
tween doctor and patient, whether that third 
party be a political bureau, a commercial corpora- 
tion, 01 a charitable liospitil, creates a divided 
loyalty and a difference of purpose tliat is not to 
the best interests of the patient The great 
majority of physicians are of a similar philosophy 
Only time and the decrees of society will deter- 
mine whether their views or the views of those 
who advocate the practice of medicine by hospi- 
tal corporations tlirough groups of salaried phj 
siciaiis sliall prevail 

Of one tlung, however, I am absolutely certain 
I entertain no doubt that the addition of the in 
surance principle to this kind of practice would 
result m a type of medical cire that would be 
egregiously bad One has only to examine the 
disgriceful conditions which charactenzed the 
old “lodge practice” to find abundant proof of the 
fact that the sale of employed physician’s services 
on a prepayment basis invites abuses that tend 
to destroy the value of the doctor’s services 

Tlus brings me to a consideration of group hospi- 
tahzation, because, by insisting upon the incJu 
Sion of certain medical services among the benefits 
guaranteed by the Blue Cross, hospitals are re 
jieatmg the errors conunitted m the past by thoi,c 


I . - o , 

ing objection of the medical profession to my 
sickness insurance plan in which benefits m kind 
are furnished bj salaned agents 
Organized niedicme has never opposed group 
hospitalization insurance It lias steadfastly 
condemned all msuniice pi ms whicli guaranteed 
the services of emplojcd doctors os a benefit m 
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kind to subscribers. Repeatedly the American 
Medical Association has demanded that the 
services included in Blue Cross plans be confined 
to hospital care and accommodations. There is 
a compendium of resolutions adopted by the 
House of Delegates of the American Medical 
Association since 1931, filling more than ten 
crowded pages, objecting to the inclusion of any 
type of medical care in Blue Cross benefits. 
The result, as you all know, has again been an 
attitude of polite indifference. 

In 1937, the Medical Society of, the State of 
New York adopted a set of principles to govern 
hospital groups in the creation of prepayment 
plans for hospital care. This Society defined 
hospital care as “provision of bed, board, general 
nursing service, customary surgical dressings and 
medicines, and other facilities of the institution, 
not including medical care.” Then, to leave no 
room for doubt, the Society defined medical care 
as “any procedure or service by a licensed phy- 
sician.” Hospitals were requested not to “impli- 
cate themselves with conditions inconsistent with 
the principles and definitions herewith stated.” 

On June 21, 1939, in view of the open disre- 
gard of this request by the Associated Hospital 
Service, representatives of the coimty medical so- 
cieties in the metropolitan New York area issued 
a joint statement objecting to the inclusion of ra- 
diology and pathology among the benefits fur- 
nished by the Associated Hospital Service. 

On Jime 9, 1943, the House of Delegates of the 
American Medical Association adopted the rec- 
ommendation of its reference committee that 
“The practice of radiology, pathology, and anes- 
thesiology is the practice of medicine just as 
much as is the practice of surgery or internal med- 
icine, and that it is only a short step from in- 
cluding the first three in a (hospital) service plan 
to including the whole field of medicine in such a 
plan.” And, on the same date, the House of 
Delegates once again emphatically and une- 
quivocally demanded that radiology and pathol- 
ogy be excluded from group hospitalization 
benefits. 

On July 19, 1943, the Associated Hospital 
Service of New York annoimced that benefits 
were being extended by offering complete .x-ray 
e.xaminations without limitation, and complete 
pathologic service. 

Thus, we are provided with rather convincing 
proof of the fact lamented by the A.M.A. House 
of Delegates when it said last year “That the 
Blue^Cross plans to give medical service with or 
without the approval of the medical profession.” 

This is unfortunate. Blue Cross is never going 
to enjoy the growth it seeks until it mns the ap- 
proval and support of the medical profession. 
That .approval and support will be forthcoming 


when, and only when, the services of all physi- 
cians are excluded from the service benefits which 
hospitals guarantee to provide subscribers in 
their contract with the Blue Cross. 

Hospital spokesmen present three arguments to 
justify their open disregard for the expressed 
wishes of the medical profession in this matter: 

1. Most radiologists, pathologists, and anes- 
thesiologists, they say, are employees of the hos- 
pitals in wliich they work; hence it makes little 
difference whether the hospital collects for their 
services from the individual patient or from an 
insurance corporation. 

2. The plan cannot be sold unless these spe- 
cial services are included. 

3. Patients customarily regard radiology and 
these other services as a part of their hospital 
care and would object if they were not covered 
with their hospital bill. 

Now, the last of these arguments, unfortun- 
ately, is difficult to deny. Whether we hke to ad- 
mit it or not, the fact is that patients have come 
to regard a hospital x-ray e.xamination as a func- 
tion of the hospital. Indeed, many patients, 
when discharged from a hospital, are not aware 
that they have received the services of a medical 
specialist when they pay for an x-ray examina- 
tion along with their hospital bill. 

But the solution is not to perpetuate this im- 
proper condition. It should be corrected, and it 
will be corrected if hospitals will cooperate in 
following the recommendation of the American 
College of Radiology that charges for x-ray servi- 
ces in the hospital be collected in the name of the 
physician rendering the service. 

The first and second arguments are thoroughly 
specious. The fact that a considerable number of 
radiologists are in the legal position of employees 
of their hospitals is completely beside the point of 
issue. The issue is not whether they are employed 
servants of the hospital, but whether their serv- 
ices shall be sold on a prepayment basis to sev- 
eral million potential patients. Contrary to the 
familiar claims of Blue Cross directors, a radi- 
cally new factor is imposed upon existing arrange- 
ments when hospitals contract to deliver the 
services of their radiologist to insured subscribers 
for a fixed per diem rate from the insurance cor- 
poration. This type of practice has been con- 
demned b}'' the medical profession for more than 
thirty years, and I dare say there will be no re- 
treat from its strenuous opposition. True, doctors 
contract to provide benefits in service when they 
participate in medical service plans, now being so 
energetically promoted by medical societies. 
But in medical service plans the doctor is the 
insurer; in hospital service plans which include 
medical benefits a third party, the hospital, is 
the insurer. The difference is profound. 
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The second argument is even less sound Blue 
Cross can bo sold without including radiology 
More tlian lialf the approv ed plans m the coun- 
try liave acceded to the demands of the medical 
profession by confining their benefits to strictly 
hospital services, they enjoy the *ipproval and 
support of their loc^il medical societies, and seem 
to be doing very well 

Nevertheless and notwitlistanding, some of the 
larger plans, mcludmg the Associated Ho>)pital 
Service of New York, which alone iccountsforone 
tenth of the total n itional enrollment, continue 
to disre&ird the principles and the entreaties of 
the medical profession An unrelenting battle 
has been carried on here for nearly ten years, 
during winch the Blue Cross plan has continu- 
ously refused to comply with sbmdards set up by 
national, state, and local medical bodies 

Well, where does that leave us? Hospitals and 
doctors have app irently reached an impasse over 
divergent principles let me empliaaizc here 
that the i^^aue concerns tlic principle at stake 
The inclusion of ladvology a hospiLil benefit m 
Blue Cross is not the iiuporUmt issue, it is the 
precedent which will be established by saciifico 
of the principle and its implications for ill of med- 
icine that IS important 

Already there is evidence of wlut this jirece- 
deiit will mean to future generations of doctois 
In tlio Federal program of obstetric and pedia- 
tric care for enlisted men’s families, radiology is 
included among the hospit d services to be pro- 
'nde<J for a fixed per diem rite Proposals for 
the care of World War II v eterans in private hos- 
pitals contemplate x-ray service* as part of tlie 
care for which hospitals w ill be reunbursed un- 
der an inclubive fee Tlie Wagner-lHurray-Din- 
gell bill defines hospital care as including x ray 
services, all to be furnished for a fee not exceed- 
ing $G 00 per day (Incidentally, the British 
Uhitc Paper recently submitted to ParUament 
by the Minister of Health regards radiology as a 
part of hospital care ) 

lait us consider for a moment the profound im- 
jihcations which this question possesses for other 
medic il specialties Blue Cross plans are cur- 
rently preparing to embark upon progrims offer- 
ing complete medical or surgical cire m addition 
to liospitahzation The proposal is to pay cash 
benefits to participating physicians and surgeons 
But if a hospital can collect from the insurance 
corporation for tlie services of a ridiologisfc, wliafc 
IS to prevent it from restricting its staff to salaried 
surgeons and collecting fiom the inisurince cor- 
poration for their services? 

Unfortunatelj, m tlie Stite of New Aork, 
nothing would A considerable amount of loose 
talk has been indulged in by various hospital id- 
ministrators in this uca who have essayed to 


settle the legal issues involved m relatioas be- 
tween doctors and hospitals Mostly they have 
proved nothing more than tliat law is better 
understood by lawyers than by doctors or hos- 
pital supermtendeuts But the fact is that the 
New York Court of Appeals, m interpreting the 
statutes of this State, has ruled tlut hospitals 
are not subject to the common-law prolubitions 
igamst tlie practice of medicine by corporation; 

The courts, therefore, offer no remedy to ra- 
diologists who object to the ancillary position to 
which Blue Cross would relegate thorn But 
they iro not vnthout remedy Several altern i- 
tive steps merit consideration 

In the first place, radiologists should not delay 
efforts to arrange for th6 collection of charges for 
x-ray examinations performed m the hospital in 
tlie name of the phj’sicnn rendering the service 
I have already stated that this lias been recom- 
mended by the American College of Radiology 
It is also consistent with pnnciples promulgated 
by the American College of Surgeons and the 
yVmencan Meduxil Assocntion If, instead of 
seeing an item “vray” on his ho->j)ital bill, a pa- 
tient finds a charge for “x-iay examination by 
Dr Blank and consulUtion with Dr White (the 
ittendmg physician who ordered the examina- 
tion),” ho will not assume that x-ray services are 
p irt of hospital care, and Blue Cross could no 
lon^r justify inclusion of raihology on this 
ground 

The growth of medical service plans offers, in 
my opinion, tlie most promising opportunity for 
divorcing radiology from hospital care and plac- 
ing it with medicine, where it belongs If the 
nic<lical or surgical care plan includes radiology 
among tlio services provided, there will be no 
justification for retaimng it as a benefit in Blue 
Cross 

Or, if this IS not possible, a desirable compro- 
mise might be reached here as it was in the State 
of Washington, where Blue Cioss p lys cash bene- 
fits on a fee basis for radiology I have been in- 
formed by the directoi of the Hospitil Service 
Commission of the American Hospital Absocii- 
tion lliat the separitiou of radiology from hobj)!- 
tal care m this manner would meet with tlie ap- 
proval of the liospitiil oSvSociation 

There is yet another step, which I heaiUte to 
mention, but wluch sometime m the future may 
be forced upon radiology, and perliaps other 
branches of medicine I hope that the doctor 
can adjust his pnnciples to the forces of social 
and economic change without divesting himself 
of the pnestly robe which is his tradition But 
it is not inconceivable that w e shall live to see the 
day when doctors turn to the umon as a means 
of protecting their standards and their welfare 
If the bulk of the {lopul itioii becomes cnrollcfl in 
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a plan, either voluntary or compulsory, in 
which radiology is treated as a part of hospital 
care and all radiologists thus become virtual hire- 
lings of hospitals, which retail their services on 
an insurance basis, the technics of organized la- 
bor may provide the only means available for 
preservation of their principles. Within the past 
six months a national association of doctors has 
been formed for the purpose of pursuing union 
methods. At least one state medical society has 
seriously proposed that the A.M.A. afiiliate with 
organized labor. 

Of comse, medicine can never utilize the strike 
as a means to gain its ends, but, if radiologists 
were organized in a imion, the controversies 
raised by their relations -with hospitals would be 
very smftly resolved. Of that you can be sure. 

Please do not misunderstand me. I am not 
here making a proposal. I am utterly sincere in 
my belief that no principle of medicine is worth 
preservation unless it is founded upon considera- 
tions that place the public welfare above the wel- 
fare of doctors. I mention this alternative merely 
as a not inconceivable eventuaUty. 

At the opposite extreme I would mention an- 
other suggestion that has occurred to a number of 
sound thinkers in radiologj'. Dr. B. R. Kirklin, 
for example, in speaking before an American Col- 
lege of Surgeons meeting some years ago, con- 
sidered the desirable results that would follow a 
reduction in fees charged by radiologists.* 

There is no denying that current agitation for 
radical innovations in our system of medical care 
is largely engendered by the alleged high cost of 
sickness. The treatment of disease is a more ex- 
pensive process today than it was twenty years 
ago. It is paradoxical that the enormous contri- 
butions which specialties such as radiology have 
made to modern medicine have increased the cost 
of sickness by multiplying the valuable aids which 


Editobial Comment: The Workmen’s Compensa- 
tion Fee Schedule of New York State represents a 20 
per cent reduction on normal or usual fees for diagnostic 
radiology. This schedule was accepted by radiologists of 
New York because it represents a net or “no collection loss** 
basis of remuneration. This is the presently applied sched- 
ule in use by the nonprofit medical expense insurance com- 
panies of New York State . — Alfred L. L. Bell, Chairman, 
Section on Radiology. 


medical men have at their disposal for improved 
methods of diagnosis and* therapy. I am inclined 
to agree with Dr. Kirklin in urging that radiolo- 
gists seriously deliberate the possibilities of re- 
ducing the cost of x-ray diagnosis by any means 
that is consistent with service of high quality. 
There is good reason to believe that the income 
of radiologists would be increased rather tlian 
decreased if the cost of roentgen consultation 
were reduced. 

If the cost of x-ray examinations could be de- 
creased, a more recent threat confronting tliis 
specialty would likely be removed. During the 
past several years there have been frequent pro- 
posals, both by laymen and medical men, for 
tax-supported “diagnostic centers” to wliich 
clinicians could refer patients for a free or Ion- 
cost “work-up.” I wonder how many radiolo- 
gists are aware that the president of the American 
Medical Association, in his inaugural address last 
year, advocated state diagnostic centers to pro- 
vide x-ray and laboratory service? One state 
medical society has very recently adopted resolu- 
tions requesting the state public health depart- 
ment to provide free diagnostic services for pa- 
tients, regardless of their financial status. Per- 
sonally, I am not seriously alarmed by the immi- 
nence of this threat to the private practice of ra- 
diology, but it is a development that should be 
neither minimized nor ignored. 

Whatever policies the specialty of radiologj' 
adopts, and whatever methods it pursues in ef- 
forts to preserve the standards it has erected for 
its disciples, it is imperative that radiologists re- 
solve their differences of opinion and devote 
their full energies to the advancement of the 
principles of good radiologic practice. One thing 
must be recognized as essential: practitioners of 
radiology must maintain a unified front through 
active local societies and a strong national body 
that can project their concepts in the delibera- 
tions of national agencies that will help to shape 
the order of things to come. 

Thus armed, they can face the future with the 
confidence and fortitude urged by Sir William 
Osier when he advised physicians to meet their 
common problems “with the reinforcement born 
of hope, or the strong resolution of despair.” 


GRANT FOR MENTAL HYGIENE 
The Commomvealth Fund has given 810,000 
to the National Committee for Mental Hygiene to 
provide fellowships to train psychiatrists for -work 
with children. Both basic training and advanced 
study as well as refresher courses will be provided by 
the fellowships. 


LIBRARY ACQUIRES RARE VOLUME 
Acquisition of a copy of the 1555 e(fition of 
Fabrica de Humatii Corporis by Andreas Vesalius, 
one of the oldest existent textboolcs on anatomy , mr 
8700 has been announced by the State Meuma 
Library. Maud Nesbitt, librarian, said the woou- 
bound volume would be stored in a vault. 



PLATYBASIA AND OCCIPITAL VERTEBRA CAUSING FORAMEN MAG- 
NUM ENCROACHMENT AND RESULTING NEUROLOGIC SYMPTOMS 

Lbb a Hadley, M D , Syracuse 

/^OA\STiUCTION of tJio (orainen mtguuui the hard palate to the postenoi margin of the 


by certain congemtal conditions liis been 
bhowu to produce progressive neurologic symi>- 
toms simulating, among others, multiple scleio- 
SIS, syrmgomyeln, and progressn e spastic paialy- 
SIS Since these congcmtal abnormalities of the 
upper ccrMcal region arc amenable to surgery, 
careful radiographic studies should be undertaken 
of ail p itients supposed to he suffering from one 
of these hopelejis ncui ologic conditions 

The skull base is said to originate from a fusion 
of at le ist three cmbiyologic cervical segments oi 
bcleromercs Any level of the spine may it times 
congenitally assume tlie characteristics of tliat 
level immediately above or below it, so that a 
complete or partial atlanto-occipit il fusion may 
take place More rarely one sees the opposite 
tendency , that is, for the lowermost segment of 
the base of the skull to assume the vertebral 
fonn, the so called occipital veitebra In both 
of these conditions a const! iction of the foramen 
m igiium is likely to be present 

With atlanto occipital fusion the neural arch 
of the itlas may or may not be complete posten 
orly It may bo fused to the occiput m one or 
both Sides riexion-extension studies will show 
that it docs not separate from the base of the 
skull upon extreme forward flexion Fusion of tw o 
or more cervacal segments is likely to bo present 
Oisplaccnient of the odontoid process upuaid 
into the foramen magnum deci eases the A P 
dimieter of this opening and its shape may 
become distorted Tlie resultant flattening of the 
b IS il urea is spoken of as a congenital platybasia 

The acquired tyjic of jilatybosi v is secondary 
to a softening of the base of the skull as in Paget’s 
Disease, osteomalacia, or hyperpaiathyioidisni 
The skull base is mvagmatcil by, the ccrvjtd 
spine like a thumb piessmg against a soft rubber 
ball, thrusting it upw ird into the posteiior fossa 
With this b isilar impression the occiput is cou 
vex upw ml, sliowing is a reveise curve The 
foramen magnum ma 3 be as high as the petrous 
pyramids and funnel shaped, but not necessarily 
distorted m outline The base does not fuse with 
the occiput, and flexion-extcnsion studies show a 
mov eiuent betw cen the skull and the atlas Oper- 
ation lb piobahlj' not indicated m the acquired 
tjpc 

Common to both tjpes is the high position 
of the hrst ccrvic d segment above the line from 

Head at the Vnnual Meeting of the Medical Society ol 
the State o( Ncm Yorl Biilfalo May 0 1943 


foramen m igniini deaenbed by Ghaniberlam 
The petrous pyramids are raised above their 
normil position ind distorted m shape The 
clivus is nearly on a plane 'vith the floor of the 
anterior fossa Ihe neck is sliort, lyith lessened 
movement of the head, winch may be carried at 
an angle There is likely to be exaggeration of 
nomiai anterior cervical curve, m which case tlie 
foramina will bo smaller than usual 

Elevation of the base of the skull, like a piston, 
into the posterior fossa, limited above by the firm 
tentonum, may produce compiession by the cere- 
bellum and force a part of its substance to herm- 
ate downward mto tlie cervical canal, sunulatmg 
the so called Arnold Chian m ilfornution There 
IS (ikelj to be compression of the cord of cranial 
nerves 

Occipital Vertebra 

Tins condition results from incomplete avsmii- 
lation of the most posterior of the tlireo sclero- 
inercs which fonn tlie base of the skull That is, 
the area about tlie foramen magnum assumes cer- 
tain features resembling a vertebral segment 
(1) There is a hypochordal irch, partially or 
completely fu“ied to the anterior margin of the 
foramen magnum, and (2) a partial or complete 
neural arch outlined about the dorsal surface of 
tJie foramen (3) Transveise processes may or 
may not be piesent — more or less fused to the 
base of the skull If present they do not bear i 
foramen for the vertebral artery (4) Tliese 
masses, bearing the condj les, may or may not eu- 
cionch upon the foramen, distorting its sliape 
(d) The condyles resemble those of the norm il 
subject (6) The so called third condyle, os&icii- 
luni termiiule, may be present m the anteiioi 
portion of the foramen This is a separate ossi 
cle lieveloped from the notochord m the termi- 
nal ligament of the odontoid and may embry- 
ologicallj 111 the normal subject form the tip of 
thatstructui e Analogous to the relationslnp be- 
tween the atlas and the dens, the third condyle 
corresponds to the body of the occipital vertebra 
with the hypochordal arch in front and the neural 
arcii behind 

A Case of Occipital Vertebra 

An 11-year old girl studied by the author showed 
Ihc following nuurologiL symptoms 

Although the temperature and tactile perception 
were normal on the right side of the body, on the 
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Fig. 1. Diagram illustrating the three stages of 
embryologic development. Three of the original 
somites are incorporated into the base of the skull. 
The atlas originates from iVa segments, while each 
vertebra below that is said to arise from a caudal 
and cephalic half of two adjacent somites. The 
interprovertebral artery separates the different 
somites and later supplies the vertebral bodies, 
while the intrasomitic cleft marks the point where 
the intervertebral disk eventually develops. Since 
the nerves develop from the more densely staining 
anterior portion of the somite, each vertebral seg- 
ment has one pair, except the fu-st cervical, which 
has two pairs. The odontoid process of the axis 
actually originates as the vertebral body of the 
first segment but later fuses with the second. At 
times the posterior atlanto-occipital ligament 
ossifies, forming the ponticulus posterius arching 
over the foramen arcuale, which transmits the 
vertebral artery and suboccipital nerve. This bony 
arch is said to arise from the extra half somite of the 
fii'st cervical segment and corresponds to the pro- 
atlas of certain vertebrates. The ossiculum ter- 
miuale develops from the lowermost segment of the 
occiput in the terminal ligament of the odontoid. 
It may even be fused with and form the tip of that 
structure. The so-called occipital vertebra, if pres- 
ent, is seen as a tendency for the lowermost occipital 
segment to assume certain features of a cervical 
vertebra surrounding the foramen magnum. 


left side there was hypo-esthesia to tactile and pain 
stimuli and heat perception was lost, while cold was 
interpreted as a painful sensation of heat. Tendon 
reflexes were exaggerated on the right side and nor- 
mal on the left. Abdominal reflexes were present on 
the right and absent on the left. There was a strong 
Babinski and some disturbance of coordination. 

In this case the radiograplis showed: 

1. A normal atlas. 

2. A broad, short odontoid process. 

3. The posterior margin of the foramen magnum 
was thinned and below normal level. At operation 
this was found to bear, somewhat laterally, two 
cornua — indicating the rudimentary, incomplete 
neural arch. 

i. The outline of the foramen magnum was 
shaped like a bicycle seat. This was caused by two 



1 . Fordifr\q/rs 

Z. Ossiculum Termih^l^ 


v^. Odontoid 'iyoc^ss • 

Fig. 2. Case of occipital vertebra. Diagram to 
illustrate relations of (1) saddle-shaped foramen 
magnum, (2) ossiculum terniinale (third condyle), 
and (3) shortened odontoid process. 


bony masses projecting from the sides of the fora- 
men and encroaching upon its anterior portion. 

5. The ossiculum terminale appeared within this 
narrowed portion as a distinct oval-shaped ossicle 
entirely separate from the odontoid. 

Laminectopiy of the first and second arches and 
enlargement of the foramen magnum were done by 
Dr. Ward Williams. This revealed a circular fibrous 
constriction of the dura ,at the level of the foramen. . 
As tills was di.s.sected away in layers there was a 
progressive expansion of the dural sheath to its nor- 
mal diameter. 

Beeovery was uneventful and two months later 
the child returned to school. Six months past opera- 
tion, the Babinski was no longer present, but the 
other neurologic signs had remained unchanged. 
It is probable, however, that the progressive devel- 
opment of further neurologic symptoms has been 
prevented. 

Fourteen months after operation, re-examination 
of this child revealed the neurologic findings to be 
essentially unchanged. 
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Fig. 3. C. 1&0 of ocoiu 1 t. 1 l vertebra For.micii 
inngnum shaped like a bicycle seat, narrowed m 
front by masses proiectmg into its lumen from each 
side. 

Conclusion 

Foramen maguiun distortion witli confusing 
neurologic symptoms may be caused by atlanto- 


i 



Fio 4. Ossiculum Icnnimilc (retouclicd) partially 
overlying the shortened odontoid. 


occipital fusion (basilar impression, platybasia) 
or by an occipital vertebra. These latter condi- 
tions can only be diagnosed by careful radio- 
graphic studies. 


OFFICE OF VOCATION.Vb REH.VblLITATION 
The appointments of Dr. VictorH. Vogel, Surgeon, 
U.S. Public Health Service, as consultant in psy- 
chiatry, and Dr. Alark E. Gann, Surgeon (H), U.S. 

7 . ■ i . ■ . . . ' ‘ • al repre- 

, . ■ . oeen an- 

I . ' . ' . . * ■ ■ • Office of 

■ ■ ■ ■ Agency 

• » . ■ . . ■ Restoni- 

■- .. — -* . . ■ . ■ j .'s activi- 

ties as consultant in psychiatry will include the 
organization of programs for the rehabihtatiou of 
jiersons with psychiatric disahihtia^i, and mental 
liygiene programs for all handicupi>ed per«>ns who 
aie clients of State rehabilitation agencies. The 
Fpflpral-St:it#‘ rraiiMn-aid nrotiram for the voca- 


i . “ t 


APPOINTS TWO PHYSICIANS 
pita], 1937-1938, and at the Johns Hopkins Medical 
School, 1939-1910. Heisudiplomateof theNational 
Board of Neurology and Psychiatry and a Fellow of 
the American Psychiatric Association. Dr. Vogel 
served as assistant chief. Mental Hygiene Division, 
and mental hygiene consultant to the States, IJ.S. 
Public Health Service, 1940-1942. 

Dr, Gann has . , • ■ 

office to assist tl ' . I 

the inauguration ; . . ■ . 

lo aid in the interpretation of the vocational re- 


westem area. Dr. Gann is a graduate of the Johns 
Hopkins School of Medicine, 1933. He received 
training in surgery at the Sinai Hospital, Baltimore, 
Maryland, 1933-1938, and engaged in the private 
practice of general surgery iii Baltimore from 1938 to 
1943. 

Prior to his assignment to the Office of Voca- 
tional Rehabilitation, Dr. Gann’s field of active 
duty with the U.S. Public Health Service included 
industrial surgeiy and participation in the medical 
care project in the Mobile, .Vfabama, War Hoasing 
Clinics. 
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Fig. 1. Diagram illustrating the three stages of 
embryologic development. Three of the original 
somites are incorporated into the base of the skull. 
The atlas originates from IV 2 segments, while each 
vertebra below that is said to arise from a caudal 
and cephalic half of two adjacent somites. The 
interprovertebral artery separates the different 
somites and later supplies the vertebral bodies, 
while the intrasomitic cleft marks the point where 
the intervertebfal disk eventually develops. Since 
the nerves develop from the more densely staining 
anterior portion of the somite, each vertebral seg- 
ment has one pair, except the first cervical, which 
has two pairs. The odontoid process of the axis 
actually originates as the vertebral body of the 
first segment but later fuses with the second. At 
times the posterior atlanto-occipital ligament 
ossifies, foiming the ponticulus posterius arching 
over the foramen arcualej which transmits the 
vertebral artery and suboccipital nerve. This bony 
arch is said to arise from the extra half somite of the 
first cervical segment and corresponds to the pro- 
atlas of certain vertebrates. The ossiculum ter- 
minale develops from the lowermost segment of the 
occiput in the terminal ligament of the odontoid. 
It may even be fused with and form the tip of that 
structure. The so-called occipital vertebra, if pres- 
ent, is seen as a tendency for the lowermost occipital 
segment to assume certain features of a cervical 
vertebra surrounding the foramen magnum. 


left side there was hsrpo-esthesia to tactile and pain 
stimuli and heat perception was lost, while cold was 
interpreted as a painful sensation of heat. Tendon 
reflexes were exaggerated on the right side and nor- 
mal on the left. Abdominal reflexes were present on 
the right and absent on the left. There was a strong 
Babinski and some disturbance of coordination. 

In this case the radiographs showed: 

1. A normal atlas. 

2. A broad, short odontoid process. 

3. The posterior margin of the foramen magnum 
was thinned and below normal level. At operation 
this was found to bear, somewhat laterally, two 
cornua — indicating the rudimentary, incomplete 
neural arch. 

4. The outline of the foramen magnum was 
shaped like a bicycle seat. This was caused by two 
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Z. Odontoid ^roc^ss- 

Fig. 2. Case of occipital vertebra. Diagram to 
illustrate relations of (1) saddle-shaped foramen 
magnum, (2) ossiculum terminale (third condyle), 
and (3) shortened odontoid process. 


bony masses projecting from the sides of the fora- 
men and encroaching upon its anterior portion. 

5. The ossiculum terminale appeared within this 
narrowed portion as a distinct oval-shaped ossicle 
entirely separate from the odontoid. 

Laminectomy of the first and second arches and 
enlargement of the foramen magnum were done by 
Dr. Ward Williams. This revealed a circular fibrous 
constriction of the dura at the level of the foramen. 
As this was dissected away in layers there was a 
progressive expansion of the dural .sheath to its nor- 
mal diameter. 

Recovery was uneventful and two montlis later 
the child returned to school. Six months past opera- 
tion, the Babinski was no longer present, but the 
other neurologic signs had remained unchanged 
It is probable, however, that the progressive devel- 
opment of further neurologic symptoms has been 
prevented. 

Fourteen months after operation, re-examination 
of this child revealed the neurologic findings to be 
essentially unchanged. 
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Microscopic exauuii itiim of tlu ‘jptcimeu showul 
lhat tbe lesion is cystic The lumen was partlj 
filial uitii d6bris The imier \\all was lined with 
stratified squ unous epithelium At ono area this 
wall was repl iced by a mass of granulation tissue 

Diagnosis epithelial cyst 

The reUtionshii) of trauma to the production 
of epithelial cysts is accepted by many King‘ 
leported 19 ciscs with i definite history of 
ti luina in 12 eiuses Mien ind Caro^ reported 
three cases with a definite history of trauma in 1 
ease and suggestive m 2 Buergei* report^id 2 
c ises of epithehal cysts on the fingers followmg 
puncture wound with a needle Bogswell and 
Goodale^ reported 2 c ises, one of which followed 
jiuncture wound mtb a wooden slivei Y ichmin 
and Summerill*® repoit a case of epitheli d cyst 
m the terminal phal inx of the right fourth finger 
folloiviug injury I ove and Montgomery* found 
only two cases of traumatic epithehal cysts in 
tlieir venes of 271 c ises of epitiiehal and seba- 
ceous cysts In oui group of cases there was a 
definite lustory of tnuma with piercing objects 
m 2 c ises 

While all writeis on the subject admit that 
trauma plays i part m the production of these 
cysts, yet the method by winch tins is produced 
as well as the source of the epithelium is still 
controversial Franke” was of tlie opinion that 
these cysts arise from stimulated embryonic 
cell rests and that trauma was the stimulus 
Wien and Caio’ and Reverdm** are of tlic belief 
that in the course of an injury bits of epidermis 
are implanted into the corium The cyst then 
irises from tins implantation Thia view was 
supported by the experimental work of Itauf- 
inann,'* Scheveninger ** and Dums and Traut ** 
These investigators wtie able to produce cysts 
m lower ammils following inipl lutation of epi- 
dermis Pecr,‘* and Peer and Paddock ” on the 
other hand in their work on the fate of buried 
skm grafts in man were unable to show cyst 
formation They were not of the belief that uii 
planted epiderims followang injury could pro 
duce epithelial cysts Broders and M ilsoii® sug 
tested that these cysts arise from the ducts of 
sebiceous cysts Pels leusden^® suggested that 
cystic lesions could l)e produced around foreign 
bodies lie suggested that a break m the *11011 
was necessary for implantation of epithelium 

Epithehal cysts occurring on the pahns can be 
easily mistaken for similar appealing lesions 
The lesions wluch are commonly confused wath 
epithelial cysts are ganglia, fibroin ita ind seba- 
ceous cysts Ganglia occur on the dorsal surf ice 


of the hand lliey ue larger ind eonneeted 
with i tendon sheath and contain a tluekviscous 
fluid Fibromata are solid tumors composed 
of fibrous tissue Sebaceous cysts liave a definite 
liistologic picture and do not occur on the palms 

For the treatment of epithehal cysts all writers 
igree that complete surgical lemovnl is the 
method of choice 

Discussion 

III our group theie w is a definite history of 
trauma from piercing objects m 2 cases In 
one of these cases there was a lustory suggestive 
of a foreign body None was found on careful ex- 
aimiiation of the specmien after removal His 
tologic exammation of both of these specimens 
showed that one section of the wall of the cyst 
was replaced by granulation tissue containing 
giant ceils of the foreign body type This area, 
we belie\ e, is the site of puncture ivitli the object 
producing the break m tlie epithelium 

It IS our belief that these cases support the 
theory of implantation of epithelium following 
injury In the remaining cases the patients were 
engaged m occupations that required the con- 
stant use of their hands Whether injury with- 
out any demonstrable break in the skin can pro- 
duce such lesions is not clear It is, however, 
possible tliat m tlie course of their work the pa- 
tients may !ia\e suffered some trivial mjury to 
the parts winch could initiate these tumors 


Summary 

Four cases of epithehal cysts of the palms aie 
reported with a review of the pertinent hteratuie 
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SURVEY OB 1 16 CASES OE PNEUMONIA IN A HOSPITAL SERIES AND 
2 2 CASES OF PNEUMONIA IN A COLLEGE INFIRMARY SERIES 

X-Ray Findings in Connection with Chemotherapy 
Chester O. Davison, M.D., Poughkeepsie, New York 


T here seems to be a general impression that 
the sulfonamides clear up pneumonia clini- 
cally but leave considerable residue evident on 
x-ray films. An exhausting but not exhaustive 
search of the literature does not seem to bear 
this out. Some clinicians state that there seem 
to be more residual physical signs after clinical 
improvement than in “presulf” days. 

Titelbaum* reports a series of several cases 
checked from thirty to seventy-seven days after 
the onset of resolution before a normal appear- 
ance on the roentgenogram could be noted. 

A medical officer in one of the large Army 
camps stated “unofficially” that in virus pneu- 
monia or primary atypical pneumonia it was 
observed that there was a veiy direct relation to 
the sedimentation rate and .x-ray-demonstrable 
ung improvement. A clear film was to be ex- 
pected following a drop in the sedimentation rate. 

Recently Showacre, W’ightman, and Moore,* 
in two articles on primary atypical pueimionia 
recording a careful study done at Cornell Uni- 
versity, Ithaca, state in the second article : “Clin- 
ical improvement has been noted in the face of 
an apparent .x-ray spread.” 

As applying to pneumococcus pneumonia, in 
response to a personal inquiry, Dr. William Til- 
let* of the New York University College of Aledi- 
cine made this statement; “If pneumococcus 
pneumonia is not complicated by pleural effusion 
or factors which delay resolution or if the pneu- 
monic infection is not superimposed upon some 
other pre-e.xisting pulmonary disorder, it is my 
personal opinion that there is no lag in the x-ray 
clearing of pulmonary infections following chemo- 
therapy.” 

In trying to find out something firsthand about 
the subject, we asked our record clerk at Vassar 
Brothers Hospital, Poughkeepsie, for 200 consec- 
utive charts with a final diagnosis of pneumonia. 
Practically all of these patients had had some 
type of sulfonamide administered, and in a fairly 
regular pattern of dosage. “Virus pneumonia” 
appeared as a diagnosis only eight times. There 
were 51 typed pneumococcus pneumonias. 

Eighty-two charts were excluded because they 
were incomplete, lacking such information as an 
x-ray or a white blood count and some because 

Read at the Annual Meeting ot the Medical Society of 
the State of New York, New York City, May 10, 1914. 

From the Vawar Brothers Hospital, Poughkeepsie, New 
York 


the patient was admitted in extremis. We also 
reviewed 22 consecutive cases from Vassar Col- 
lege Infirmary which had been diagnosed as pneu- 
monia, making a total of 140 included in this sur- 
vey, These were divided into seven groups as 
follows (Chart 1) : 

Group T: All those with a positively typed 
pneumococcus. 

Group A: No positive pneumococcus-type 
sputum. Temperature above 103 F.; white 
blood coimt level above 10,000; hospital stay 
twelve days or less. These factors were chosen 
arbitrarily after looking over a number of pneu- 
monia charts. 

Group A-1: Factors the same as in Group A 
but w'ith a hospital stay of more than twelve 
days. 

Group Q: Temperature 103 F. or more; wliite 
blood count level less than 10,000. 

Group W: Temperature less than 103 F.; 
white blood count level greater than 10,000. 

Group X: Temperature less than 103 F.; 
white blood count level less than 10,000. 

Group V : This group consisted of the 22 con- 
secutive cases diagnosed as pneumonia by Dr. 
Baldwin and her associates at the Vassar College 
Infirmary, e,xtending from 1942 into 1944. All 
of these seemed to fall into the primarj' atypical 
pneumonia group. All of the patients had defi- 
nite x-ray findings, low' fever, low' white blood 
cell count, comparatively long hospitalization, and 
all had some sulfonamide therapy. 

Hospital Stay as Affected by Sulfonamides 

Discharge at twelve days would seem to be a 
good goal for the uncomplicated pneumonia 
treated by chemotherapy. The primaiy atypical 
pneumonias are reported to require longer con- 
valescence than those due to the pnemnococcus or 
other bacterial agents. In the infirmary group 
noted above the average stay was twenty-two 
days. However, in the Cornell group of 196 
cases of primary atypical pneumonia it was only 
twelve days. A report from one Army camp of 
382 pneumonias in a six-month period, in winch 
primary atypical pneumonia was the diagnosis 
in 346 cases, the hospital stay was said to be over 
twelve days for more than half of the patients, 
and almost a third were hospitalized over twenty 
days. 

In a series of 1,469 cases of pneumococcus 
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pueumouid reported by ^loore et al,* most of 
them before chemotherapy was m use, the aver- 
age hospital stay m uncompheated cases was 
about fifteen dajs (14 8) Those with compUca- 
tions stayed an additional twenty-four days 
Incidentally, they calculated $127 per patient as 
the average additional cost, in hospital expense 
alone, for complications 

Companng the small sene* of Dutchess 
County sulfonamide-treated cases of pneuniococ 
cus pneumonia nith the large senes of West 
Coast prechemotherapy cases, the hospital stay 
does not seem to be strikingly influenced by 
chemotherapy 

Response to Drug (SuLfathiazole and 
Sulfadiazine) 

In the hospital senes the temperature curve 
hospital stay, x ray findings, discharge notes, 
etc , were studied in order to get an mipred«ion as 
to the response to the drug As estunated by a 
roentgenologist m a swivel chair, the clinical re- 
sponse was good in C5 per cent of the patients and 
fair in about 30 per cent Comphcations occurred 
infewer than 10 patients, 2 patients died 

In reviewing and correlating the clinical and 
x-ray findings of the 116 cases with the hospital 
staff, it was noted that there was a temperature 
boost shortly after admimstermg the drug in 35 
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pu cent of 100 cases, followed by good i espouse 
It was pointed out by some of the staff that the 
variation m morning and afternoon temperature 
and other factors must be taken into considera- 
tion and that the boost should probably not be 
attnbuted to the drug 

Comphcations 

Two patients had serum, both with complica- 
tions One developed serum sickness and re- 
mained m the hospital seventy seven days The 
exact number with pleurisy is indefinite, but 2 
had residual changes due to pleurisy Complete 
suppression of the function of one kidney, caused 
by blockage of a ureter by sulfonamide crystals, 
was demonstrated m one patient 

Resume 

X-ray films and charts of 138 pueunioma cases, 
including patients m all decades up to the nmth 
and all having had sulfonamide therapy, were re- 
viewed 

Tollow-up has been incomplete and no com- 
parison has been made with a prechcinotherapy 
series m the same institution, but the mipression 
IS that (1) there has been no noticeable speeding 
up of resolution and (2) there is nodefinitejusti- 
fication, as yet, for believing that the residual 
changes observed m tbs senes are caused by the 
drug used rather than by other factors, such os the 
type of infection and the state of health of the 
particular lung parenchyma involved 
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DU WOLBLUG CONDUC 1I^G SLMINAH ON HYPNOSIS 


The Absociation for the Atlvancement of Psycho- 
therapy has announced that a senimar on “Hypno^ 
as an Adjunct to Psychotherapy” by Dr Lewis U 
Wolberg will be presented for ten Thursday even- 
ings m the studio at 112 East o5th Street at 8 45 
PM 

The seminar began on October 5 


and as instructor in psychiatry at the Isew York 
Medical College Tlower and Fifth \venue Hospital, 


uiUcovcru wide field of topics, inclu{iing”His{ofKal 
Aspects,” * 

Phenomena ■ 

Hypnosis, * i 
SIS, Speci 

sis Regress , , . ' 

mg, Cmtal Gaaing, Play Therapy, Dramatiza 
tion Drawing Dream Induction, Suggestion, 
Persuasion,” ‘Ihe Manipulation of the Hj^inotic 
Transference,” “Detailed Hypnotic Treatment of a 
Case of fachizophrem i ’ ‘Detailed Hypnotic Treat- 
ment of Pbjchoneurosib,” and miscellaneous coacs 
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CONFERENCES ON THERAPY 

'These are stenographic reports, slightly edited, of conferences by the members of the 
Departments of Pharmacology and of Medicine of Cornell University Medical Col- 
lege and the New York Hospital, with collaboration of other departments and institu- 
tions. The questions and discussions involve participation by members of the staff of 
the college and hospital, students, and visitors. The next report will appear in the 
December 1 issue and will concern “Evaluation of Local Antisepsis.” 


Management of Abdominal Distention 


Dr. C. H. Wheeler: The subject of our dis- 
cussion today is the management of various types 
of abdominal distention. We mean to say some- 
thing not only about paralytic ileus and other 
more severe forms of abdominal distention but 
also about the sort of abdominal distention which 
occurs as a medical problem in diseases such as 
typhoid fever and pnemnonia. 

Dr. Andrus is going to open the discussion. 

Dr. William DeW. Andrus: Abdominal 
distention is a distressing accompaniment of 
many medical conditions and in the various de- 
grees, from “gas pains” to extreme paralytic ileus, 
it requires constant attention in surgery. I shall 
discuss briefly the more recent concepts of the 
origin of this condition, since they have a dis- 
tinct bearing on the therapy, and then go on to 
the prevention and treatment, from the stand- 
point of both the reinforcement of the normal 
mechanisms and the use of artificial means of 
relief. 

In contrast to earlier conceptions of the origin 
of the distending gases from putrefaction in the 
bowel or, later, diffusion from the blood stream, 
recent experimental work and actual analysis of 
intestinal gases give strong support to the idea 
that by far the greater part, variously estimated 
at from 65 to 90 per cent, actually consists of 
swallowed air. This is indicated by the fact that 
the nitrogen content of gas from distended in- 
testinal loops is so nearly that of air — 70 to 80 
per cent — while the same fact eliminates the blood 
stream as the source of nitrogen at least. As the 
distention increases to the point of venous stasis 
in the vessels of the mesentery, carbon dioxide 
passes into the lumen and comes to represent 
about 10- per cent of the retained gas. The re- 
mainder is made up largely of oxygen, hydrogen, 
and methane. 

These facts, wliile not necessarily contra- 
indicating some of the older therapeutic methods, 
do serve to indicate why they are sometimes in- 
effectual and to point the way toward a more 
rational plan of prevention and treatment. 

In surgical cases the mildest form of disten- 


tion appears as the “gas pains” so often seen 
from two to five days after an abdominal opera- 
tion. These can be greatlj'^ minimized by four 
measm-es: (1) operating on a nearly empty 
intestinal tract; (2) limiting the handling of the 
bowel to a minimum; (3) limiting the use of 
morphine and atropine; and (4) the use of 
enemata with or without smooth-muscle-con- 
tracting drugs such as pitressin or prostigmine. 
The milder cases often yield to a heat pad on the 
abdomen and a rectal tube. 

One should interject at this point the observa- 
tion that certain of the therapeutic measures 
collide with the more modern conceptions of pre- 
and postoperative care of cases requiring in- 
testinal surgery and are therefore to be used with 
caution or at least with the understanding that 
some of their effects may require correction. 

A wide variety of enemata are used, among 
which the soapsuds enema with a small amount 
of turpentine, the water and glycerine enema 
with or without magnesium sulfate, and the milk 
and molasses enema are perhaps the best known. 
Usually “gas pains" are merely annoying, but 
if they persist they should suggest the possibility 
of a more serious complication. 

True ileus may, of course, be of two varieties 
— the true mechanical type with cramp-like pain, 
vomiting which is copious and often forceful, and 
audible borborygmi, and the paralytic, with pam 
not a marked feature and, if present, tending to 
be constant, vomiting of small quantities at fre- 
quent intervals, “overflow vomiting,” and no 
audible borborygmi. 

Paralytic ileus may occur in localized form, 
one of the most common of which is dilatation of 
the stomach. This condition makes its ap- 
pearance often as hiccups which disappear 
promptly as the intragastric pressure is reduced. 
In its acute form dilatation of the stomach may 
be very serious and rapidly progressing, with 
severe circulatory symptoms supervening as the 
elevation of the diaphragm increases. Recogm- 
tion of the condition is an immediate indication 
for passing a stomach tube, and this common y 
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relieves tlie patient at once Tins is one of the 
Ssituatious 111 which it is best to leave in a small- 
caliber stomach tube for several days to prevent 
recurrence 

Before operations on the stomach or uppei 
intestinal tiact it !us become almost routine to 
p iss s'lich i tube, and after oper ition to ipplj'^ 
mild suction as i means of pieventing both the 
passage of sw illowed air into the bowel and the 
iccuinulation of regurgitated intestinal content 
in the stomach Indeed, as is so well demon- 
strited m the so-cdled Wangensteen suction, it 
js possible to decompress tlie upper intestine quite 
satisfactorily by this method The amount of 
fluid drainage obtained represents the normally 
reabsorbed secretions of the stomach and some- 
times of the upper intestine, a vital supply of 
base and chloride which must be replac^ To 
this end it is necessiry to keep track of the 
imount of drainage obkiined and to follow the 
blood chemistry This represents perhaps the 
modern counterpart of the dchjdration and 
(lemmcralization which buy be precipitated by 
the persistent use of drastic cath irsis m both the 
pre- and post-operative care of suigical cases 
True, getting the patient's bowels to move it a 
reasonable time after operation is important for 
Ilia comfort, but for this violent catharsis is al- 
most never required and in any event should not 
ho repeated often When one realizes the ex- 
tent to winch the moat violent cath irsis used to 
be used m surgery, some of the poor reaults seem 
moie easily explained 

In the treatment of paralytic ileus coming on 
after other types of operation, such measures as 
heat applied to the abdomen, eneniata, and, if 
mdicated, oxytocic medication are usually em- 
ployed before resorting to suction drainage of the 
stomach These means of reinforcenient of the 
natural procesaes usually iccomphsh the de- 
sired result, but in any patient with hiccups or 
vomiting tlie stomach tube is indicated and 
often relieves the complication in a spectacular 
fashion The Miller-Abbott tube has proved a 
great boon m the handbng of paralytic ileus and 
has practically displiced enterostomy m this 
condition Getting it to pass into the duodenum 
may be troublesome at times, but tlus can usually 
be accomplished and the effects as the tube passes 
along into the bow el arc most gratifying 

I mentioned earlier the signs diffeientiating 
paralytic from mechanical ileus because of the 
f ict that certain meisurcs notably the employ- 
ment of smooth-muscle-stiinulatmg drugs, may 
be contraindicated m the latter Indeed, it may 
be s nd tliat except m the 1 itcr stages of meclun- 
ical ileus, when hypeructiv ity of the bowel above 
IS replaced by atony, the body is pi o\ uling all the 
propulsive force needed, and when itouy super- 


venes it IS evident that the obstruction is com- 
plete Even m early cases of mechanical ileus 
tesort to mfcragastnc suction is indicated and 
tlus may obviate the necessity of further meas- 
ures m some cases In persistent niechumcal 
ileus, however, tlie only cure is leleise of the 
obstruction 

When patients with ileus uc hist seen i 
cci t im 1 outipc IS advisable, including tlie passage 
of i small tube into the stomach, the giving of in 
euciu i, anil, if not otherwise contraindic ited, the 
starting of an infusion after taking blood for 
detennmatioDS of cliloridcs, nonprotem nitro- 
gen, and carbon dioxide combining jiower 
These measures establish i bise-lme against 
which further changes m the patient’'^ condition 
can be gaged 

Perhaps the most stubborn cases of jiiialytic 
ileus encountered in surgeiy are those assoii ited 
with retroperitoneal hemorrhage from fractures 
of the vertebrae or wounds The^e may be very 
stubborn and require const int vigil nice for con- 
trol Pitressin, prostigmme, mil intubation 
may all be required 

In conclusion, let me stress tlio fact tiiat the 
prevention of distention is most important and 
can be accomplished at tunes only by resorting 
to the passage of a small stomach tube and apply- 
ing mild suction More and more evidence is 
accumulating mdicatmg that the source of much 
of the distending gas is swallowed air. ilam- 
teuance of adequate tone of the musculatuie of 
the bowel IS also of impottauce 

Dit Whleleh* I think that from tlie stand- 
point of medical diseases there is very little to 
add to what Dr. Andrus has said The medical 
doctor encounters the abdominal distentions as a 
probfein most frequently in the severe infections 
such Uh typhoid fever, pneumonia, and bcpti- 
cemi 1 As Dr Andrus has pointed out, m medi- 
CJDC as in surgery it is usually easier to keep a 
patient with pueumonu or typhoid fever from 
getting distention than it is to reduce his dis- 
tention after it has occurred This, I think, is 
best accomplished with the use of frequent 
enemas and Iax.iti\es Theie are numbers of 
remedies winch are included m all descriptions 
of the treatment of ibdorainal distention m 
medical ca^cs, such is the turjieiitino stupe and 
heat applied to the ibdomen Othei practi- 
tioneis apply ice bags to the ibdumen, or give 
enemas with turpentine, etc , which arc supposed 
to stimulate the colon to contract rather than 
merely to empty it, and use diets winch are low 
m carbohydrates, or low in other things It ih 
my impression tbit none of these measures is 
paiticularly useful in v patient with typhoid 
fever who is nurkcdly distended It seems to 
me that the enema, the rectal tube, and a few 
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drugs, such as pitressin, usually given in a dose 
of 1 cc. hypodermically, or prostigmine methyl- 
sulfate in a dose of 0.5 mg., are the most ef- 
fective measures. I should like to ask Dr. Gold 
what he thinks about the choice between pit- 
ressin and prostigmine in the management of 
abdominal distention. 

In pneimionia we see beneficial results in 
abdominal distention from the administration of 
oxygen. It seenfis, frequently, that the tympa- 
nites which these patients develop may be related 
to ano.xemia and the use of oxygen helps them. 

I should like to ask Dr. Andrus whether he 
tliinks the use of the Miller-Abbott tube or the 
Wangensteen suction is useful in cases of pneu- 
monia and typhoid fever. To the best of my 
knowledge these technics are practically never 
used on the medical wards and I wonder if we 
are failing to use something which might be 
helpful. 

Dn. Andrus; I think one has to decide 
whether the discomfort, or even the hazard, so 
far as aspiration is concerned, of the continued 
presence of a small tube passed down through the 
nose and pharynx into the esophagus outweighs 
the possible comfort to the patient in the relief 
of some, at least, of his respiratory distress by the 
decompression of the upper portion of the in- 
testinal tract. It is possible that it might be 
found useful, but I think those are the points 
wliich have to be considered. 

I am glad that you mentioned the use of 
o.xygen in distention, as I had omitted it from 
my consideration. In many cases the prolonged 
inhalation of high oxygen mixtures vdth the B.- 
L.B. mask, for example, does have a definitely 
beneficial effect on abdominal distention. There 
are certain theoretic considerations as to how it 
acts, which I don't think we need go into, but 
suSice it to say that it is a well-recognized 
method. 

Probably the percentages which are obtainable 
with the ordinary oxygen tent would not be very 
effective, but wdth the B.L.B. mask the high con- 
centrations obtainable are useful. 

Dr. Harry Gold: You mentioned the milk- 
aud-molasses enema. Could you tell us how that 
is supposed to work? 

Dr. Andrus: I think perhaps that is one of 
the residua of older medical practice. I have no 
idea how it works but I can attest to the fact that 
it does work in startling fashion. Sometimes 
the nurses object to it because it is a bit messy, 
but it does work. 

Dr. Gold: How much is administered? 

Dr. hloRRisoN: I tliink it is 100 cc. each qf 
molasses and milk. 

Dr. Gold; Is it fairly prompt in its action 
— within half an hour or many hours? 


Dr. Andrus: It is usually prompt. Do you 
have any comments on that? 

Dr. Morrison: I have used it only, two or 
three times, not more often chiefly because of the 
nurses’ objections, but it does give very ex- 
cellent results — ^I think a little better than the 
ordinary enemas. 

Dr. Andrus: It is less irritating. 

Dr. Walter Modell: I should like to ask 
about gas swallowing, either in eating or drink- 
ing. . How can you tell the patient not to do it? 

Dr. Andrus: Something can be accom- 
plished. When the prone patient is fed he is very 
apt to swallow air. If he can sit up and eat 
slowly) as he ordinaril 3 ’- would, he is less apt to 
swallow air. 

Dr. McKeen Cattell: I was wondering 
about the reasoning that since the composition 
of the gas in the intestine is similar to that of 
expired air it must have its source in swallowed 
air. It seems to me the constituents might 
well be in equilibrium with the gases of the blood 
just as is the case between the alveoli and the 
blood. 

Dr. Andrus: The nitrogen content of the 
blood is not so high as it is in the bowel. How 
can diffusion occur to the extent of 70 per cent 
of the content of the gas in the bowel from a 
percentage of circulating nitrogen such as exists 
in the blood? 

Dr. Cattell: ily question was based on the 
theoretic consideration that if the blood plasma 
is in equilibrium with the alveolar air, that the 
same relationship should hold between the blood 
plasma and any other gas in contact with the 
tissues. Nitrogen is, of course, less soluble than 
oxygen in the blood plasma, there being approxi- 
matelj’- twice as much o.xygen at a given pressure. 
Howmver, because of the higher partial pressure 
of nitrogen, plasma contains from three to four 
times as much nitrogen as it does oxygen. 
These considerations have been directly confiimied 
in several laboratories where it has been shown, 
for example, that the air released in the tissue 
following sudden decompression contains appro.xi- 
matelj*^ 80 per cent nitrogen. 

Dr. Andrus; While the points mentioned by 
Dr. Cattell may be of significance, it is difficult 
for me to believe that this mechanism can ex- 
plain any severe grade of distention for at least 
two reasons. First, the quantity of gas ob- 
tained by tube in some cases would seem to me 
to be far greater than could be dissolved in the 
amount of blood flowing through the intestines. 
More significant, however, is the fact that the 
mere presence of a patent tube in the stomach 
may prevent meteorism entirely. True, this is 
more easily accomplished with mild suction, but 
if one keeps the stomach empty the bowel beyond 
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will rarely become distended to any jnarked 
degree. 

Du. Wheeler: I believe you have not 
answered the question wliich I posed with re/er- 
ence to whether there was any logical choice 
between pitressin and prostigmlne? 

Dn.' Gold; I should say that the choice is 
Jnore or Jess arbitrary. There are no criteria for 
making it. Tljcre are situations in winch 
pitressin is effective when prostigniiiie is not, 
and vice versa. There is the fact that the 
mechanism of action of the two is different, one 
acting directly on the smootli muscle and the 
other indirectly through a cholinesterase in- 
hibition. One might argue from pharmacologic, 
and perhaps from some clinical evidence t!\at 
prostigmine is the first choice, although if, after 
adequate doses, no improvement is obtained, one 
might then turn to a solution of pituitary or 
pitre^in. By '^adequate" I mean doses just 
short of those causing minor toxic symptoms. 
Prostigmine is the first clioice by reason of the 
fact tliat it exerts relatively little action on the 
coronary circulation, wliile pituitary solution in 
large doses causes coronary constriction. This 
becomes a problem, especially in older people. 
Posterior pituitary materials in doses effective 
on the bowel may make patients deatlily pale. 
They look wretched. Has that been your ex- 
perience? 

Dr. A 2 n>«us; We liave not used the posterior 
pituitary preparation as sucii. Pitressin docs 
cause discomfort in patients and will induce pallor 
every now and then. 

Dr. Gold; Small doses which rarely cause 
pallor are likely not to be dependable in their 
action on the bowel. When tlie dose causes a 
vigorous effect on the bowel, the patient often 
does not look well. However, looking pale is 
not a serious matter. 

In the case of prostigmine, one can build up 
the amoimt in the body by repeating the dose of 
0.5 mg. of the methylaulfatc hypodermically 
every thirty minutes without obtaining much of 
a change in the appearance of the patient, al- 
though the patient may begin to feel pretty 
wetched. When the doses of prostigmine are 
largo enough, the patient begins to vomit and 
may develop abdominal cramps, whereas with 
pituitary solution or pitressin vomiting is rather 
unusual. 

^ Again, then, my first choice would be prostig- 
mine, repeating the dose until abdominal dis- 
tention begins to go, or there is some salivation, 
flushing, or nausea. If, at the point of these 
minor toxic effects, no appreciable beueficml, 
effect on the bowel has taken place, one turns to 
pituitary preparations. 

Dri. Wheeler: .How frc(j[Ucntly could prostig- 


mine be iL^ed with a patient who has been dis- 
tended over a period of days? Is there some 
cumulative or other effect? 

Dr. Gold: Prostigmineisnothighly cumula- 
tive. The material is rapidly excreted. A good 
plan is to repeat the dose?, at intervals of oue- 
half to one hour, until there are signs of uction- 
Then the interval is prolonged to two or three 
hours or more to maintain the action. If neces- 
sary, it may be continued for days witJiout 
significant accumulation. 

Du. Cattell: Why do you talk about 
pro.stlgnnne instead of pliysostigmine? Is there 
any choice between the two? 

Dh. Gold: Prostigmine solutions are more 
stable and prostigmine is a somewhat more i)otent 
compound than physostlgmine, so that .smaller 
doses are used in the case of the former. I dou^t 
beUeve that there is any sigirificant qualitative 
difference between the action of prostigmine and 
of pliysostigmine or eseriiie. One may consider 
them quite interchangeable. Would you agree? 

Du. Caotell: Yes. 

Dr. Wueeleu; Dr. Deitrick. I should like to 
ask you if you think the character of the diet is 
of any importance in the prevention of disten- 
tion, or in the reduction of severe tjunpanites 
after it has occurred— for example, in a patient 
with lobar pnouiwonia. 

Du. Joict B. Deitrick: When I am faced 
with a patient with abdominal distention, 
whether the food is digestible or not is the ques- 
tion wliich concerns me most. Ordinarily we 
say tliat these patients should not be given car- 
bohydrate because of fermentation. In my 
opinion, this factor is rarely a matter of im- 
portance. 

Du. Wheeler: It is not clear to me what di- 
gestion bus to do with tympanites. 

Dll. Deitrick; Impaired digestion is both a 
cause and an effect of tympanites. If foodstuffs 
are not properly digested, bacterial action* will 
bring about distention. The distention in turn 
interferes with the admixture of intestinal juices 
with the food and leads to further impaument 
of digestion. 

Dn. Wheeler: It is interesting to note that 
all the authorities on typhoid fever agree that 
severe distention used to be a much worse prob- 
lem in the days when the patients were starved 
or given a liquid diet than it was after the high 
caloric diet came into vogue. 

Dn. Gold: I should like to ask about the use 
of vegetables. It is my observation that vege- 
tables, especially those of the cabbage family, 
are particularly prone to cause troublesome dis- 
tention. Does that agree with your experience? 

Dn. Deitrick: I think that is true of foods 
containing much cellulose. 
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Dr. Wheeler: should cellulose be a 

problem? 

Dr. Deitrick: It takes longer to break it 
down and so there is more opportunity for 
bacterial action. Our intestines do not behave 
like those of a cow. A cow can digest cellulose, 
as do all the ruminants. We may break it down 
to some extent in the large bowel. Most of the 
cellulose is not digested and because it fonns a 
coating it prevents the digestion of otherwise 
digestible material. Bacterial growth in the 
large bowel may break down cellulose and give 
rise to gas. 

Dr. Gold: I should like to ask Dr. Andrus 
if he will say something about the use of the 
sulfa drugs in the control of distention. In 
abdominal surgery a good deal of use has been 
made of such drugs as sulfaguanidine and sulfa- 
suxidine. 

Dr. Andrxjs: I can see reasons why sulfa 
drugs should reduce bacterial fermentation. The 
sulfa drugs might exert some effect on the lower 
bowel, particularly in cases of carcinoma of the 
rectum. 

There is another aspect of the situation which 
I personally should like to hear discussed from 
the medical and pharmacologic standpoint, and 
that is the use of laxatives for the patient who 
has to be in bed for a considerable period of time. 

In the patient with acute ileus we are rather 
shy of using laxatives. We feel that they are 
contraindicated except in some cases where the 
use of a mild laxative such as milk of magnesia in 
dilute form over a period of time may tend to 
clear up a situation in which it looks as if ob- 
struction were impending. 

Dr. Cattbll: In connection with the use of 
laxatives, the distinction between a loss of 
physiologic function and mechanical obstruction 
must be important. What is the condition in 
acute ileus? 

Dh. Andrus: By paralytic ileus we mean 
that the vis a tergo is lost, but there is no mechan- 
ical obstruction of the bowel. In mechanical 
ileus we mean there is a mechanical obstruction 
of the bowel and, until the later stages, at least, 
the vis a tergo is not only not lost but is greater 
than ordinary. Does that clarify it? 

Dr. Cattell: The differential diagnosis 
would be pretty important. 

Dr. Andrus: That is the reason I dwelt on 
the differential diagnosis of the two. In par- 
alytic ileus we used to feel that the thing to do 
was to use violent cathartics and leave nothing 
in the stomach or upper bowel. The Miller- 
Abbott tube, by decompression, has solved that 
problem pretty well. I raise the question of the 
use of cathartics particularly in patients who 
have had a paraljdiic ileus and have been de- 


compressed by the Miller-Abbott tube. It is a 
question of maintaining the tone of the bowel 
while a surgical patient is in bed, sometimes for 
long periods of time, and there are analogous 
cases in medicine. 

Dr. Wheeler: Dr. Gold, will you undertake 
to answer that question? 

Dr. Gold : I hardly know how to start. As 
I see it, the question you put is whether a la.xa- 
tive should be used to maintain the tone, and 
which one. I should say, offhand, that the 
answer to the first would be yes, and the answer 
to the second that it doesn’t matter. 

Dr. Andrus: Well, perhaps one should qual- 
ify that a bit. Our feeling is that there are any 
number of relatively mild laxatives which can 
be used, but that in surgery in general the feeling 
is to veer away froni the -rdolent laxatives, such 
as castor oil, for example. I am talking about a 
jratient who for some reason or another has need 
for a laxative. 

Dr. Gold: That would seem to make per- 
fectly good sense, because no matter what the 
cathartic used, the more violent the stimulation 
the greater the tendency to subsequent de- 
pression of the gut. So mild cathartic action is 
what is wanted, but I also think the matter of the 
violence of cathartics is not related so much to 
the type of cathartic as to the amount, and that 
one can get almost the same results, Iboth good 
and bad, that one gets out of castor oil from al- 
most all other cathartics if one gives appropriate 
doses. It is, for the most part, simply a matter 
of dosage. 

Dr. Andrus: That is a good point. 

Dr. Gold: I am wondering horv often the 
use of a laxative, preoperatively and postoper- 
atively or early in the course of the bed-rest 
period, contributes to the distention. In treat- 
ing patients with coronary thrombosis, who lie 
quietly for a long period of time, we make it the 
rule to let them remain constipated as long as 
they can tolerate it, and we find that the patient 
can endure it longer than the doctor, because 
even on the fifth or sixth daj’^ the patient often 
still has a perfectly flat abdomen; no disten- 
tion, and no discomfort. Havhig overcome the 
patient’s psychologic barrier to the notion of go- 
ing without a bowel movement for some days, 
the doctor begins to w’orry over whether things 
won’t go badly if something isn’t done to help 
move the bowels. However, it often happens 
that trouble begins after this is done. Rumbling, 
distention, and other bowel discomforts appear 
right after the bowels have been made to 
move. 

I wonder whether better results in surjpcal cases 
are not in part due to the fact that there is a much 

(Continued on page 2368] 



2367 






zJn viiumtn. veseuccfv we are continually 
studying nutritional factors of unknown composition, 
the absence of which cause deficiency diseases. We*rc 
looking for more information on the vitamin B complex, 
we’re seeking more facts relating to the fat soluble 
vitamins A, D and E; we’re searching out new dietary 
factors of clinical importance . . . we’re looking for new 
sources, syntheses, and symptoms. 

Vitamin research by Parke-Davis has contributed 
much to the development of this field, from the days 
of our original standardization work back in 1916 down 
to the recent isobtion of vitamin 
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Dr. Wheeler: AVhy should cellulose be a 
problem? 

Dr. Deitrick: It takes longer to break it 
down and so there is more opportunity for 
bacterial action. Our intestines do not behave 
like those of a cow. A cow can digest cellulose, 
as do all the ruminants. We may break it down 
to some extent in the large bowel. Most of the 
cellulose is not digested and because it forms a 
coating it prevents the digestion of otherwise 
digestible material. Bacterial growth in the 
large bowel may break down cellulose and give 
rise to gas. 

Dr. Gold: I should like to ask Dr. Andrus 
if he will say something about the use of the 
sulfa drugs in the control of distention. In 
abdominal surgery a good deal of use has been 
made of such drugs as sulfaguanidine and sulfa- 
suxidine. 

Dr. A5^QRHS•. I ean see reasons why snUa 
drugs should reduce bacterial fermentation. The 
sulfa drugs might exert some effect on the lower 
bowel, particularly in cases of carcinoma of the 
rectum. 

There is another aspect of the situation which 
I personally should like to hear discussed from 
the medical and pharmacologic standpoint, and 
that is the use of laxatives for the patient who 
has to be in bed for a considerable period of time. 

In the patient with acute ileus we are rather 
shy of using laxatives. AA''e feel that they are 
contraindicated except in some cases where the 
use of a mild laxative such as milk of magnesia in 
dilute form over a period of time may tend to 
clear up a situation in which it looks as if ob- 
struction were impending. 

Dr. Cattell: In connection with the use of 
laxatives, the distinction between a loss of 
physiologic function and mechanical obstruction 
must be important. What is the condition in 
acute ileus? 

Dh. Andrus: By paralytic ileus we mean 
that the vis a tergo is lost, but there is no mechan- 
ical obstruction of the bowel. In mechanical 
ileus we mean there is a mechanical obstruction 
of the bowel and, until the later stages, at least, 
the vis a tergo is not only not lost but is greater 
than ordinary. Does that clarify it? 

Dr. Cattell: The differential diagnosis 
would be pretty important. 

Dr. Andrus: That is the reason I dwelt on 
the differential diagnosis of the two. In par- 
alytic ileus we used to feel that the thing to do 
was to use violent cathartics and leave nothing 
in the stomach or upper bowel. The Miller- 
Abbott tube, by decompression, has solved that 
problem pretty well. I raise the question of the 
use of cathartics particularly in patients who 
have had a paralytic ileus and have been de- 


compressed by the Miller-Abbott tube. It is a 
question of maintaining the tone of the bowel 
while a surgical patient is in bed, sometimes for 
long periods of time, and there are analogous 
cases in medicine. 

Dr. AVheeler: Dr. Gold, will you undertake 
to answer that question? 

Dr. Gold: I hardly know how to start. As 
I see it, the question you put is whether a laxa- 
tive should be used to maintain the tone, and 
which one. I should say, offhand, that the 
answer to the first would be yes, and the answer 
to the second that it doesn’t matter. 

Dr. Andrus: Well, perhaps one should qual- 
jfj’- that a bit. Our feeling is that there are any 
‘number of relatively mild laxatives which can 
be used, but that in surgery in general the feeling 
is to veer away from the violent laxatives, such 
as castor oil, for example. I am talking about a 
patient who for some reason or another has ami 
for a laxative. 

Dr. Gold: That would seem to make per- 
fectly good sense, because no matter what the 
cathartic used, the more violent the stimulation 
the greater the tendency to subsequent de- 
pression of the gut. So mild cathartic action is 
what is wanted, but I also think the matter of the 
violence of cathartics is not related so much to 
the ty^pe of cathartic as to the amount, and that 
one can get almost the same results, both good 
and bad, that one gets out of castor oil from al- 
most all other cathartics if one gives approiniate 
doses. It is, for the most part, simply a matter 
of dosage. 

Dr. Andrus: That is a good point. 

Dr. Gold: I am wondering how often the 
use of a laxative, preoperatively and postoper- 
atively or early in the course of the bed-rest 
period, contributes to the distention. In treat- 
ing patients with coronary thrombosis, who lie 
quietly for a long period of time, we make it the 
rule to let them remain constipated as long as 
they can tolerate it, and xve find that the patient 
can endure it longer than the doctor, because 
even on the fifth or sixth day the patient often 
still has a perfectly flat abdomen; no disten- 
tion, and no discomfort. Haxdng overcome the 
patient’s psychologic barrier to the notion of go- 
ing without a bowel movement for some days, 
the doctor begins to worry over whether tlunp 
won’t go badly if something isn’t done to help 
move the bowels. However, it often happens 
that trouble begins after this is done. Rmnbling, 
distention, and other bowel discomforts appear 
right after the bowels have been made to 
move. 

I wonder whether better results in sm'gical cases 
are not in part due to the fact that there is a rnuc i 

[Continued on page 2368] 
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laferior and middle turbinates are highly 
engorged and in contact with the sep- 
tum. Tire airway is completely blocked. 



9 MINUTES AFTER TREATMENT 

Maximum shrinkage has been obtained 
with 2 inhalations from Benzedrine 
Inhaler. The turbinates ate contracted. 
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Butler and Ivy state that — for administering 
vasoconstrtctive drugs — inhalers and sprays ate preferable to 
nasal drops, and ate— in naosc cases — "the better means of 
nasal medication," because; (l) "... die drug reaches the nasal 
mucosa in more diffuse form . . (2) "... the mucosa is 
never severely ischemic at any one point, but the effect is spread 
throughout the nasal cavity . . (3) even when prolonged 
medication is requited, there is ". . . far less pathologic change 
than that resulting from the use of nasal drops." 
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do not depress the activity of the bowel but 
rather increase it. 

Dr. Andrus: That is true in dogs, certainly. 

Dr. Gold: It is so in the cat too, and there 
are x-raj'^ studies in humans showing that the 
emptying time of the stomach is delayed but 
that once the barium gets past the stomach it 
seems to pass down the bowel very fast. Thus, 
the constipating action of morphine may not be 
due to diminished motility but to the fact that 
reflexes for defecation are suppressed. 

Dr. Andrus: I think part of the blame which 
has been heaped on morphine as a producer of 
postoperative distention has been due to the fact 
that as a medication preliminary to anesthesia it 
has been combined with atropine. This may be 
heterodox as far as Dr. Gold is concerned, since 
I heard him express his opinion mth regard to 
this point before. 

Dr. Gold: I think there is not much doubt 
that morphine or codeine alone causes con- 
stipation. It is a common effect of a cough 
medicine wliich contains these drugs. Patients 
often say the medicine relieved the cough but 
tied up the bowels, and in constipation theground- 
work is laid for distention. While I believe that 
ordinary doses of atropine have little influence on 
the bowel, they are effective in counteracting the 
parasympathetic action of morphine on the bowel. 
Atropine might contribute to constipation, al- 
though I am not clear on how it would do it. 

Dr. Wheeler: How about some question 
from the Army or Navy? 

Student: I should like to ask Dr. Deitrick 
whether he thinks it is a good idea to substitute 
simple carbohydrates, such as glucose, in the 
diet of patients with typhoid fever, as is done in 
pancreatic insufficiency. 

Dr. Deitrick: I think we usually do in the 
pneumonia patients. We put them on a liquid 
diet which is composed mostly of carbohydrates 
and fruit juices. Then we give them plain 
broth which does not contain much protein and 
only a little fat. The carbohydrates which they 
get are in simple form. They are not given any 
whole wheat or things of that type. 

I should like to ask Dr. McLean about post- 
operative distention . in connection with opera- 
tions on the eye. Isn’t that a pretty serious 
problem? 

Dr. McLean: It is much less a problem than 
it was, say, five years ago. For many years it 
was customary in cataract operations, for ex- 
ample, to put the patients flat on their backs in 
bed and give them liquids through a tube. They 
were bothered with mild or moderate distention, 
or occasionally severe, true paralytic ileus. Dur- 
ing the last few years we have revised our sur- 


gical technics considerably. AVe get patients 
Up into chairs, or at least have them sit up and 
move around in bed. We give them a more 
liberal diet and distention as a major problem 
has practically vanished. 

Dr. Deitrick: I know those patients were 
formerly put to bed flat on their backs for a week 
or ten days and they \vere not allowed to move an 
arm or leg. 

Dr. McLean: And they would blow up 
pretty routinely. 

Summary 

Dr. Gold: The subject of abdominal dis- 
tention was under consideration in the conference 
today. AA'^hile there was no attempt to explore 
it exhaustively, many points of interest have 
been brought up as they apply particularly to 
the patient who is ill in bed. 

Both the surgeon and the internist have a 
stake in the problem of abdominal distention. 
It complicates the postoperative state and gives 
rise to difficulties in the medical patient, es- 
pecially the case of systemic infection. 

There seems to be no doubt of the fact that 
gastro-intestinal motility is disturbed. It may 
Vary from a case of diminished tone with in- 
testinal unrest causing mild “gas pains,” through 
various intermediary stages to complete pa- 
ralysis in the form of paralytic or mechanical 
ileus. An important distinction is drawn be- 
tween the latter two, for cramp-like pain and 
audible borborygmi are outstanding only in the 
mechanical type of ileus, which requires prompt 
removal of the mechanical obstruction. 

There are gaps in our knowledge as to how the 
condition is brought about and where the gas 
comes from which distends the bowel. Whether 
the trigger lies in a disorder of the nervous mech- 
anism, direct action on the musculature, or 
vascular changes in the gut is not established. 
Whether the gas comes first and brings about 
secondary changes in the bowel, or whether the 
changes in the bowel bring about the accumula- 
tion of gas in a vicious cycle also remains to bo 
established. The discussion brought out a sharp 
difference of view regarding the source of the ga-s. 
Speaker One argued, from the composition of the 
gas, which is very high in nitrogen, and from the 
amount of the gas, that it is mostly swallowed^ 
Another argued, from the law of partial ga» 
pressures on the sides of permeable menibraues, 
that such composition might be expected even 
if the gas were not swallowed but passed out o 
the blood into the bowel. . . 

Factors known to predispose to abdomiua 
distention in surgical cases are operation wi > 
the bowel insufficiently emptied and excessive 
[Continued on page 2372] 
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manipulation of the bowel. The kind of anes- 
thetic may play a role. In medical cases in- 
fection promotes distention, not only infection 
involving the intestinal tract directly as in the 
case of typhoid, but in systemic infections such as 
pnemnonia in which distention is particularly 
troublesome. 

Diet, drugs, posture, and the enema came in 
for some discussion concerning their part in 
producing or controlling abdominal distention. 
The importance of dietary restrictions to prevent 
and relieve distention is unquestioned, but there 
is not the same agreement as to the nature of the 
restrictions. Feeding seems less likely to give 
rise to distention than starving. That was the 
experience in the early studies on typhoid fever. 
Emphasis is placed on the advantage of readily 
assimilable food (sugar, juices, broths). Vege- 
tables containing abundant cellulose seem to be 
objectionable because little or none of the cel- 
lulose is digested and breakdown by bacterial 
action may give rise to more gas. Its irritant 
effects may also cause distress. 

There was the question whether oversolicitude 
about a daily bowel movement may not do more 
harm than good. Thei'e was one view that pa- 
tients ill in bed frequently show little abdominal 
distention or distress if inactivity of the bowel 
is permitted for several days, and that often gas, 
rumbling, and distention become troublesome 
only after the bowels have been stirred to action. 

It was urged to witldiold measures to activate 
the bowel for four or five days, provided there was 
not discomfort. To this there was a contrary 
opinion. 

There was general agreement that vigorous 
catharsis with castor oil or other agents pre- or 
postoperatively is a potent cause of abdominal 
distention. The choice of the cathartic seems 
to be of less importance than the dose, for a 


strong cathartic action, no matter what the 
agent, produces secondary depression in the 
motility of the gut, the ground work for ab- 
dominal distention. There was the suggestioa 
that the enema disturbs the physiology of the 
bowel less than cathartics and that it might be 
preferable to cathartics as a means of preventing 
as well as relieving abdominal distention. 

Morphine promotes constipation and ab- 
dominal distention and there was the opinion 
that atropine, often given with morphine, may 
contribute to it. 

The surgeon combats distention succes.sfully 
by a tube passed into the stomach, and there 
has been great progress in relieving distention 
lower down in the intestine by the use of the 
Miller-Abbott tube and Wangensteen suction. 
The suggestion was made that tliis measure 
might be more often applied in medical cases. 

In the way of drugs to increase the tone of the 
bowel prostigmine methylsulfate in 0.5 mg. dose.s 
hypodermically, repeated eVeiy hour or so until 
minor toxic effects appear, if necessary, seems to 
be the first choice. If this is not effective, solu- 
tion of posterior pituitary or pitressin in 1 cc. 
doses by hypodermic injection may be tried. 
The difference in their mechanism of action and 
toxic effects was discussed. 

In paralytic ileus it is the practice to employ 
heat applied to the abdomen, the milk and molas- 
ses enema, and pitressin or prostigmine before 
resorting to suction drainage. 

The view was expressed that letting the pa- 
tient sit up for his meals, if possible, is more likely 
to prevent distention, on the grounds that it 
leads to less swallowing of air. 

Prevention is paramount in the management 
of abdominal distention. Early treatment is 
imperative, since it becomes increasingly difficult 
to control as the condition advances, and fully 
developed paral 3 rtic ileus often leads to disaster. 


DIPHTHERIA-TETANUS TOXOID. PRECIPITATED 


Within recent years, tetanus toxoid has taken its 
place with diphtheria toxoid and other effective 
prophylactic agents. Diphtheria-tetanus toxoid, 
combining the advantages of both preparations in a 
volume dose approximating that of either and in- 
ducing no more reactions, marks a still further ad- 
vance. 

A limited supply of precimtated diphtheria- 
tetanus toxoid prepared by the Division of Labora- 
tories and Research is now available on application 
to the central laboratory. It is expected that this 
toxoid will be ready for general distribution as soon 
as the demand for it and the extent to which it will 
be substituted for precipitated diphtheria toxoid 
can be determined. The toxoid is dispensed in 2.5 
and 10 ml. volumes. Directions for its use and the 
precautions to be observed are the same as for the 


precipitated diphtheria toxoid except that two doses 
of 1 ml. each, a month apart, are required. 

As after diphtheria toxoid, the intracutaneous t^t 
(Schick) can be used to determine whether immunity 
to diphtheria has been acquired. There is no simi- 
lar test for tetanus; hence, in order to maintain an 
adequate level of i mm unity against tetanus, a 
stimulating dose of precipitated diphtheria-tetanus 
toxoid or of tetanus toxoid alone should be admin- 
istered at the end of a year. A stimulating dose oi 
tetanus toxoid at the time of any injury for wnica 
.ordinarily a prophylactic injection of antitoxin 
would be given, is considered to be sufficient to 
protect against tetanus infection. /« case of any 
doubt as to previous active immunization with 
toxoid, a prophylactic dose of tetanus antitoxin snou 
be administered. — Health News, Sept. 11, 1944 
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Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this section of the Joubnal. 
The members of the committee are Oliver W. H. Mitchell, M.D., Chairman {428 Greenwood 
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Transmission of Disease 


T he medical staff of Memorial Hospital of Greene 
County and the Greene County Medical Society 
met on October 26 at 9:00 b.m. at Memorial Hos- 
pital of Greene County, Catskill, for postgraduate 
instruction. 

The lecture was “Transmission of Disease by Lice, 
Fleas, Ticks, and Other Insects.” Dr. Morton C. 


Kahn, Ph.D., associate professor of public health, 
and preventive medicine, of the department of public 
health and preventive medicine of Cornell University 
Medical College, New York City, was the speaker. 

This instruction was presented as a cooperative 
endeavor between the Aledical Society of the State 
of New York and the State Department of Health. 


General Medicine 


I NSTRUCTION in general medicine was given to 
the Madison County Medical Society on October 
26 at 8:00 p.M. at the Hotel Oneida in Oneida. 

The first lecture was “Traumatic Surgery with 
Emphasis on the Treatment of Wounds and Shock,” 
by Dr. Emmett A. Dooley, assistant clinical professor 
of surgery at New York Post-Graduate Medical 
School, Columbia University. 


This was followed by “The Therapy of Thyroid 
Disorders, Including Thiouracil,” given by Dr. Ivan 
Hekimian, assistant professor of medicine at the 
University of Buffalo School of Medicine, Buffalo, 
New York. 

The first lecture was provided by the Medical 
Society of the State of New York with the coopera- 
tion of the New York State Department of Health. 


Instruction in Obstetrics 


TNSTRUCTION in obstetrics was given by Dr. 
-1- Harvey B. Matthews, clinical professor of obstet- 
rics and gynecology. Long Island College of Medi- 
cine, Brooklyn, when he spoke on “Forceps Delivery 
— ^Indications, Dangers, and Accomplishment” at a 
meeting of the Saranac Lake Medical Society held 


October 11 at 8:00 p.m. in the John Black Room, 
Saranac Laboratory, Saranac Lake, under the 
auspices of the Council Committee on Public 
Health and Education of the Medical Society of the 
State of New York in cooperation with the New 
York State Department of Health. 


SIXTH WAR LOAN DRIVE STARTS NOVEMBER 20 


AU company War Bond chairmen for the Sixth 
War Loan wiU be officially designated as members of 
the War Finance Committee for New York under a 
new plan adopted by the committee’s Payroll Sav- 
ings Division. 

The plan, providing a close link between company 
bond leaders and the War Finance Committee, is 
expected to facilitate the internal promotion of the 
War Loan drive in each company and in tmn to 
stimulate a greater sale of extra bonds during the 
drive, schedided to begin November 20. 

The presidents of more than 10,000 business 
organizations in New York City already have begun 
the selection of their company chairmen, according 
to Frank B. Mitchell, senior deputy manager of the 
Payroll Savings Division, who is supervising the 
program. 

When all of the appointments are completed, the 
enrolled Treasury Representatives will receive 
identification as War Finance Committee members. 


The new plan is expected to speed up the dis- 
tribution of Sixth War Loan supplies and matenal, 
Mr. Frank Mitchell said, enabling the companies to 
getofi to a flying start in the drive early in November. 
Since purchases of Series E, F, and G bonds made 
during November count toward the Sixth War Loan 
goal, utilization of the plan will permit the company 
chairmen to start selling bonds and securing pledges 
before the actual opening day of the drive, on 
November 20. It will also mean that employees 
who purchase their extra bonds on the payroll de- 
duction or cash installment basis will be able to 
spread their payments over a longer period, thus 
making it easier for them. , „ n? 

Mr. Mitchell said that the centralization of all War 
Loan activities in one person who is actually unKea 
with the War Finance Committee will result m a 
mutual saving of time and effort for both the rayrou 
Savings Division and the 10,000 companies operating 
under the new plan. 
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Medical News 


New York Veterans Lack Psychiatric Care, Report Shows 


T he New York City Committee on Mental Hy- 
giene of the State Charities Aid Association made 
public on September 21 a summary of a report of an 
extensive study of 623 men who had been rejected 
for or discliarged from the armed forces for neuro- 
psychiatric reasons (nervous and mental handicaps 
or disabilities). 

The purpose of making the study was to 
determine the kinds and extent of care and help 
needed for their rehabilitation, and the facilities 
available to meet such needs. 

The study, based on an investigation of a typical 
sample of 314 rejected and 309 discharged men, re- 
vealed that only a .small percentage of them are re- 
ceiving needed psychiatric care, and that commun- 
ity facilities for such care are wholly inadequate to 
the needs. 

The outstanding finding of the report was that 
among the 623 men studied, 492, or about SO per 
cent, were found to need some form of psychiatric 
help. 

However, only about 25 men (5 per cent) 
were getting it. One factor in the problem is that 
the majority of the men are neither aware of their 
need of psychiatric help nor recognize its value. 
Of the 492 men needing such help, only 123, or 25 
per cent, understood their need of it. The lack of 
facilities to provide such help is reflected in the fact 
that of 123 men who knew that they needed psy- 
chiatric help and wished to have it, 17.5 per cent, 
or only about 25 men, were actually receiving it. 
These percentages, when applied to the entire 
roup of estimated neuropsychiatric rejectees and 
ischargees for New York City (135,500), indicate 
that of these 108,000 need some sort of psychiatric 
help; that 27,000 want help, and of these ordy about 
5,400 are receiving it, though they are eager for it 
and need it badly. 

Of the 314 rejected men studied, 257 needed psy- 
chiatric help; 151 needed organic medical and 
surgical treatment; 139, vocational counsel and 
assistance; 46, neurologic; 24, family case work; 
15, group or recreational; and 15, educational. 
Some of the men required more than one kind of 
treatment or help. 

The investigation of 309 discharged men showed 
235 needing psychiatric help, 184 medical and surgi- 
cal treatment, 166 vocational, 24 neurologic, 31 
family case work, 10 group or recreational, and 46 
educational. 

The group studied were New York City residents 
and the implications of the survey were stated in 
terms of estimated present and prospective re- 
habilitation needs in this city. The survey is con- 
sidered to have national as well as local significance, 
and the report has been submitted to the War and 
Navy Departments, the U.S. Public Health Service, 
National Selective Service, Veterans’ Administra- 
tion, the Department of State, the Federal Security 
Agency, the American Red Cross, and various other 
officials, agencies, and individuals concerned with 
this problem. 

The study was made under a grant to the New 
York City Committee from the Commonwealth 
Fund and was carried out under the direction of a 
Subcommittee on Psychiatric Needs in Rehabilita- 

[Continued 


tion, comprising Dr. Lawrence S. Kubie, Chairman; 
Ethel L. Ginsburg, Assistant Director, Veterans’ 
Service Center; Dr. Marion E. Kenworthy, New 
York School of Social Work; Samuel J. Kopetzky, 
Col., (MC), Medical Director, New York City Divi- 
sion, Selective Service; Marian McBee, Executive 
Secretary, New York City Committee on Mental 
Hygiene; Dr. Robert B. McGraw, Chief of Clinic, 
Department of Psychiatry, Vanderbilt Clinic; Harry 
N. Rivlin, Ph.D., Associate Professor of Education, 
Queens College; and Alice J. Weber, Regional Rep- 
resentative, Bureau of Public Assistance, Social 
Security Board. 

Dr. Sol W. Ginsburg was medical director of the 
study and wrote the report. The investigation wa,s 
carried out by a staff under his direction, comprising; 
Louisa Blaine and Raymond Franzen, Ph.D., re- 
search consultants; Clara Rabinowitz and Rae L. 
Weisman, psychiatric social workers, and Ruth 
Valentine, Ph.D., psychologist. 

The report disclosed that from October, 1940, 
through June, 1944, in New York City alone, 
291,704 men were rejected for service in the ariiied 
forces for all causes. Of these, 87,500 were rejected 
on neuropsychiatric grounds, or about 30 per cent. 

According to Army figures which have released, 
the report stated, of the one and a half million men 
who liiive already been discharged from the Army 
the approximate percentage of clischarges on neuro- 
psychiatric grounds would be 40 to 45 per cent of the 
total discharged. New York City contributes 
about 8 per cent of the armed forces, and the neuro- 
psychiatric dischargees from New York City total 
about 48,000 and both the dischargees and re- 
jectees about 135,500. 

The magnitude of the problem presented by men 
rejected for service in the armed forces because of 
neuropsychiatric disabilities and by those discharged 
for such reasons is now well recognized by those 
close to the problems, the report stated, but it is tar 
from being understood by the general public. It is a 
conservative estimate that up to July, 1944, there 
have been 135;500 such neuropsychiatric dischargees 
and rejectees in New York City. 

Little has been known as to exactly what this 
group of men need in the way of special psychiatric 
and other services, as to what civilian facilities are 
or can be made available to satisfy this demand, 
and as to what new services or enlarged services are 
needed. This study was made to attempt to answer 
these and related questions. The investigation wk 
made possible through the courtesies extended by 
Col. Samuel J. Kopetzky. 

The need, the report states, is in sharp contrast 
to the situation with respect to the available re- 
sources for the common types of medical and surgical 
treatments. 

Of the veterans who want help (75 per cent 
of the rejectees and 74 per cent of the dischargees! 
between 80 and 90 per cent are receiving the forms 
of medical and surgical aid they require as agaiMt 
only 17.5 per cent of the neuropsj'chiatric cases who 
are getting the treatment they need. Nothing 
could make clearer than this the inadequacy oi 
existing facilities for psychiatric treatment in the 
community, the report stated, 
page 2378] 
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Harvard Medical School Opened to Women 


H arvard university on September 25 opened 
the doors of its Medical School to women for 
the first time since the school was founded 162 years 
ago. Closing a long fight, the board of overseers of 
Harvard College approved a recommendation of the 
faculty of the Medical School that women be eligible 
for adhnission. The recommendation was approved 
two montlis ago by the Harvard Corporation and 
will become effective in the fall of 1945. 

The Medical School was one of the few major 
medical schools to exclude women. 

Harvard has for several years been admitting 
women to several of its other graduate schools. 

The question of admitting women to the Medical 
School had been discussed since 1847, but the war 
brought the issue into a new light as the need to re- 
place physicians going into the armed forces be- 
came apparent. 


The medical school faculty voted last year to 
admit women, but the recommendation was turned 
down by a sLx-to-one vote of the Harvard Corpora- 
tion. The faculty renewed its proposal early this 
year. 

During the last war a proposal was made that 
women students of Radcliffe College be permitted 
to study medicine at Harvard, but nothing came of 
it. 

In 1872 the faculty turned against a proposal 
by Dr. Marie Elizabeth Zakezewska, founder of the 
New England Female Medical College, that Harv- 
ard take over that school. 

A survey of fifteen leading medical colleges in 
seven cities, recently reported in the New York 
Times, showed only a slight increase in enrollment 
of women at nine schools. The other six report en- 
rollment at the level of previous years. 


Medical Prize Awarded 


T he Institute of the Aeronautical Sciences re- 
cently announced award of the annual John 
Jeffries prize for contributions to aeronautic medi- 
cal research to Sir Harold E. Whittingham, Director 
General of the medical services of the Royal Air 
Force. 

Since his graduation from Glasgow and service 
in Iraq and India in the last war, Sir Harold has 


been the initiator and organizer of medical research 
for the RAF. 

The award was made by a committee consisting 
of the Director of Research, National Advisory Com- 
mittee for Aeronautics, and the presidents of the 
National Aeronautic A^ociation, the Air Transport 
Association, the .A.ero Medical Association, the In- 
stitute, and the Aeronautical Archives. 


Admiral Butler Dies 


P EAR ADAIIRiVL CHARLES ST. JOHN 
JA butler, U.S.N., retired, authority on tropical 
medicine and seasickness, died at his home in Bris- 
tol, Tennessee, on October 7. 

Born in Bristol in 1875, .Admiral Butler entered 
the Navy medical service in 1900. He was the 
author of a number of scientific papers and spoke 
before many medical gatherings. His last assign- 
ment before he retired in 1939 was that of chief 
administrative officer for the United States Naval 
Hospital in Brooklyn. 


Admiral Butler, who received his M.D. from the 
University of Virginia in 1897, was commanding 
officer of the Naval Medical School, Waslungton, 
D.C., from 1921 to 1924, and again from 1927 to 
1932; of the United States Naval Hospital, Brookljm, 
1932-1935; of the Naval Aledical Supply Depot, 
Brooklyn, 1935-1936; of the Naval Aledical Center, 
Washington, D.C., 1936-1938. 

In 1935 .Admiral Butler was president of the New 
York Society of Tropical Medicine, and in 1940- 
1941 of the American Academy of Tropical Medicine. 


Typhus Commission Medal Awarded to Five 


T he United States of .America Typhus Commis- 
sion Medal has been awarded by order of the 
President to Dr. Abdel Wahed El Wakil, Egyptian 
Minister of Health, and to three British Brigadiers 
of the Royal Army Medical Corps for the help they 
have given representatives of the Commission in 
investigating tjqihus fever in the Middle East and 
southern Italy. The members of the Royal Army 
Medical Corps are Brigadiers John S. K. Boyd, 
George B. Parkinson, and Rudolf W. Galloway. 

Dr. Wakil was cited for his close cooperation with 
the Commission at Cairo which resulted in benefit 


to the military forces; Brigadier Boyd’s citation 
was for his cooperation in arranging for the distribu- 
tion of typhus vaccine through the Middle East; 
and Brigadier Parkinson and Brigadier Galloway 
were cited for their help in preventing the spr&ad 
of typhus in southern Italy. 

Brig. Gen. Leon A. Fox, USA, was also awarded 
the medal, for his service as director and field director 
of the United States of America Typhus Commis- 
sion, which brought the epidemic in Southern Itmv 
under control within a month . — Release from the Office 
of the Surgeon General, Sept. 15, 1944 


County News 


Albany County 

Dr. John E. Heslin, of Albany, was chosen presi- 
dent-elect of the Western New York and Ontario 
Urological Society at the meeting of that organiza- 
tion held in Buffalo in September. 

Chautauqua County 

Dr. Percy S. Pelouze, of Philadelphia, addressed 


the fall meeting of the county society on September 
20 at the Newton Alemorial Hospital, Cassadaga. 

Dr. Pelouze, formerly assistant professor of urol- 
ogy at the University of Pennsylvania and consult- 
ing urologist at the Delaware County Hospital, js at 
the present time serving as special consultant for tlie 
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U.S. Public Health Service and for the past two 
years has devoted a major portion of his time to lec- 
tures and consultations at military hospitals and the 
U.S.P.H.S. Rapid Treatment Center. 

Dr. Pelouze is the author of many scientific articles, 
as well as several books, two of which are Gonorrhea 
-in the Male and Female, and Office Urology. 

During the ne.xt two months, he will speak before 
a number of county medical societies in New York 
State. He addressed the annual meeting of the 
Eighth District Branch of the New York State 
Medical Society. 

He is now a member of the boards of directors for 
the American Social Hygiene Association and the 
American Neisserian Medical Society. 

Also appearing on the county association’s pro- 
gram was Miss Ruth G. Hall, of Albany, member 
of the State Committee for the Procurement and 
As.sigument of Nurses, who discussed the functions 
of the committee in connection with recruitment of 
nurses for the armed forces and for work in civilian 
hospitals in critical areas. 

The session began with dinner at 1 :00 p.u. * 

Dutchess County 

A regular meeting of the county society was held 
in the new pavilion of the Hudson River State 
Hospital, Poughkeepsie, Wednesday, October U, at 
8:00 p.si. 

The scientific session was “Present Day Advances 
and Treatment of Venereal Diseases," by Dr. P. S. 
Pelouze, of the Pennsylvania Medical Society and 
author of several books on venereal disease. 

Erie County 

The new secretary-treasurer of the Western New 
Y ork and Ontario Urological Society is Dr. George E. 
Slotkin, of Buffalo, who was elected at the Society’s 
meeting held in Buffalo on September 15. 

Franklin County 

Tribute -was paid to the memory of the late Dr. 
Edward Livingston Trudeau, first president of the 
Saranac Lake Society for Control of Tuberculosis, 
at the fortieth anniversary celebration of the Na- 
tional Tuberculosis Association held the week of 
September 15. 

The local society, organized in 1907, was the first 
of the smaller groups founded. It will publish its 
thirty-eighth annual report next January. 

Dr. Edward R. Bald^vin occupied the chair at the 
organization’s first meeting and has since served as a 
member of the executive board of the Society. 

Dr. John N. Hayes is now president and Dr. 
Francis B. Trudeau is vice-president. Dr. Daniel M. 
Brumfiel is a member of the executive committee. 

Dr. Hugh M. ICinghorn is chairman of the district 
nursing committee and Dr. Baldwin of the ways and 
means committee. 

A regional Christmas Seat conference of repre- 
sentatives from five northern counties was held in 
connection with the celebration. Attending were 
state and local workers, executive secretaries, and 
board members from Franklin, Essex, Clinton, St. 
Lawrence, and Hamilton counties. 

Mrs. Marie Warner Anderson, seal-sale campaign 
director of New York State, and George J. Nelbach, 
executive secretary of the State Charities Aid As- 
sociation, were in charge of the conference.* 


* Asterisk indicates that item is from a local nei\spaper. 


Kings County 

A special mass meeting of the Physicians Guild of 
Kin^ County was held October 10 at 9:00 p.ji. at 
the Biltmore in Brooklyn. The program consisted 
of four lectures; “The Functions and Operations of 
the Medical Practice Committee — New Compensa- 
tion Laws,” by Dr. Francis M. Conway, chairman 
of the Medical Practice Committee; “Relationship 
of the Labor Department to the Physician,’’ by A. 
Goodman, Deputy Commissioner of Labor; “A 
Comprehensive Analysis of the Pending Federal 
Health Insurance Legislation,” by Louis H. Solomon; 
and “United Medical Service,” by Dr. Frederick 
E. Elliott. 

The physicians of Kings County and their wives 
were invited to the meeting. 


The first meeting of the e.xecutive committee of the 
Pediatric Section of the Medical Society of the 
County of Kings for the current year was held on 
October 9, at the home of Dr. A. M. Litvak. 

Several scientific sessions have been planned for 
thb year, the first of which was held on October 23, 
at 8 : 30 p.m. at the Kings County Medical Society. 
Dr. James E. Perkins of the New York State Health 
Department spoke on “Epidemiology of Polio- 
nayelitis,” and Dr.- William B. Snow, of Manhattan, 
discussed “Therapy in the Acute and Convalescent 
Stages of Poliomyelitis.” The medical profession 
has been cordially invited to tliis and all subsequent 
sessions. 

The officers for the current year are Dr. Abraham 
M. Litvak, president; Dr. Henry Rascoff, vice- 
president; Dr. Harold Levy, secretary; and Dr. 
Samuel K. Levy, treasurer. 


A new ceremony was added to the eighty-sLxth 
commencement exercises of the Long Island College 
of Medicine at the Brooklyn Academy of Music on 
September 28 with the presentation of the first 
Alumni Medal for Distinguished Service to Ameri- 
can Medicine to Dr. Robert L. Dickinson, world- 
known gynecologist, who graduated from the college 
in the class of 1882. 

Dr. Frank L. Babbott, chairman of the Board of 
Trustees and former president of the college, made 
the presentation of tliis first award, which is a medal- 
lion bearing the head of Hygeia, goddess of health. 
This alumni-achievement medallion. Dr. Babbott 
said, has been established to honor graduates of the 
college who have made notable contributions to 
American medicine. 

Dr. Dickinson has distinguished himself as a leader 
in gynecology, obstetrics, in teaching, and in re- 
search and in medical arts. He 1 
interestedinproblemsofhunian , ' . ■ 

to which problems he has made many contributions. 
At the present time Dr. Dickinson is in charge of a 
studio of medical art at the New York Academy of 
Medicine. Dr. Dickinson’s achievements in re- 
search, in medical arts, and in teaching represent a 
distinguished career of sixty-two years. He stdl is 
actively at work on creative endeavors.^ 

ModeE have been made for medallions bearing 
the heads of Hippocrates and Aesculapius, which 
will be used for subsequent recipients of the award 
The college will retain a replica of each award as it 
is made, for display in the main administration 
building. 
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New York County 

Dr. Oswald T. Aveiy, member of the staff of the 
llockefeller Institute for IMedical Research, received 
the New York Academy of Medicine Gold Medal on 
October 5 for his discoveries made during thirty 
years of research on the pneumococcus or pneu- 
monia genn. Dr. Arthur Freeborn Chace, president 
of the Academy, presented the medal to Dr. Avery 
at a brief ceremony in the auditorium of the Acad- 
emy building. 

This year Dr. Avery has studied the transforma- 
tion of one type of pneumococcus into another, and 
has "isolated the 'transforming principle’ as a thy- 
mouucleic acid," a discovery which, according to 
the citation, “has very far-reaching implications for 
the general science of biology'.” 

Since 1930 the .A.cademy has awarded six gold 
medals for distinguished service to medicine. The 
last presentation was made in 1938 to Dr. Bela 
Schick, discoverer of the Schick test for diphtheria 
and the toxin-antitoxin serum for diphtheria preven- 
tion.* 


Robert E. Dineen, State Superintendent of In- 
surance, and the New York Board of Social Welfare 
announced on September 21 their joint approval of a 
certificate of incorporation for the Health Insurance 
Plan of Greater New T’ork, approval required under 
the Membership Corporations Law. 


The stated monthly meeting of the county so- 
ciety was held on October 23 at 8 : 15p.ii. at the New 
York Academy of Medicine. The executive session 
was followed at 9 : 00 p.ii. by a scientific session, con- 
sisting of four lectures: “Relationship of the Practic- 
ing Physician to Industry,” by Frederick H. Shillito, 
chainnan of the special committee on industrial 
medicine of the comity society; “Federal-State 
Rehabilitation Program for Disabled Civilians,” by 
Dr. Dean Clark, Senior Surgeon (R), U.S.P.H.S., 
Chief Medical Officer, Office of Vocational Rehabili- 
tation, Washington, D.C.; "IVhat Industry Expects 
of the Doctor,” by Dr. Victor C. Heiser, medical 
director. National Association of Manufacturers; 
and “Psychiatry in Industry,” by Dr. Charles C. 
Burlingame, psychiatrist-in-chief of the Institute of 
Living, and chairman of the subcommittee on psy- 
chiatry of the National Association of Manufac- 
turers. 

Oneida County 

Dr. Esther L. Moeller, who was the only woman 
in the class of 1942 at Albany Medical College, has 
returned to New Hartford, her home, to practice 
general medicine. 

Her husband. Dr. A. DeWitt Brown, established 
an office in New Hartford last December. 

Dr. Moeller received her premedical education at 
Barnard College, Columbia University, and after 
her graduation from medical college she served a 
year’s internship in Memorial Hospital, Albany. 

For the last year, she had been assistant resident 
in pathology and bacteriology in the Albany Hos- 
pital. She is a diplomate of the National Board of 
Medical Examiners. 

Dr. Moeller and Dr. Brown were married Decem- 
ber 29, 1942, a few months before they received their 
degrees together from the Albany Ivledical College. 


Ontario County 

_ The fourth quarterly meeting of the county so- 
ciety was held at the Canandaigua Country Club, 
Canandaigua, bn October 10. The business session 
was followed by dinner at 6:30 p..tr. and a scientific 
session at 7:30 p.ji. 

Dr. Percy S. Pelouze, formerly of the department 
of urologj' of the University of Pennsylvania and 
now of the U.S. Public Health Service,, spoke on 
“Gonorrhea — A New Control Program.” 

Queens County , 

Dr. Hobert M. Robbins, of Flushing, fomierly 
Waltoii-Okaloosa County Health Officer in Be 
Funiak Springs, Florida, is now assistant com- 
missioner of Health in the Department of Health, 
Macon, Georgia. 

Rensselaer County 

Dr. • H. .laclvson Davis, Chief Medical Officer of 
(he State Depaidment of Social Welfare, has been 
granted military leave from the department to ac- 
cept a commission as major in the newly established 
Civil Public Health Division, U.S. Army Medical 
Corps. 

Alajor Davis, who has been in State public health 
and social welfare services since 1930, left for 
Charlottesville, Virginia, on September 14 to begin 
his Army duties. Tlie Civil Public Health Division 
will develop public health policies and practice? in 
liberated and occupied countries in all war theaters, 
establish supervisory and liaison relations with local 
public health officials, and provide certain essential 
medical supplies in those areas. 

Major Davis is a veteran of World War I, and 
holds liberal arts, medical, hygiene, and public 
health degrees from Stanford, Harvard, Y^ale, and 
Johns Hopkins Universities, respectively. Before 
joining the State Department of Social Welfare, he 
served in several administrative posts in the State 
Department of Health. 

Major Davis is married and has two children. Ilia 
home is in N;issau. 

Rockland County 

Dr. Gerrit F. Blauvelt, Nyack, former president 
of the Rockland County Medical Society, observed 
his ninety-fifth birthday on August 1. Dr. Blauvelt 
is the sole surviving incorporator of the Nyack 
Hospital. 

St. Lawrence County 

Dr. S. Pope Brown observed his fiftieth year as a 
doctor in Potsdam in June. He was graduated 
from the University of Pennsylvania, and started 
practicing medicine in Potsdam following gradua- 
tion. 

Dr. Brown served for twenty-three months 
during World War I, when he received a commis- 
sion as first lieutenant. During his service he was 
raised to lieutenant colonel and spent thirteen 
months in France. , 

For the past si.xteen years. Dr. Brown has served 
as St. Lawrence County coroner. He is a member 
of the Potsdam Hospital physicians’ staff, , • 
Lawrence County Medical Society, the State 
Medical Society, and the American Medical Asso- 
ciation.* 

Schuyler County 

Dr. Haymond D. Pear, of Ithaca, district state 
health officer, discussed the poliomyelitis epidemic at 

[Continued on page 2384] 
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the luncheon of the Watkins-Montour Rotary Club 
at the Jefferson Hotel on September 15. 

Dr. Fear said that in Schuyler County only 22 
cases had been reported and that there were no 
serious cases and no deaths. 

Dr. Fear was introduced by School Superintend- 
ent Ii-ving D. Goodrich.* 

Tioga County 

Fifty years ago, on September 28, one of Owego’.s 
young men received his diploma for the practice of 
medicine in what is now known as the New York 
Aledical College, Flower and Fifth Avenue Hospitals, 
in New York City. 

Today that man. Dr. Louis D. Hyde, is still en- 
gaged in a branch of the medical profession in 
Owego. On September 27 Dr. Hyde participated in 
the commencement exercises at the hospital and re- 
ceived a gold diploma in honor of his anniversary. 

Dr. Hyde has lived in Owego nearly all his life. 
He was graduated from the Owego Free Academy in 
1888. He was valedictorian of his class in medical 
college and served an internship at the Middletown 
State Hospital. Dr. Hyde also served as a member 
of the staff of Glen Mary Sanitarium for six years. 

Following his graduation in medicine, Dr. Hyde 
attended the College of New York Ophthalmic Hos- 
pital, where he was graduated in 1902. He later 
served as resident surgeon at this institution. 

In 1903 Dr. Hyde returned to Owego and began 
his practice, which he is still carrying on. 

Dr. Hyde served a term as president of the 
Tioga County Medical Society. 

Two members of Dr. Hyde’s class also practiced 
in the Village of Owego. Dr. A. W. Stoutenburg 
opened an office in the village and later died in 
Binghamton. Dr. Henry Merriam, who also prac- 
ticed in Owego, now resides in Ithaca. * 


The Tioga county society held its fall meeting on 
Wednesday, October 4, at Seneca Lake. Dr. John 
B. Schamel was chairman of arrangements. Dr. 
Corbet Johnson, of Spencer, assisted Dr. Schamel 
with plans for the meeting. 

Dr. Hiram Knapp, Jr., of Newark Valley, pre.sident 
of the society, conducted the business .se.ssion. 


Dr. Frederick Carpenter, of Waverly, deau of 
Waverly physicians, was the honor guest. 

A number of Owego physicians attended the meet- 
ing.* 

Washington County 

The amiual meeting of the county society was 
held on October 10 at 4 : 00 p.ji. at the Court House 
in Hudson Falls. Following dinner at the Hotel 
Carlton at 6 : 30 p.m., a scientific program was given. 
Dr. Charles F. Rourke, president of the Medicai 
Society of the County of Schenectady and attending 
physician (allergy) at Ellis Hospital, Schenectady, 
spoke on “The Allergic Skin.” Dr. Robert D. IVhit- 
field, clinical assistant surgeon at Albany Hom)ital, 
.Ubany, gave a lecture entitled “Ruptured Riter- 
vertebral Disks.” 

Westchester County 

“Laboratory research has discovered a new type of 
infectious organism between the bacteria and tlie 
viruses,” Dr. Geoffrey W. Rake, director of the divi- 
sion of microbiology of the Squibb Institute- for 
Medical Research, told the Westchester Medical 
Society at a meeting at New York Hospital, West- 
chester Division, on September 19. 

Dr. Rake showed that lymphogranuloma vener- 
eum, psittacosis (commonly known as parrot fever), 
and trachoma are related diseases in so far as the 
type of infectious agent causing each is concerned.* 


Approval of the program for establishment of a 
county medical laboratory under the supervision 
of the County Health Department was given by the 
Westchester Medical Society on August 28. 

The laboratory plan is proposed to include cities 
not in the County Health District, such as Yonkers, 
Mount Vernon, and New Rochelle, with costs ap- 
portioned, but approval from the cities has not 
yet been wholly given. Request for advice as to 
its views was made of the medical society recently 
by the Supervisors. * 

Wyoming County 

The Wyoming County Medical Society and the 
Livingston County Medical Society held a joint 
meeting on Thursday evening, October 22. The 
guest speaker was Dr. P. S. Pelouze, formerly of the 
University of Pennsylvania, now of the U.S. Public 
Health Service.* 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Leon C. Cotes 

57 

Albany 

September 27 

Newburgh 

George S. Dixon 

91 

Bellevue 

October 9 

Manhattan 

Moses Goldberg 

62 

L.I.C. Hosp. 

October 4 

Manhattan 

Benjamin B. Kinne 

67 

Am. Med. Missionary 

October 5 

Middletown 

Samuel L. Leffel 

49 

L.I.C. Med. 

September 9 

Orangeburg 

Edward S. McSweeny 

67 

Bellevue 

September 17 

Manhattan 

William V. Pascual 

65 

P. & S., N.Y. 

September 26 

Brooklyn 

Wallace D. Russell 

86 

N.Y. Univ. 

September 27 

New Hartford 

Jeremiah T. Simonson 

74 

N.Y. Horn. 

September 30 

Manhattan 

Irving R. Teitelbaimi 

32 

Basel 

August 28 

Bronx 

Lloyd C. Warren 

61 

Baltimore 

September 14 

Franklin 

James L. Winemiller 

45 

Cornell 

October 1 

Great Neck 
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Hospital News 


American Hospital Association’s Institute on Hospital Purchasing in Chicago, 

November 13-17 


ECOGNIZING that the present pace of fighting 
in Europe may soon make possible more normal 
purchasing conditions, the Tliird Institute on Hos- 
pital Purchasing, conducted by the Council ^on 
Administrative Practice of the American Hospital 
Association, will be held at the Knickerbocker 
Hotel in Chicago, November 13 to 17. 

Hospital administrators from among the 3,600 
member institutions of the Association, and those 
concerned with hospital purchasing, will be present 
to receive and exchange information and methods at 
this conference, held with the cooperation of the 
Chicago Hospital Council and the Illinois State 
Hospital Association. 

Developed to tie in wartime purchasing and post- 
war conditions with normal purchasing pi'ocedures, 
the program will give special emphasis to the pro- 


cedures and problems of the small hospital, klorn- 
ing sessions will be devoted to lectures on the theory 
and practice of purchasing and the organization of 
the purchasing_ department; afternoon seminars will 
feature open discussion on the purchasing of specific 
commodities; and evening round tables will clarify 
any questions remaining unanswered from the day’s 
program, and give the registrant opportunity to 
present any specific problems from his or her 
hospital. 

Director of the Institute will be Arden E. Hard- 
grove, chairman of the Purchasing Institute Com- 
mittee and superintendent of Norton Memorial In- 
firmary at Louisville, Kentucky. His associate will 
be F. Hazen Dick, secretary to the Council on Ad- 
ministrativePractice of the American Hospital A.wo- 
ciation. 


Hospital StajQfed by German Doctors 


'T'HE Army Medical Department has established 
a separate prisoner-of-war hospital staffed with 
doctors and medical corps men of the prisoner’s 
nationality. The first hospital, Glennan General 
Hospital, having a bed capacity of r,700, has been 
established at Okmulgee, Oklahoma, for German 
war prisoners. American Army doctors are the 
chiefs of the medical services. Eight German physi- 
cians have been assigned to medical work. It is an- 


Opened in Oklahoma 

ticipated the number will be increased to thirty or 
forty. 

The Medical Department’s new policy is_ in accord 
with the Geneva Convention Treaty, which stipu- 
lated that “It shall be lawful for beligerents recipro- 
cally to authorize, by means of private arrange- 
ments, the retention in camps of physicians and at- 
tendants to care for prisoners of their own coun- 
try .” — Release from the Office of the Surgeon General 


What’s in a Name? Confusion 


T he England General Hospital, the Army’s medi- 
cal center in Atlantic City, will be known here- 
after by the full name of the man for whom it was 
named, Thomas M. England, a lieutenant colonel 


who was a human guinea pig in the fight on yellow 
fever after the Spanish-American War. This move 
is to correct the impression, widespread and per- 
sistant, that the English operate a hospital here. 


Reconditioning News Letter 

A NEW publication. Reconditioning News Letter, is program. Sources of the items published are re- 

-fA- now being distributed monthly by the Office of ports made by inspecting officers from the Surgeon 

the Surgeon General to all ASF hospital commanders General’s Office, chiefs of the reconditioning 

and service command surgeons. Its aim is to famil- branches in service commands, medical officers, and 

iarize hospital personnel with new ideas, practices, others familiar with the program . — Release from the 

and procedures connected with the reconditioning ■ Office of the Surgeon General, Sept. 15, 


At the 

Henry Hutton Landon, of New York, has been 
appointed superintendent of the Southampton Hos- 
pital, to succeed Miss Ellen Jacobsen, R.N., whose 
resignation has been announced. Miss Jacobsen has 
been superintendent since 1921.* 


George W. Peck, president of the Genesee Me- 
morial Hospital, announces the appointment of Mrs. 
Ruth A. Mackey as superintendent of the hospital, 


Helm , 

to succeed Mrs. Eva B. Berry, who recently resigned 
to take a similar position at Glean. 

Mrs. Mackey, who assumed her new position 
October 1, is a graduate of the Columbia Hospital at 
Wilkensburg, Pennsylvania, and at present is ^ 
tor of nurses at Tomkins County Hospital, Imaca. 
She recently returned from Bolivia, boutii 
America, where she studied and investigated hospi- 
talization.* 


* Asterisk indicates that item is from a local newspaper. 


[Continued on page 2388], 


23S6 



2.}S7 


EFFECTIVE THERflPV 


O^l^yTlec^ui 

Requires Analgesia 
Bacteriostasis, and 
Dehydration of the Tissues. 




the doho chemical corporation 

t«l«w York • Montrcol - London 


MALPRACTICE INSURANCE 
PROTECTION* 


INFORMATION, ADVICE 
OR ASSISTANCE 


HARRY F WANVIG 


AulUorizcd Indemnitt/ RepresttdaUve oj 

THE MEDICAL SOCIETV OF THE 
STATE OF NEW YORK 


70 Pine Street New York City 6 


Telephone: Digby 4-7117 


*For diembcn oj the Stale Society only. 


two short cuts 

IN URINALYSIS 


{DRY REAGENT FOR URtNE SUGAR) 

Time iniolved — 30 secondsl 

fjdcetcAie STed't 

(DENCO) 

Time inuolird — one minuUi 

Acetone Test (Denco) and its companion prod- 
uct Galatest (dry reagent for urine sugar) simplify 
*Voulinc” urinalysis. 

Acetone Teat (Denco) detects presence or 
absence of acclono in urine in one minute. Color 
reaction is identical to that found in the ^iolct 
ring tests. Trace of acetone turns Uic jK»vder 
light lavciider—largcr amounts to dark, purple, 

THC SAME SIMPLE TECHNIQUE FOR BOTH TESTS 
I. A liltio powder 2. A liHia urine 
Color reaction instantly 



A carrying case tonlammg one via! of Acetone 
Test (Denco) and one vii of Galatest la now 
available. Thia is very convenient for the 


able at all prescription pharmacies and surgical 
supply houses. 


Accepted for adiertistng m the Journal of the A. M. A. 

Write for descriptive literature to 

THE DENVER CHEMICAL MFC. COMPANY 

163 Varkk Slrtdt, Ntw York 13, H.y. 





2388 HOSPITAL NEWS [N. Y. State J. il 


[Continued from page 238GI 

Herbert G. Willis, newly appointed superintend- 
ent of Corning Hospital, has taken over his 
duties in managing the community’s hospital. Mr. 
Willis has been assistant superintendent of the 
hospital at Bradford, Pennsylvania, for the past five 
years. 


Col. Robert H. Kennedy, former director of sur- 
gery at Beelanan Hospital, New York City, and 
attending surgeon at the New York Post-Graduate 
Hospital, has been appointed chief of surgical service 
at Mayo General Hospital, according to an an- 
nouncement by Colonel H. L. Krafft, convmauding 
officer. Colonel Kennedy, a veteran of World War 
I, succeeds Col. Emery Neff, former surgical chief, 
who left for treatment at Percy Jones General 
Hospital. 

The new surgical chief was called to active duty in 
World War II with the rank of lieutenant colonel in 
June, 1942. His first assignment was Chief of Surgi- 
cal Service at Percy Jones General Hospital, which 
post he held until his arrival at Mayo. He was pro- 
moted to colonel on April 3, 1943. 

Colonel Kennedy received his medical decree from 
the College of Physicians and Surgeons at Columbia 


University in 1912.— ReZcnse from the Office of the 
Surgeon General, Sept. IS, 1944 


William G. lUinger, for the past five years ad- 
ministrator of the New York State Institute for the 
Study of Malignant Diseases, Buffalo, has been ap- 
pointed administrator of the White Plains Hospital, 
Alexander C. Nagle, president of the Board of 
Governors, announced. 

Mr. Illinger took office October 1, replacing 
Thomas T. Murray, who has been superintendent- 
administrator at White Plains Hospital for the past 
four years. 

Mr. Illinger has had fifteen years’ experience in 
the field of hospital administration. He has at- 
tended New York University, the University of 
Chicago, and Cornell University, majoring in both 
business and hospital administration. 

Mr. Illinger is an active member of the American 
College of Hospital Administrators, the American 
Hospital Association, New York State Hospital 
Association, and the Western New York Hospital 
Council. He has been active in civic and social wel- 
fare work in Buffalo, where he is currently vice- 
president of the board of directors of the Neighbor- 
hood House Association. * 


Improvements 


A 816,600 centralized radio system Wiis presented 
on August 24 to Halloran General Hospital, at 
Willowbrook, Staten Island, by Lt. Gen. James G. 
Harbord, retired chairman of the New York Chap- 
ter, American Red Cross, on behalf of the chapter. 
The ceremonies were held in the American Red Cross 
building on the post and were attended by high- 
ranking Army officers, officials of the Red Cross, and 
remesentatives of many organizations. 

Preceding the first broadcast on the new system. 
Gray Ladies of the chapter distributed headsets to 
bed patients in all wards of buildings 2, 25, 27, and 
29. The installation permits every patient to tune 
in a program of his choice from a radio station or 
from the hospital recreational auditorium or the 
chapel. Headsets on extension cords can be plugged 
into outlets in the wards. Of the twenty-one wards 
so equipped, sixteen were supplied by the New York 
Chapter, three by the Herman Goldman Founda- 
tion, and two by the High School of Music and Art. 
The installation in the chapel, whereby its services 
can be broadcast, was donated by the Women’s Club 
of the Deaf. 

In accepting the gift as head of the hospital. Brig. 
Gen. Ralph G. Devoe said: 

“The benefit will be more than one of enjoyment. 
It will be in part therapeutic in that the soldier- 
patients will no longer feel they are apart from world 
happenings. 

Mrs. Frank R. McCoy, the chapter’s liaison repre- 
sentative at Halloran, explained the installation, and 
Mrs. Helen Thirlwall, Red Cross field director, was 
the announcer. 


Modern equipment for the care and treatment of 
poliomyelitis cases has been ordered by the Wyo- 
ming Community Hospital of the Wyoming County 
Polio Foundation. So far the hospital has not 
needed any equipment and it is hoped it will not 
later on. 

Included in the order is a S350 hot-pack machine. 


Mrs. Walter Solly, Attica, is the representative of 
the foundation.* 


Two additional iron lungs for the treatment of 
two sufferers from infantile paralysis — a 6_0-year-olcl 
man in Charles S. Wilson Memorial Hospital, John- 
son City, and a 16-year-old Whitney Point girl in 
City Hospital — were obtained on September 1 by 
the Broome County Chapter, National Foundation 
for Infantile Paralysis, Inc. 

Recently, the local organization purchased an iron 
lung costing 81,500 for Ideal Hospital but it has not 
been delivered, he said, because of the military de- 
mand for iron lungs. The organization also has pur- 
chased a Kenny hot-pack machine for Wilson 
Hospital at a cost of 8350.* 


Through the generosity of a Genevan who ^yishes 
to be anonymous and who is deeply interested in the 
security of the children of Geneva and vicinity, an 
iron lung has been purchased for Geneva General 
Hospital. 

Hospital officials are very grateful for such a gift, 
which is much needed at this time, and were par- 
ticularly pleased to know that so much interest is be- 
ing shown in the health of the community. 

It is understood that some local organizations ana 
employees are considering the possibility of furmsn- 
ing the hospital with additional equipment to make 
it as complete and up-to-date as possible. . 

Geneva Zonta Club has purchased accessori^ for 
the new iron lung, thereby guaranteeing additions 
comfort for the patient using the equipment. Acces- 
sories for the iron lung have to be purchased sepa- 
rately, and the Zontians felt that this would te a suit- 
able and practical contribution from the club at tins 
particular time. 

The Andes Range and Furnace Corporation 
[Cont inue d_on page 2390] 
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presented to the hospital two de luxe electric hot 
plates to be used in the preparation of hot packs 
for the poliomyelitis patients. 

Earl D. AuClair has offered his services as a volun- 
teer to care for the iron lung servicing, not only for the 
present time but in the future.* 


Described as a great asset in the fight on infantile 


paralysis, a machine called the “polio-washer” lias 
been acquired by the Auburn City Hospital. 

This machine is said to reduce the number of 
steps required in the treatment of poliomyelitis. 
Only three other hospitals throughout the countn- 
have these machines, according to Jerome F. Peck 
Jr., acting superintendent of the hospital. ’ 

The machines are used in connection with the 
.application of Sister Kenny’s method of treating 
polio by hot packs and have been reported to have 
been quite successful.* 


Newsy Notes 


Although several workers had not completed 
their sobciting for the Ellenville Hospital Drive, the 
amount realized to August 2S was S3,765. 

Returns from workers from churches and organi- 
zations in EllenviUe and nearby communities 
amounted to 32,965; from Benjamin Lonstein and 
committee, from hotels, 3800. Jilr. Lonstein’s work 
was completed by Labor Day; he had full assurance 
that his committee would collect 31,000, which is in 
excess of the sum collected in 1943.* 


Although there was 31,564 in the Rhoads General 
Hospital telephone fund on July 31, it was predicted 
that the fund would be exhausted soon unless more 
contributions are received, Benjamin C. Grossman, 
treasurer, said on August IS. 

Originally the free telephone service project pro- 
moted by the Jewish War Veterans had been offered 
only to bed patients. Because most of these saw 
their families fairly frequently, they made few long- 
distance calls. The service therefore was extended 
to all patients.* 


Workers of the Owego Factory contributed 3319 
toward the payment for the iron lung recently in- 
stalled in Tioga General Hospital by members of the 
Tioga County American Legion Au.xiliary, who con- 
ducted a campaign to secure funds for the equip- 
ment.* 


Ten thousand dollars has been received in the 
eighteen-day drive for funds to pay the 333,000 debt 
of the Margaretville Hospital. 

The returns indicate that the total may run as 
high as 330,000. This statement is based on the fact 
that about one third of those who subscribed la.st 
year had contributed the 310,000.* 


One hundred and fifty-five thousand dollars was 
raised at a twenty-fifth anniversary dinner of the 
Israel Zion Hospital held recently at the Towers 
Hotel, Brooklyn. The dinner marked the beginning 
of the hospital’s 3500,000 emergency campaign to 
complete and equip the new eight-story hospital 
annex, which will provide 220 additional beds and 
make possible the introduction of modern scientific 
equipment. 

Guest speakers included Edward Lazansky, 
former Presiding Justice of the Appellate Division, 
Second District; Col. Samuel J. Kopetzky, chief of 
the medical division. New York City headquarters 


of the Selective Service system; and former Assem- 
blyman Albert D. Schanzer.* 


An employer-financed social security plan that 
will cost unionized hotels in New York City an esb- 
mated $750,000 to $900,000 annuaUy and will pro- 
vide benefits for 25,000 hotel workers was announced 
by Edward P. Mulrooney, impartial chairman of the 
hotel industry. 

Retroactive to June 1, the 132 hotels covered by 
the plan will pay into the fund 6 per cent of their 
payrolls for the first six months and 3 per cent 
thereafter. The double payment for the first sLx 
months was directed by the three-man arbitration 
commission that formulated the plan so that a re- 
serve might be accumulated quickly for the insur- 
ance fund. 

Others on the commission headed by hir. llul- 
rooney were Fred 0. Cosgrove, vice-president of the 
Knott Hotel Corporation, representing the Hotel 
Association of New York City, and Jay Rubin, 
president of the New York Hotel Trades Council, 
American Federation of Labor. Their approval of 
the plan was unanimous, according to Mr. Mul- 
rooney. 

The majority of the hotels in the city, including 
all the large ones except the Waldorf-Astoria and 
the Lexington, are included under the plan, which, 
Mr. Mulrooney said, would become part of the cur- 
rent contract between the hotels and the union in 
effect until June 1, 1946. He estimated that SO 
per cent of the city’s hotel workers would benefit. 
Under the new social security arrangement union 
members in good standing null receive a life insur- 
ance policy, sickness and accident insurance, and 
family hospitalization.* 


Plans to expend 3209,000 for additional state care 
of poliomyelitis victims stricken in an epidemic 
which has claimed 2,809 reported persons were an- 
nounced on September 2 in Albany. 

Governor Dewey said the money would be ^mded 
to the regular appropriation of the State Health De- 
partment and would be used chiefly to enlarge f^“‘" 
ties of the New York Reconstruction Home at West 
Haverstraw. It is planned to add 100 beds to tlie 
130 now available there for the aftercare of stricken 
children. 

Infantile paralysis patients beyond the acute 
stage may be cared for by the state under provisions 
of the Physically Handicapped Children’s Act. II 
more than 21 years old, they may receive treatment 
under provisions of the Shaw Act. 
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Nothing To Sell 


Much To Give 


THE PHYSICIANS' HOME has given 25 years of service to aged, 
worthy colleagues in the Medical profession since its founding in 
1919. 

This record demonstrates a need fulfilled and will be continued 
and perpetuated . . . providing we get your help. Please lend 
a hand. 

Afakfi checks payable to: 

PHYSICIANS* HOME* 52 East 66th Street, New York City 21 


Mbi EinLoru, M.K.. itl Viet-Prtt. 

W. Bayara Long. M.D.. SnJ Vie^^Pres 
B. Wallace Hamilton. Treaturtr 


Chas. Gonloo Hey«l. Prttidtnt 


Allred lleUman, M.D.. d<tt. Treat, 
Beverly C. Smith. SetreiAry 
Chaa. A I’crara, Attt. Secretary 


I IN WHOOPING COUCH 


ELIXIR BROMAURATE or UNIQUE MEBIT 

V _..v J J reU«TMlbadIitra*»ln9COttgbendnl»a*lhaeMldr*ilaBdilMp. Al»Tali^lalaother 

BRONCHIAL ASTHMA, lo lonr-eoBC. original bottle*. A leatpoonlui 
or 4 hottw. ___ O O L X> PHABMACAl C*., Now Toxic 


DERBIES POPULAR BARTER GOODS IN RUBBER TRADE 


Bbck deibics are doing a bit of niir duty for the 
United Nations by nay of stimulating rubber-col- 
ectmg in Panama. 


Tho Indians arc increasing the collection of rubber 
from Panama's tropical forests for shipment to the 
United States. Rubber Development nelns tr-ading 


inter’-American Affairs 


“Fr olvrpT“"R E LIEF OF ITCHING ANd 'iRRITATI O 

' ENZO-CAL ’ 


cw ft" ^ " Rm u s P.I on niuRl On ^ 

Ill'll laeNzocAiNC, caiamini a ■»m-«.>:n TTI 

■?'Dr.r.wEC I ftROP ATORIES, INC. « 305 B. 4Sth ST., YORK 17, N. V. 


Medical Legislation 


(Special Bulletin issued by the Legislative Bureau of the Medical Society of 
the State of New York, September 18, 1944) 


T he last Legislature passed a bill, which was 
signed by the Governor and became Chapter 387 
of the Laws of 1944, to “create a temporary commis- 
sion of two senators, two assemblymen, and ten per- 
sons appointed by the Governor, four to be physi- 
cians, two laymen, one hospital administrator, one 
bedside registered nurse, one hospital nurse, and one 
public health nurse, to make studies, surveys, and 
investigations of programs for medical care of per- 
sons in the State, especially needy sick; and appro- 
priatuig $40,000.” 

Following is a list of the members of this com- 
mission; 

Senators 

Lester Baum, of New York County 
Lazarus Joseph, of Bronx County 
Assemblymen 

Lee B. iMailler, of Orange Country, Vice-Chairman 
Leonard Farbstein, of New York County 
Physicians 

George M. Mackenzie, M.D., Cooperstown 
Herman G. Weiskotten, M.D., Syracuse 


Lucien M. Brown, M.D,, New York City 
Robert L. Levy, IVI. D., New York City 
Laymen 

Rev. John J. Bingham, New York City 
Garrard B. Winston (Lawyer), New York City 
Hospital Administrator 

Basil C. MacLean, M.D., Rochester, Chairman 
Bedside Registered Nurse 
Miss Ruth Hall, Buffalo 
Hospital Nurse 

Miss Agnes Gelinas, New York City 
Public Health Nurse 
Miss Marion W. Sheahan, Albany 
Ex-Ojfficio 

State Commissioners of Health, Social Welfare, and 
Mental Hygiene 

John L. B.\heb 
Walter W. Molt 
Leo F. Simpson 
Committee on Legislation 


BRITISH MILITARY PSYCHI.VTRIST TO GH 

Brig. Gen. J. R. Rees, consultant psychiatrist to 
the British Army, will deliver the Salmon Lectures 
for 1944 at the New York Academy of Medicine on 
three successive evenings — November 20, 21, and 22 
at 8:30 p.m. 

The Salmon Committee on Psycliiatry and Mental 
Hygiene, appointed by the Council of the New York 
Academy of Medicine, annually invites an outstand- 
ing specialist in the field of psychiatry, neurology, or 
applied sciences, who has made the greatest contri- 
bution to his specialty during the preceding year, to 
dehver the lecture series. 

As a captain in the R.A.M.C. in the first World 
War, Brigadier General Rees saw service in Belgium, 
France, Slesopotamia, and North Persia. He was 
formerly neurological specialist, Ministry of Pen- 
sions, and medical superintendent, Bowden House. 
He now holds the post of medical director, The 
Tavistock Clinic (The Institute of Medical Psy- 
chology). 

The subject of Brigadier General Rees’s lecture on 
November 20 will be “The Frontiers Extend,” in 
which he vrill review the experiences of the war in so 
far as they open up new psychiatric responsibilities. 
He will trace the developments of the neiv social 
psychiatry and of new practices in selection and 
placement engendered by the realism of the war 
period. He will present material to show that war- 
time priorities are prophylaxis in the building up of 
mental health. 

On November 21, the speaker’s subject will be 
“Opportunities Emerge.” Asserting that training 
methods, morale, and disciplinary problems have 
been matters of urgency in the Army, as-indeed they 
have been also in civilian life. Brigadier General 
Rees will discuss the fact that men and women of 
aU kinds and qualities challenge our psychiatric skill 


E S.-VLMON LECTURES 
and that war psychiatry has contributed to the 
women’s services, to adult education, and to re- 
socialization of the sick and maimed, as well as in 
matters of intelligence and aptitude te.stiug and 
selection of officer candidates and other special 
groups on the basis of studies in character, personal- 
ity, leadership, and stability. 

On November 22, in the “The Way Ahead,” 
Brigadier General Rees will survey both the old and 
new responsibilities of psychiatry, in which he Mil 
indicate that individual breakdowm is perhaps less 
important than group breakdown. 

Following these lectures at the Academy of Mem- 
cine in New York, Brigadier General Rees will 
present condensations of the three Salmon Lectures 
in New Orleans, San Antonio, Houston, Los Angeles, 
Boston, and Montreal. 

The Salmon Committee on Psychiatry and Mental 
Hygiene, which is sponsoring these lectures, includes 
in its membership the following:^ Dr. C. C. Bm- 
lingame. Chairman, psychiatrist-in-chief, Tffie In- 
stitute of Living, Hartford, Connecticut; Dr. Samuel 
W. Hamilton, Division of Mental Hygiene, Ho- 
Public Health Service, Washington, D.C.; Dr. 
William Healy, consulting director, Judge Baker 
Guidance Center for Childhood and Youth, Boston; 
Dr. Adolph Meyer, psychiatrist-in-chief, ementus, 
of the Henry Plupps Psycliiatric Clinic, Johns Hop- 
kins Hospital, Baltimore; Dr. Edward A. Strecker, 
Department of Psychiatry, University of Pei^M" 
vania Medical School, Philadelphia; Dr. Edwin^. 

Zabriskie, professor of clinical neurology, Columbia 

University Medical School, New York City; l'*'- 
Arthur F. Chace, president. New York Academy d 
Medicine, New York City; Dr. Herbert s. Wilcox, 
director. New York Adademy of Medicine, iNew 
York City. 



YONKERS PROFESSIONAL 


WEST itMEE 

West 252Qii St. and Fieldatou Rond 

IUverdale-OD>-tbe~ilud»oi>, N«w York City 
For DtrroiUi mcouli dro^ wd alcoholic paeieou The taaitanoA la 
beauufuUr located la a pfivate park of tea aon. Attracure eotufca, 
scientifically aif'xooJiiionctl, Modern facilitier for shock trcaaaeot 
Occopatiooal therapy and tccrtaiional activities Doctort may direct 
the UtatmeoC. Eacet and lUuatrated booklet filaily aeoc oa requetc 

HENRY W. LLOYD, M D., Phyr,c.an in Charge 
Ttltphane Klnsxbrids* 9 8440 



/Jh. OrUiiiuie. cMeaWt 

FOUNDED IN 1920 bV 
ROBERT SCHULMAN. M O. 


cardiovascular 

METABOLIC 

GASTRO-INTCSTINAL 

ENDOCRINOLOGICAL 

AND 

NSUROLOGXCAL 
DISTURBANCES 
RESIDENT PHYSICIANS 
PHYSICAL THERAPY 

Literature on Request 



Has lecenlly opened a new wing in 
addibon to their present facilities for the 
care of convalescents, post-operative 
cases, invalids and patients suffering 
from chronic ailments. 

Modern Fire-proof building Excel- 
lent location. 

Rates from $35 00 per week. 

Physicians are privileged to treat 
then own patients. 

Yonkers 3-2100. 

27 Ludlow St. Yotikcrs/ N. Y. 


un. ItAIIXES SAiMTAIliUAI 

STAMFORD, CONN. 

4f minuiea/rom NYC oia AttfriU PafJ(way 
For ireatincnl of Nervous end Mental Disorders. At^holisn 
and ^nvalesecnts Carefully superv'ieo Occupational Therapy 
FaciIklcitprShocV Therapy Ac eisiWe location In tranoml, 
beautiful hill country Separate uildmss 

F H. BARNES, MO Med Sup( •Tel 4-1143 


Afad.re/ BENJAMIN SHERMAN. M D 
V i HERMAN miss, MD 
Slat / PERCY ILCRAN^, MO 

MORRISTOWN, N. 7. ON ROUTE 24 

MORRISTOWN, 4-3269 


DOLLARS LOST 

Tbiouvb the aoo paymeot ol patteate' biUa may ba x»- 
covered now vrbea svaiycae (■ makiog big vragei. 
CommiMioD on jerall* only. Bonded lor yout piotectioo 
WrUe. Our local auditor will oall. 

NATIONAL DISCOUNT & AUDIT CO. 

Harold Tribune Bldg, Now York 18, N. Y. 


® ‘1NTERP1NES’ 

Goshen, N. Y. 


Ethical — Reliable “ Scientific 
Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE 
W'rite for Booklet 

FREDERICK W. SEWARD, M. D , Director 
FREDERICK T. SEWARD, M. D.. Rei/denlF/iyricran 
CLARENCE A. POTTER, M D , Rexrdent Phyi»c#«n 


FALKIRK 

IN THE 

R A M A P O S 

A ■aDiterium devoted exclusively to 
the iadindual treatment of MENTAI, 
CASLS Falkirk b&s been recom- 
mended by the membera of the medi- 
cal profesaioD for half a century 
Lsterotur* on itegueat 

ESTABLISHED 1SS9 

THEODORS W. NEUMANN, MD, Phya la-Cbg. 
CENTBAL VALLEY/ Oraogo County, N. Y. 









Honor Roll 


Medical Society of the State of New York 


Member Physicians in the Armed Forces 


Dutchess Counlij 

Cummings, Joseph L. 

Forse, Max A. 

Kings County 

Mautner, Hennann (P. A. Surg. 

U.S.P.H.S.) 

Wishnow, Hyman L. 


(By County Societies) 
Supplementary List* 

New York County 
Fallon, John 
Lindenberg, Paul 
Siegal, Julius 
Spock, Benjamin 
Tomasulo, Albert 

Queens County 
Stahl, Albert E. (Lt.) 


Roddand County 
Lang, Joseph T. 

Schenectady County 
Walker, Donald C. (Lt.) 

Westdiester County 
Baker, Clifford C. (Lt.) 


♦ This list is the twenty-sixth supplement to the Honor Roll publbhed in the December 15, 1942, issue. Other supplements 
appeared in the January 1, January 15, February 15, March 1, March 15, April 15, June 1, July 1, August I, September I, 
October 15, November 15, December 15, 1943, January 15, February 1, February 15, March 1, Maj' 1, May 15, June 1, July 1, 
July 15, August 1, September 1, and October 1, 1944, issues .* — Editor 


VD EDUCATION FILMS 

The motion-picture films “Magic Bullets" and 
“To the ‘people of the United Stales,” for use in 
venereal disease education, are now ready for distri- 
bution. 

“Magic Bullets” is available in a three-reel version 
of the famous Warner Brothers feature length film 
starring Edward G. Pi,obin.son and depicting Ehr- 
lich's discovery and early use of arsenical drugs in 
the treatment of syphilis. The U.S.P.H.S. version 
retains the scientific and medical story of the 
original eleven-reel film. Review prints have been 
sent to State Health Officers on fifteen-day loan. 
The film can be purchased from DeLuxe-Labora- 
tories, 850 Tenth Avenue, New York 19, New York, 
at approximately .$27.50 for 16 mm. prints with reel 
and cans, and at approximately 848.00 for 35 mm. 
prints. 

“To the People of the United States,” a two-reel 
educational film, starring Jean Hersholt, was pro- 


duced by Walter Wanger, prominent Hollywood 
producer, and the California State Health Depart- 
ment, with the cooperation of the U.S.P.H.S. 
Through the courtesy of the California State 
Health Department, 16 mm. prints of tliis film have 
been sent to other state health departments. Addi- 
tional 16 mm. prints can be purchased from Con- 
.^olidated Film Industries, 959 Seward Street, 
Hollywood, California, at approximately 820, with 
reel and cans. Since the film can be shown to general 
audiences, 35 mm. prints are being provided to 
health officers who request them for such use as 
they may desire. Additional 35 mm. prints can be 
bought from Consolidated at approximately S35. 
Purchasers other than official agencies should remit 
with order. 

U.S.P.H.S. authorization is not necessary for 
purchase of this film . — VD War Letter, Aug. SO, 
1944 


SOCIALIZED MEDICINE 
Recently a business man accosted a friend and 
said; “Well, doctor, I see where they are going to 
socialize your business under the Federal Security 
Act.” The doctor, who had spent his life helping the 
ill and afificted in his community, regardless of their 
financial circumstances, said; “Oh, no, my friend, 
they are going to socialize you. When the federal 
government takes six per cent of your earnings and 
six per cent from your employer on wages paid you 
up to a specified amount, tells you what doctor to go 


to, when, and where, you will be getting the benefits 
of socialism, not me. lYhen that day comes I 
go back to pipe fitting, which is just working^wjth a 
different kind of pipes than those in a human.’ 

Yes, it’s the public, not the doctors, that 
suffer from politically appointed physicians. There 
would no longer be incentive for the better doctors to 
carry on. An independent pipe fitter would have 
more future than a socialized doctor . — Editorial m 
the Riverhead (N.Y.) News 
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ANNOUNCEMENT 

A NEW SERVICE ‘"V 

In Hcdiger Hall, on the scenic Michell Farm 
grounds, we now have accomodations for a 
limited number of elderly ladies needing some 
supervision and medical care m a homelike 
atmosphere. 

Information on request 

Address: MICHELL FARM 

106 Noith Glen Oak Ave., Peoria, liUnoh 





LOUDEN-KNICKERBOCKER HAIL.”' 


ai LOUDEN AVENUE T*K AmltyTUIe S3 AMITYVILLE, N. Y. 

A private aaiiitaiium Mt«bli*hed 1&S6 apeciRUxlng in NERVOUS MENTAL 

(iUea*««. 

Full tn/ormation /urnUhed upon reQuett 
JOHN f. LOUDEN JAMES F. VAVASOUR, M.D. 

Fr*»ui«nt Phyticion fn Charge 

N«»» Yofli City Oaic«« 67 Weat 44lh St.» Tel. VAnclerbilt &^732 


TcK AmltyTille S3 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 


n^lLCYOlV BEST 


fie«c 6 . Tcivnohe: RtcSSO tV^nUfor lUutlrtUed bookM. 


PINEWOOD 

I, I* » < t *■' 'gnah, N«w Yock 

nliil U)cieu« 

DienL (occupational 
, e(c ) wespcciatfzo 
o( aliock therapy. 

' s. pBychoanalylio 

tnft m Charec 

— Tel. Ivutoaah 776 
Dr. Max FriedenianD, Senior Peycliialrut 

N. Y. Oificea: 59 East 79th St. Tel. BnMecfield 8-0580 


GLEIV 3 I AK Y 

SANITARIUM 

For indir . • r . 1 ' . • ' ■ ' m! \ 

Nervoua a • *! . • 

addiota. " . ' , . • ' ' , ' . a* p 

'pbyaiciao . ■! ; 

ARTHUR J. CAPRON', ^Api,ciar-in-(7Aap0a 

OWECO, TIOGA CO., N. Y. 


THE MAPLES INC., ROCKVILLE CENTRE, LI 

A Maltarinna eapccially for inralids, convalcacenla.cbroDie paUenta, 
poet-eperative, apeeial diets and body buildiag. Six acres of land- 
scaped la>ms. Five buildings (t,ro devoted exetusively to private 
tooma). Resident Physician. Rates 8-1 to 850 Weekly 

MRS. M. K. MANNING, Supl. - TEL: RocliTill. Center 3660 



CHARLES B. TOWNS UOSBITAL 

Serving the MeRical Profession for over 40 years 

TOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 
_M 3 Centr.lP..I<We.t, NewYork Hospital L, tern, me Telephone: SCeX Zo 7 °a 








Woman's Auxiliary 

To the Medical Society of the State of New Yrok 

County News 


Fulton County. The inenihers of the Pulton and 
IMontgomery County auxiliaries to the medical 
societies of these counties held a dinner meeting at 
the Towers, in Amsterdam, September 19. The 
State President, Mrs. Carlton Wertz, of Buffalo, 
was guest speaker. She ■was introduced by Mrs. 
Joseph Thompson, of GloversviUe, president of 
the Fulton County Auxiliaiy. 

Mrs. Wertz told of the tireless efforts of doctors’ 
udves in assisting in the care and treatment of polio- 
myelitis patients. She added that with the consent 
of the Erie County Medical Society an “Infantile 
Paralysis Day’’ was held. The women of the 
auxiliary procured scientific speakers for the doc- 
tors, and others for the lay people. Many notes of 
thanks were received for the programs. 

iSIrs. Wertz added that in this time of stress, 
doctors’ wives can be of the greatest assistance to 
their husbands in cariying on their work. She also 
asked that auxiliary members be especially con- 
siderate of the women whose husbands are in ser-vice. 

This meeting was enjoyed so much that the two 
county auxiliaries agreed to hold another joint 
session at a later date. 

Many thanks to Betty Wertz for a most pleasant 
evening! 

Nassau County. On Tuesday, September 19, 
the auxiliary had an executive board meeting. 
Mrs. Louis Van Kleeck presided at the meeting. 
Busine.ss for the coming j^ear was discu.ssed and the 
program was presented. The program is as follows; 

September 29, 1944 — Membership tea. 

October 31, 1944 — Meeting. The topic was 
“Nurse Kecruitment.” 

November 28, 1944, 8:00 p.m. — Meeting. The 
topic, “United Medical Service.’’ 

December 12, 1944, 8:00 p.ji. — Christmas party. 

January 30, 1945, 8:00 p.m. — Joint meeting -with 
Medical Society at Mercy Hospital R.U.C. The 
speaker uill be a Supreme Court Justice. 

Februarj^ 27, 1945, 8:00 v.m. — Meeting. The 
topic, “Seeing Eye Dog.’’ 

March 27, 1945, 3:00 p.m. — Meeting. The topic, 
“Cancer Institute.” 

April 24, 1945, 8:00 p.ar. — Meeting. The speaker 
u’ill be Dr. Joseph La'i\Tence. 

May 29, 1945, 8:00 p.m. — Annual Meeting. 

Jvme 26, 1945, 1:00 p.m. — ^Luncheon. 

Plans for the membership tea were discussed at 
the executive board meeting. The speakers at the 
tea were Dr. Austin B. Johnson, president of the 


Nassau County Medical Society, Dr. Louis Bauer 
trustee of the A. ALA., Dr. E. K. Horton, and Dr.’ 
Louis A. Van Heeck. Entertainment was furnished 
by Miss Gertrude Bary, pianist, and Aliss Catherine 
Molter, harpist. Airs. August Fink, membersEp 
chairman, was in charge of arrangements, 

The members had a box lunch after the meeting, 
which took place at 10:00 a.m. at Nassau Hospital 
in Mineola. At 1:00 p.m. cancer dressings were 
made under the supervision of Airs. Anne Moore, 
consultant nurse for the Nassau County Cancer 
Committee. 

Orange County. The first executive meeting of 
the year w'as held at the Alitchell Inn in Aliddletonn 
on September 21. The reading of tlie annual 
niinutes showed that there were sixty-fow paid-up 
members, and of these there are twenty-six members 
whose husbands are in service. From records avail- 
able, members of Orange County had given about 
15,000 hours of wmr work. The new president, Airs. 
Harry L. Chant, presided. 

Schenectady Coimty. The Schenectady County 
Woman's Auxiliary has elected the follo^ving women 
as officers for the coming year; Airs. Arthur Cong- 
don, president; Mrs. William J. Jameson, president- 
elect* Airs. Alfred Grussner, first vice-president; 
Airs. Marcellus Clowe, second vice-president; Airs. 
Edward O’Keefe, treasurer; Mrs. Ralph Hotchldss, 
historian; Airs. .lames Blake, corresponding secre- 
tary; Airs. Roland Faulkner, recording secretary. 

The election was held at the closing meeting at the 
lovely home of Airs. F. Leslie Sullivan on Snnnysidc 
Road in Scotia. 

The first fall meeting was held October 24 at 
Hotel Van Curler in Schenectady. Dr. Charles 
Rourke, president of the county medical society, 
was the speaker. 

The executive board meeting was held September 
31 at the home of Airs. Arthur Congdon. 

Suffolk Coimty. Suffolk County Au-riliary met 
on August 3 for dinner in the Shoreham in Sayvifie. 
Airs. E. R. Hildreth presidedintheabsenceofthepresi- 
dent. Airs. S. A. Arnold. Reports ivere made by all 
the committee chairmen, and a stirring debate fol- 
lowed the business meeting. The topic of the debate 
\vas the AIurray-Wagner-Dingell bill. Airs. Grover 
Silliman spoke in defense of the hill and_ Airs. George 
Bergmann spoke in oiiposition. The discussion was 
so lively that further debate liad to he postponed 
iintil the next meeting, when Airs. L. H. Kice, the 
State legislative chairman, -will be the guest speaker. 


FEW WOAIEN ENROLL IN MEDICAL SCHOOLS 


A recent survey of 15 leading medical colleges 
in seven cities over the country shows that the ex- 
pected decrease in enrollment in 1945 will not be 
made up, in any large way, by women students. 
Only nine of the 15 schools rcporteil a slight increase 
in feminine enrollment. Deans declined to admit 


prejudice against women students, but a few indi- 
cated that they had httle intention of encouraging 
women to enroll. The notable exception was at 
Tufts Aledical School, Boston, where a spokesman 
reported the institution of a program to snon 
women the advantage of studying medicine. 
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Keep Qo*fi/pieie Recoriis 

^^.DlULYLOG^ 

Designed by a busy doctor who had to 

make each minute count! rroven by */ ^ 

years of scr%'ice to thousaniJs of phy» 

uctans RccontTOended by !<*» ""e nte I 'Til r"i~^ 
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experience needel Coi . 

volume Costs less than • 

2c i>er day /ii « s 

WRITE Ur C«a»lett Oeitilt . . 

COLWELL PUB. CO. . • 
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SCHOOLS 


-CAPABLE ASSISTANTS- 

Call our iree xilficctDent Bcrvtcu. Paine IlaU graduates 
have character, xntcIIigcQcc, personality and thorough 
training for olBco or laboratory nork. Let ua help you 
find exactly the right assistant. Address 

>• tnuf . . .. ,01 w. aiii SL, N>w yolic 

Ag ■* riJ— UU BHiant 0-2831 
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CLASSIFIED 


Classified Rates 


Rates per line per insertion* 


Onetime... . . . 

.1 Consecutive times 

6 Conseoutivo times . 

12 Consecutive tunes . . 
24 Consecutive times 


MINIMUM 3 LINES 
Count 7 average words to each Ime 
Copy must reach ua by the 20th of the month for issue of 
First and by the oth for issae of Fifteenth. 
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SELECTION AND FITTING OF UEAIUNG AIDS 


Tliomas H. Halstedy M.D.t F.A.C.S., 


Practice limited to the Selection and Fitting 
of Hearing Aids. Hours 9 30-4 30 daily. Saturday 
9 30-i:00 By appointment. 475 Fifth Avenue, 
(eor. 41st SL) New York City LB. ^3437. 


PATENT ATTORNEY 


balesmen with organised medical clientele, capable of de« 
tailing a group of ethical biological^ Fnuicliise territories 
a^ail^ls. Wnte. 

Hurry Allergy Luboratorice, Inc. 

91U0 Kercbevol Ate., Detroit It, Midi. 


Z. H. POLACIiEIw, Patent Attorney Engineer 
SpecUlIst >R patents and trademarks. Confidential advice 
1231 Broadway, K. V. C. (at 31st) LOngacre 5 3083 


HELP W.VNTED F1:.MALE 


Proofreader 


Hospital. Elmira. N Y 


Box 1945, N. V. St. Jr. Med. 


OFFICE TO SHARE 


I’hjsinaD— share with established dentist Six room oflicp 
')est End Ave. Furnished waitiiig room, coiisultalion room 
and laboratory, own operating ind treatment room, mifur- 
iitsbcd. private entrance Box 2900, N Y fat. Jr Med 


Gracious, Long Island estate offera convalescents, those 
nealmg reBt and qiuct, a peaceful country home. Fine 
food own (arm products No nursmg Information, PL-aza 
3-1492 

. ODSTETIUCIAN 


■Virginian, Gentile, 

• ■ ■ general practiie, 

• • . ■ “■ Y City Reason- 

. present southern 

, • bstetnes N. \ 

license Member recognised obatetrio societies. References 
Box 2201. N Y Si Jr. Med 


prescribe or DISPENSE 
zemmer pharmaceuticals 

TcLIels, Lorengn, AmpoidrA, C«{>*iilr*« Oinl- 
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Officers — County Medical Societies — 1944 

TOTAL MEMBERSHIP AS OF FEBRUARY 1, 1944— 18,846 


County 


President 


Secretary 


Treasurer 


Albany 

Allegany 

Bronx 

Broome 

Cattaraugus. . 

Cayuga 

Chautauqua.. . 

Chemung 

Chenango .... 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer .... 

Jefferson 

Kings 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery. . 

Nassau 

New York. . . . 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer . . . 

Richmond 

Rockland 

St Lawrence. 
Saratoga 

Schenectady. . 
Schoharie .... 
Schuyler .'. . . . 

Seneca. .' 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompldns .... 

Ulster 

Warren 

Washington.. . 

Wayne 

Westchester. . 

Wyoming 

Yates 


J. B. Horner Albany 

J. P. Glosser Wellsville 

Moses H. Krakow Bronx 

F. Gj Moore Endicott 

M. G. Sheldon Glean 

H. S. Bull Auburn 

O. T. Barber Fredonia 

R. S. Howland Elmira 

E. F. Gibson Norwich 

P. B. Barton Plattsburg 

G. L. Schultz Philmont 

R. P. Carpenter Cortland 

P. J. Hust Hamden 

H. A. LaBurt . . Queens Village 

J. D. Naples Buffalo 

G. L. Knapp Ticonderoga 

P. W. Gorman. Fort Covington 

M. Kennedy Gloversville 

I. A. Cole Batavia 

R. E. Persons Cairo 

D. F. Aloisio Herkimer 

L. L. Samson. .Alexandria Bay 

L. S. Schwartz Brooklyn 

D. J. O’Connor Croghan 

G. J. Doolittle Sonyea 

A. S. Broga Oneida 

B. J. Duffy Rochester 

C. A. Spence Amsterdam 

N. H. Robin Hempstead 

C. Berens New York 

G. Guillemont. .Niagara Falls 

F. M. Miller, Jr Utica 

D. V. Needham Syracuse. 

J. W. Howard . East Bloomfield 

W. I. Neller Middletown 

J. S. Roach Medina 

H. J. La Tulip Oswego 

L. S. House Oneonta 

William P. Kelly, Jr. . . Carmel 
W. G. Frey, Jr.. . .Forest Hills 
R. P. Doody Troy 

D. V. Catalano . West Brighton 

H. S. Heller Spring Valley 

F. T. Drury Gouverneur 

M. D. Duby Schuylerville 

C. F. Rourke .... Schenectady 
R. G. S. Dougall. . . .Cobleskill 
W. C. Stewart. .Watldns Glen 
W. M. Pamphilon Willard 

E. H. Ober Painted Post 

F. F. Hohnberg . . . Sag Harbor 

R. S. Breakey Monticello 

H. L. Knapp, Jr 

Newark Valley 

J. N. Frost Ithaca 

Thomas F. Crowley. .Eangston 

B. Diefendorf Glens Falls 

R. E. Borrowman 

Fort Edward 

R. Sheldon Lyons 

M. E. Marsland 

Mamaroneck 

G. S. Baker Castile 

A. W. Holmes Penn Yan 


H. L. Nelms Albany F. E. Vosburgh Albany 

E. B. Perry Belfast D. Grey Belfast 

G. B. Gilmore Bronx J. A. Landy Bronx 

J. C. Zillhardt Binghamton L. J. Flanagan. . .Binghamton 

W. R. Ames Olean W. R. Ames Olean 

L. W. Sincerbeaux. . . .Auburn L. H. Rothschild Auburn 

E. Bieber Dunkirk C. E. Hallenbeck Dunkirk' 

J. H. Burke, Jr. Elmira F. M. Butler Elmira 

J. H. Stewart Norwich J. H. Stewart Norwich 

T. A. Rogers Plattsburg T. A. Rogers Plattsburg 

L. J. Early Hudson L. J. Early Hudson 

W. A. Wall Cortland F. P. Sornberger Cortland 

F. R. Bates Walton F. R, Bates Walton 

A. A. Rosenberg. Poughkeepsie A. A. Rosenberg. Poughkeepsie 

L. W. Beamis Buffalo R. M. DeGraff Buffalo 

J. E. Glavin Port Henry J. E. Glavin Port Henry 

D. H. Van Dyke Malone D. H. Van Dyke Malone 

L. Tremante Gloversville A. H. Sarno Johnstown 

P. J. Di Natale Batavia P. J. Di Natale Batavia 

W. M. Rapp Catskill M. H. Atkinson Catskill 

F. C. Sabin Little Falls A. L. Fagan Herkimer 

C. A. Prudhon. . . .Watertown L, E. Henderson. . .Watertown 

B. M. Bernstein Brooklyn I. E. Siris Brooklyn 

H. E. Chapin Lowville H. E. Chapin Lowville 

P. J. Hamilton Hemlock F. J. Hamilton Hemlock 

L. S. Preston Oneida G. S. Pixley Canastota 

C. S. Lakeman Rochester J. L. Norris Rochester 

S. Partyka Amsterdam M. T. Woodhead... 'Amsterdam 

E. K. Horton . Rockville Centre E. K. Horton . Rockville Centre 

B. W. Hamilton New York F. Beekman New York 

C. M. Brent. , , .Niagara Falls G. C. StoU Niagara Falls 

0. J. McKendree Utica H. D. MacFarland — ..Utka 

P. N. Marty Syracuse I. L. Ershler Syracuse 

D. A. Eiseline Shortsville D. A. Eiseline Shortsville 

E. C. Waterbury. . .Newburgh E. C. Waterbury. . .Newburgh 

J. Dugan Albion J. Dugan Albion 

M. W. Kogan Oswego M. W. Kogan .Oswego 

M. P. Miuray . . . Cooperstown P. von Haeseler. .GilbertsviUe 
Garrett W. Vink Carmel Garrett W. Vink Carmel 

E. A. Wolff Forest Hills A. A. Fischl.Long Island City 

R. E. Mussey Troy F. J. Fagan 

H. Friedel St. George C. J. Becker St. George 

R. L. Yeager Pomona M. R. Hopper Nyack 

C. F. Prairie Massena L. T. McNulty Potsdam 

M. J. Magovern W. J. Maby Mechanicville 

Saragota Springs ^ . 

N. H. Rust Scotia A. S. Grussner. . .Schenectady 

D. R. Lyon Middleburg D. L. Best Middleburg 

C. W. Schmidt . Montour Falls C. W. Schmidt . Montour Fato 

F. W. Lester Seneca Falls F. W. Lester Seneca Falls 

R. J'. Shafer Corning R. J. Shafer 

E. P. Kolb Holtsville G. A. Silliman SapnUe 

D. S. Payne Liberty D. S. Payne Dberty 

1. N. Peterson Owego I. N. Peterson (Jwego 


W. Wilson Ithaca W. Wilson - 

C. L. Gannon Kingston C. B. Van Gaasbeel^ Km^ton 

L. C. Huested Glens Falls L. C. Huested Glens Fa ^ 

D. M. Vickers Cambridge C. A. Prescott. . .Hudson Falls 

T. C. Hobbie Sodus T. C. Hobbie • ■ -Sodus 

H. E. McGarvey . . .BronxviUe W. A. Newlands. . .Tarrytown 


G. W. Naira Warsaw G. W. Nairn 

R. P. Lewis Penn Yan R. F. Lewis 
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FRIED & KOHLER, Inc. 

^^True to Life^’ J| 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



( 


Comfort, ple^sins cosmetic Appearance and motion guaran- 
teed. Eyes also S'tted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


) 


FRIED & KOHLER, Inc. 


Specialists in Artijicial Human Eyes Exclusively 

665 Fifth Avenue New York, N. Y. 

(near 5Jrd Street) Tel. Eidorado 5-1970 


**Over Forty Years devoted to pleasing particular people^* 





Children love its 

natural orange flavor 




VLDELTA 

EMULSION 


A LTHOUGH MORE POTENT in vitamins A and 
± \ D than minimum strength Cod Liver Oil 
U.S.P. XII, this emulsion has — no fish-oil 

TASTE NO AFTER-TASTE. 

vi-DELTA EMULSION is prepared from a con- 
centrate of blended fish liver oils refined by a 
process which disposes of the “fishy” taste and 
after-taste. Natural citrus flavoring and high- 
grade malt extract are employed to impart a 
flavor as delicious as candy. Two teaspoonfuls 
of vi-DELTA EMULSION LcderU provide Vitamin 
A, 5000 U.S.P. XII units, Vitamin D (Vios- 
terol) 750 U.S.P. XII units. 

Lederle vi-delta preparations come in five 
diflerent dosage forms to meet the varied re- 
quirements of infants, children and adults: 





■A. 

n M 
4V* 




Vi-Delfa Emulsion Lederle 
Vi-Della Liquid Concenlrofetederio 
Vi-Delta Clipsules Lederle 
Vi-Della Capsules Lederle 
Vi-Della Lenlabs Lederle 





Listen to the latest development^ 
in research and practice — the new 
Lederle program, “The Doctors 
Tall{ It Over” — on the blue net- 
wor\ every Friday evening. 







H e’s a man of battle. He doesn’t charge in with 
lance atilt— or its modem equivalent the bay- 


n lance atilt— or its modem equivalent the bay> 
onet, the Tommy gun, the Garand— but he’s 6ght- 
ing for life, all the same. The lives of other men... 
and constantly at the risk of his own in those advanced dress- 
ing stations and field hospitals. Bombs lash down . , • shells 
burst . . . but he stays at his post. 

Once in a while he has a moment to himself. A moment of 
relaxation . . time for a cigarette . . . time for a Camel With 
men in all the services, Camel is the favorite according to 
actual sales records. 




COSTLIER 

TOBACCOS 


Camels 
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VASODILATOR • DIURETIC 
SEDATIVE • CARDIOTONIC 


SOARING BLOOD PRESSURE usuaUy decUnes 
gradually, steadily, persistently -with; Diurbital*. 

CARDIAC RELIEF ENSUES through removal 
of oppressive fluids and improved myocardial 
nutrition. 

SYMPTOMATIC RELIEF, con- 
trol of dizziness, headache, ner- 
vousness, etc., is usually promptly 
achieved. 

Each enteric coated DIURBITAL 
Tablet provides : Theobromine So- 
dium Salicylate 3 grs., Phenobar- 
bitaljigr., Calcium Lactate Ij^grs. 

Bottles of 25 and 100 tablets. 




In HYPERTENSION 

the HEART also takes a heating 



SAMPLES AND 
LITERATURE 
PROMPTLY SENT 
ON REQUEST. 
*Tr«derodrk Res U.S. Pat. Off 


laMai 




Specialists for Diseases of the Heart and Blood Vessels 

(/rant Chemical (?o., INC. 

fS MADISON AVEM0E MEW YOBS 1C. »• 
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DOSAGE: 0.5 cc. intramuscularly as early as 
possible. In resistant cases the dosage may be 
increased to I cc. In mild attacks 2 to 6 tablets 
preferably sublingually - often prove effective. 


- (I mg.), bottles of 15. 100. 500 
( I cc = I mg ). bottles of fScc 100 cc 

- 1 cc ( 0 5 mg ). boxes of 6 13 50. 00 

0 5 cc 1 0 35 mg 1 . boxes of 6 SO lOV 


SANDOZ CHEMICAL WORKS. INC- 
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TUm plebex tablets 

^ 7RADE.MAWC 


Vitamin B Compiex Tabiets Wyeth 


/ tablets 

plebex 

t-coMna ijLum 
wvhk 




SuppIUd in Bottlit of 7S and 270 


Provide NATURAL vitamin B complex p/os 
added vitamins B| and B 2 in convenient tablet 
form. The suggested daily dose (three tablets 
three times a day) provides the water-soluble 
constituents from 240 grains of high-grade 
dried brewers* yeast— one of the richest nat- 
ural sources of the vitamin B complex. 

Of the three B-vitamins known to be essen- 
tial in human nutrition, 9 Plebex Tablets sup- 
ply not less than the following quantities: 

Vitamin Bi .... 2,0 mg. 

Twica mmimum doily adulf requirement 

Vitamin B 2 .... 1.0 mg. 

One-holt minimum doily adult requirement 

Nicotinic Acid (niacin) . 6.0 mg. 


ELIXIR PLEBEX 


(ELIXIR B-PLEX) 



Supplied In 8‘Fluidounee Bollles 


Elixir Yeast Concentrate with 
Added Vitamins and Bj Wyeth 


The suggested daily dose (2 teaspoon- 
fuls twice daily) provides the water- 
soluble constituents from 240 grains of 
high-grade dried brewers’ yeost with 
added vitamins B} and B 2 . The content of 
vitamin B complex components in the 
suggested daily dose is not less than: 

Vitamin Bi .... 2,4 mg. 

Twice minimum dolly adult requirement 

Vitamin Ba ... 1.0 mg. 

One-half minimum daily adult requirement 

Nicotinic Acid (niacin) . 8.0 mg. 
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PHILADELPHIA 
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EFFECTIVE 

in Coronary Artery Disease and Edema 




Clinical experience and carefully controlled studies in humans have definitely 
proven the value of Theobromine Sodium Acetate in treating certain Cardio- 
vascular and Renal diseases, and the value of the enteric coating in permitting ade- 
quate dosage without causing gastric distress. 


Supplied — in 7 Vi grains with and without Phenobarbital Vi grain; in 5 
grains with Potassium Iodide 2 grains and Phenobarbital V* grain (cost 
approximately $1.50 per bottle of 100 tablets); and in 3% grains with and 
without Phenobarbital Vi grain (cost approximately $1.00 per bottle of 
100). Capsules, not enteric coated, are available in the same potencies for 
supplementary medication. 


Hiteralure siving 
firming bibliography, 
and phyjlcians jom* 
pie* will be furnished 
on request. 


BREWER G' COMPANY, 

Pharmaceutical Chemists Since 1852 


INC. Worcester 
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V, ! C'';?''! - ''■ . ’ '■ . " . -'. ;. The'man'agement of-the '■• 

', ’., .;'■ '. .'diabetic. throughout, 'gestatioiris, too often 
, ■' v '-'V I .. complicated by frequent exacerbations, ''and by: 

J sudden, unpredictable metabolic changes.in. tolerance, 
' f . - Labor Itself frequently proves difficult and prolong! 
because of the large size of the fetus. : ' 

. ' ■■.. '■ .'• ‘■'j' ' ■ ' ! ■ .^"*1 regardless of advances in therapeutic control, 

' , ■■, : I. ‘ diabetes still, accounts for a materially higher fetal 

, " ,' { and maternal moftality;rate than in normal womt 

■ :i For these reasons (and also for sound eugenics), . ' 

' i ' many physicians advise anti-cdnceptual 

\ , practice. Ortho-Cynol Vaginal Jelly , 

,0.7%.6“'‘« : ^ ■ ' is a preparation diking'uished . for, its 

,!?■ i effectiveness, Its safe action on extended use, 

..i.'i. ' !1- ready miscibility, and ease of application: ' 


CepyrijrhL 1M4. Orth* Produeta in*.. Und**, H. 1. 
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Camacton is a biologically tested 
extract of highly vascularized and 
active diaphragmatic muscle with a 
high metabolic rate . . . providing 
dependable vasodilator and depres- 
sor benefits. Camacton helps es- 
tablish collateral circulation and 
promotes cardiovascular tone and 
vitality. 


Ampuls of 1 cc. and 2 cc.— -boxes of 12 and 50; rials of 30 cc. and 50 cc. 
for oral use. Also 2 ox. viols for injection. For brochure address Dept. N. 


CAVENDISH PHARMACEUTICAL CORP. , 25 West Broadway , New York 
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c overburdened wartime 
practitioner often feels that a 
stay at Saratoga Spa is indicated 
forapatieuU but be believes the 
expeiiseof treatment here would 
be too great. 

Such 18 uot the case, as is known 
lo many practicing physicians 
who for years have been recom- 
mending regimens of restora- 


tive treatment iiere for their 
patients ^^ith chronic cardiac, 
vascular orrheumatiedisordera* 

New York Stale erected exten- 
sive facilities at the Spa not to 
capitalize Its famed mineral wo- 
ters, but to safeguard them, to 
surround them with adjuncts 
best suited to their therapeutic 
use, for the benefit of all. 


For professional publications of The Spa, and physician's sample 
carton of the bottled waters, wiUi their analyses, please WTite 
W S McClellan, M D , Medical Director, Saratoga Spa, 

155 Saratoga Springs, N Y 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNI A — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us — we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPIiY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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Bulk— For Perfect Balance 

By normalizing ‘‘water balance,” Mucilose, the non-digestible bulk laxative 
offers early relief and restoration of normal bowel habit. 

And besides, it is easy to take, economical, non-caloric, 
rarely allergenic, and non-absorptive of fat soluble vitamins. 




TAis highly purified hemiceilulose is nuailahle in 4^z. and 
f6-oz. bouks as Mucthse Flakes and Mucihse Granules^ 
Ttadt Mark &lucJo*e Hrf. U» S, Ofitt 



DETROIT 31, MICHIGAN 

NEW YORK KAKSASCJTV SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRAUA AUCKLAND, NEW ZEALAND 


Seldom sick xrU^ never well 

I 



• Today, with our generously rationed American diet, there 
are few who develop frank vitamin deficiency syndromes. 

But there is a great host of people who do not enjoy buoyant 
good health because they fail to obtain enough of these all- 
important accessory food substances. 

They are seldom sick but never well. 


For this great group, additional vitamins are necessary. 

And what more convenient way is there to supply this need 
than to prescribe 'Avicap.' 

One ■'Avicap^ a day supplies the minimum daily requirements 
of the six vitamins known to be essential in human nutrition. 

*Avicap''-Refi1itere4 Trademark 

Multi-vitamin Capsule 


Each ‘AVICAP’ contains: Vitamin A . . . 5,000 U.S.P. units; 
Vitamin D...500 U.S.P. units; Vitamin B 1 ...I mgm.; Vitamin B 2...2 mgm.; 
Vitamin C ... 30 mgm.; Nicotinamide ... 10 mgm. 




BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9-11 East 41st Street, New York l!7,N.Y. 
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*‘Precnann" is fully orally active. Whenever 
estrogenic therapy Is Indicated, "Premarm" 
provides a highly effective and clinically 
proved medium for oral administration. Al- 
though highly potent, “Premarin” Is excep- 
tionally well tolerated and, being derived 
exclusively from natural sources, it has the 
desirable property of imparting a feeling of 
well-being. In “Premann” the busy physiclon 
will find a medium for estrogenic therapy 
thot is most effective, convenient and essen- 
tially safe. 

"Premorm" it no'f/ Vi lower In coif (July, 194^) 


HIGHLY POTENT 

WATER SOLUBLE 

NATURALLY OCCURRING 

essentially safe 

WELL TOLERATED 
imparts a feeling OF WELL-BEING 



Tablets 

CONJUGATED ESTROGENS (ecjuitie) 


AYSRST. MiKINNA A HARRISON ItMITiO N. Y.. N«w York. N. Y., CaH>4« 

lUS r.-fuintOttni 



Time has put most of these 
^ clocks out of running 


tij 






WaichmaktT in 1320 


But time has added to 
Johnnie Walker’s popularity 


Johnnie Walker still 
sets the pace among 
fine scotdi 'whiskies. 
You get an extra mar- 
gin of mellowness 
backed up by a fla- 
vour that’s in a class 
by itself. 


Popular Johnnie 
Wallier can’t be eveiy- 
' where all the time these 
days. If occasionally 
he is "out” when you 
call . . . call again. 


W BORN laao ■ 
fSlillseineslronei 


Johnnie " 

^ ^LKER 


BLENDED 
SCOTCH WHISKY 




RitO iijSL 


Eo/A 86,8 Proof 


Canada Dry Ginger Ale, Inc. 
New York, N.Y. 

Sole Importer 




BUY UNITED STATES 
WAR BONDS AND STAMPS 
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OUTER AND 
INNER WALLS 




INNER LOCULE PULP 


YELLOWISH JELLY-LIKE PULP 


*Core nol shown/ os 


this illustrates tomoto slued 


through horlxontol diometer. 


9 Except for skin, sce3s and core,* all regions 
of this tomato are important to you in tomato 
juice. That’s why we use the whole tomato, mi- 
nus skin, seeds and core, for Kemp’s Sun-Rayed 
brand Tomato Juice. Note proportion of three 
primary regions pictured above, left. Just right 
for finest flavor, high nutrition, rich red color 
and proper consistency. No ordinary field to- 
matoes these, but a special strain developed 
through 23 generations of tomato culture. We 
convert these tomatoes into Kemp’s Sun-Rayed 
by our patented process which insures high 
retention of vitamins A, Bi and C. 


^oci«(/h/ 

THE SUN-RAYED CO. 
Frankfort, Indiona 
• • • 

N. K Aitfxl 

SEGGERMAN-NIXON CORP. 
Ill 8Ui Avt. 
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for results" if^ best to have 



^ELIXIR BEPADIN is the COMPLETE B complex... 


Most Vitamin B deficiencies are multiple 
...and therefore requite the complete B com- 
plex for thoroughly effective results. 
Cereals, liver, and yeast oxe. the richest, most 
important source of vitamin B complex. But 
not all the lesser known B factors are pres- 
ent in each of these 3 sources. 

Elixir Bepadin, I.V. C., however, combines 
all 3 sources— licQ bran extraa, liver con- 


centrate, yeast extract— to supply in Natural 
form the complete B complex. 

Added. . . are thiamine, hydrochloride, ribo- 
flavin, pyridoxine hydrochloride, and cal- 
cium pantothenate — in an appetizing and 
delicious sherry wine vehicle. ' 

In 16 02 , bottles. A product of The International 
Vitamin Corporation, “The House of Vitamins, ’ 
New York, Dallas, Chicago, Los Angeles. 


11^ ELIXIR BEPADIN 


REG U 5 PAT OFF 
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• U IS not surprising that physicians call 
CALCREOSE “a happy combination’* In ibis 
popular cough preparation, the potent bronchial 
expectorant and antiseptic— creosote—is cbeimcally 
combined with calcium thereby increasing creosote’s 
bacteriostatic and bactericidal action up to three times, and 
(at the same time) insuring equally good absorption* 


• Thus, Calcreose possesses all the well known beneBts of creosote*, 
yet successfully masks its disagreeable odor and taste 


• In many bronchial and respiratory affections, Calcreose will 
aid in lessening cough, diminishing expectoration, reducing ita 
purulency, and deodorizing sputum (m fetor of bronchia) 
secretions) 


• Especially important Calcreose is freely tolerated, even 
in large doses, it causes no gastric irritation or nauseous reaction* 


>Fellow».E.J J Phtrio &£xper Ther 60 178 183 1937 
iStcvent,M E ettl Cxoatl MciLAmq^J 48 124 1943 


CALCREOSE 


DOSAGE 2 tablets Calcreose t gr , or 1 to 2 


l>|)n Compound Syrup CAlcreo«e,as preferred 
AVAIlABtE. Tablets Calcreose 4 gr, brown 


THE MALTBIE CHEMICAL COMPANY * NEWARK, N. J. 


coated, in bottles of 100, SOO or 1000, Com 
pound Synip Calcreose in pml or gallon hollies. 




t'A ^^-it''--r'';f^ \’ 3Wf- >i;; TV^^-'---'^ ■' 
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not a disease 

, . . but what an Experience! 


i ‘ 


.‘f) 


— the experience 80% of women encounter 
in varied degree at the 45 to 50 epoch. 

That some women meet the menopause as a blessing — pass 
spontaneously from years of child bearing and of worrying to 
serene, if plumper, matrons — suggests that more can be so 
transformed, by the physician’s good management. 

When vasomotor and psychoneurotic symptoms predominate 


Breon also 
makes 
Diethylstil- 
bestrol — 
the synthetic 
estrogen 
effective by 
mouth. 



NEW YORK 


ESTROGENIC SUBSTANCE- Breon 

is the "doctor’s aid.” This ovarian follicular hormone prep- 
aration, standardized in total estrogenic potency, is assayed 
by the vaginal smear method; is of proved uniform purity as .. 
determined by melting points, optical rotation, and bioassay. ' 

Each 1000 I. U. of Estrogenic Substance -Breon produces 
the equivalent in estrogenic effect of 0.1 mg. estrone. 

George A. Br©OIl £. Company 

ATLANTA KANSAS CITY, MO. LOS ANGELES SEATTLE 




Squibb Slobllizad Aquaout Solgilen SulfalhiozeU Sodium (2.5%) 
with dMotexyephodrino hydroehtorida (0.125%) 


FACILITATES DRAINAGE . . . IMPROVES VENTILATION . . . 

In consequence of the vasoconstrictive action of 
desoxyephedrine hydrochloride. 

Widely used for intranasal treatment of 
sinusitis, rhinitis, pharyngitis and laryngitis. 
Sulmefrin is naildly alkaline (pH about 9.0) and 
exerts locally the anti-bacterial action of sodium 
sulfatbiazole which has almost optimum activity 
at this pH level. 

Sulmefrin may be administered by spray, 
drops or tamponage. Supplied in loz. dropper 
packages and 1-pint bottles. Solution is pink- 
tinted. 



E ffective treatment of chronic arthritis perforce 
must aim at correction of systemic as well as 
joint involvements. 

Darthron, the fruit of years of clinical observation, 
is compounded especially for this ptirpose. In a single 
capsule it supplies massive 
dosage vitamin D plus ade- 
quate amounts of the other 
vitamins needed for optimal 
systemic improvement in 
chronic arthritis. 

The antiarthritic value of 
vitamin D in maximal toler- 
ated dosage is well established. 

1 . 2 , 3, 4, 5 ^vhen this mode of ther- 
apy was first discovered, many 
of the other vitamins were still 
unknown. The more recent 
studies emphatically stress 
their importance in antiarth- 
ritic management. ® 


SYSTEMS 

INVOLVEMENT 

Loss of weight 

Weakness 

Fatigability 

Anemia 

Neuritis 

Gastrointestinal 
disturbances 
Liver dysfunction 
Impaired carbohydrate 
metabolism 
Early arteriosclerosis 






' } 




^ Reod, C. T.; Struck^ H. C., and Steck, T. E.: 
Vilamtn D. Chemistry, Physiology, Pharma^ 
cology. Pathology, Experimental and Clin- 
ical Investigation, Chicago, University of 
Chicago Press, 1939, p- 310. 

2 Livingston, 5. K.: Vitamin D and Fever 
Therapy in Chronic Arthritis, Arch. Phys. 
Therapy 17:704 (Nov.) 1936, 

2 Farley, R. T.: Management of Arthritis, 
Illinois M. J. 71:74 (Jan.) 1937. 

Farley, R. T.; Spierling, H. F., and Kraines, 
S. H.: Five-Year Study of Arthritic Patients; 
Laboratory and Clinical Observations, In- 
dust. Med. 10:341 (Aug.) 1941. 

2 Spyder, R> G., and Squires, W. H.: A Pre- 
liminary Report on Activated Ergosterol; 


Form of High Dosage Vitamin D in Treat- 
rnent of Chronic Arthritis, New York State 
J. Med. 40.708 (May 1) 1940. 

0 Snyder, R. G.,* Squires, W. H.; Forster, 
J. W.; Traeger, C. H„ and Wagner, L. C.: 
The Treatment of Two Hundred Cases 

' of Chronic Arthritis, Indust. Med, 7:295 
(July) 1942. 

*7 Snyder, R. G.; Squires, W. H., and Forster, 
J. W.: A Six-Year Study of Arthritis Ther- 
apy, Indust. Med. 12:291 (May) 1943. 

0 Levinthal, D. H.; Logan, C. E,; Kohn, K. H., 
and Fishbein, VV. I.: Practical Management 
of Arthritis, Medical and Orthopedic, In- 
dust. Med. 13:377 (May) 1944. 
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Each capsule of Darthron presents vitamin D, 50,000 U.S. P. 
units; vitamin A, 5000 U.S.P. units; ascorbic acid, 50 mg.; 
thiamine hydrochloride, 2 mg.; riboflavin, 1 mg.; pyridoxine 
hydrochloride, 0.1 mg.; calcium pantothenate, 0.333 mg.; 
niacinamide, 10 mg.; mixed natural tocopherols, 3.4 mg. 

RATIONALE OF DARTHRON FORMULA mmmimm 


Vilamul A increases the tolerance for 
massive dosage of vitamin 0 
Vilamm A deficiency in the blood of 
r[ieumalic patients has been reported. 
Ateofbie actd (Vifamut C) is essen* 
liol for the normal development of 
Intercellular molerial of connective 
tissue Oeficiency produces weakness, 
hemorrhage due to decreased cohe- 
sion of vascular endothelium, osteopo- 
rosis of bone, delayed wound healing 
Thiem/fle is essential for the phy- 
siologic activity of all tissues because 
of its role In corbohydrote metab- 
olism Deficiency causes weakness, 
loss of weight, fatigue, neuritis, gas- 
trointestinal disturbances and Im- 
paired carbohydrate metabolism 
RAoflavw combines with phosphoVic 
acid to form on oxidation enzyme 
esseniialforcarbohydrotemeiabol sm 
Pyridoxine plays a role m the utiliza- 
tion of unsaturoted fatty adds and 
in hemopoiesis It Is effective in com- 


bating hypochromic onemta, nervous- 
ness, weakness, difficulty In walking, 
and insomnio 

Co/cium Pontothenote has been re- 
ported to be essential In momtainlng 
the Integrity of the central nervous 
system and the endocrine glands. 
NiaeuamiJ* is on Integral part of the 
cotymose molecule essenliol In fer- 
mentotlon, glycolysis, and respirotion. 
Specific In the pellogrous symptoms 
of dermotllls, in psychotic offections, 
ond Intestinsl dysfunction. 

MIm»J ffoturof Tecepfiere/i (Vifemm BJ 
hove been found useful In neuromus- 
cutor disorders and primory fibrositis 
Mony of these conditions ore com- 
monly encountered in orlhritis 

Physicioni aro invited to send for com- 
prehenilve literature ond somp/ei 


J. B. ROERIG & COMPANY 

536 Loke Shore Drive • Chicago II lliinofs 




DAKTH P.ON 



You might say luck runs in the 
family— for the hearty, appetiz- 
ing cereal this youngster gets is 
the same Heckers' Cream Farina 
his mother and grandmother 
knewasa‘'baby’sfirstsolidfo6d.” 

But it’s more than that these days. 
Enriched with Vitamin Bj, niacin 
and nutritional iron, it’s better 
than ever, now. And its heart- 
of-the-wheat goodness makes it 
a cereal the whole family goes 
for — and that helps simplify busy 


mothers’ problems. Quick to 
cook, quick to nourish, quick to 
digest, it’s wonderful for baby, 
and satisfies the grown-ups too. 

That’s something to think about 
when you talk baby cereals to 
, mothers. Their . days are busy, 
their tasks many. You can recom- 
mend Heckers’ Cream Farina as 
a grand baby cereal without hesi- 
tation — and do a favor for mother 
at the same time. 


“The Grand Baby Cereal That The Whole Family Loves 


Would You Like a Package of 
Heckers’ Cream Farina ? 

Won’t you let us send you a 
sample of Cream Farina so 
that you will know at first 
hand how good it is? 
Simply mail your request to 
THE BEST FOODS, INC., 
Dept. 11,88 Lexington Ave- 
nue, New York 16, N. Y. 



HECKERS'CW 
Garlaied E&RINA 



caowp 


THE BEST FOODS, INC., 88 Lexington Avenue, _ SIX 



New York 16, N.Y. 





Protein Digestion 
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PREGNANCY 



I c is estimated that twenty-five 
to seventy-five percent of pregnant women de- 
velop hypochlorhydrta during the course of their 
pregnancy. 

Limited peptic digestion accompanying hypo- 
chlorhydria may lead to protein depletion of the 
mother and impaired growth of the fetus. 

When hypochlorhydria is present, prescribe 
AMXNOIDS^ foe your patients. Because this pro- 
tein hydrolysate product supplies pre-digested 
protein, the need for peptic digestion is largely 
obviated. 

AMINOIDS contains the amino acids and pep- 
tides present in four high quality protein foods— 
beef, wheat, milk and yeast. One tablespoooful 
four tithes daily supplies 16 grams of protein as 
hydrolysate. Amounts up to and exceeding 100 
grams daily may be assimilated with ease. 

Ammoids 

nee. U.3. PAT. OFF. 


A PROTEIN HYDROLYSATE PRODUCT 


For Oral Administration 

Supplied as dry granules m bottles containing 6 ounces, 
AMINOIDS is palatably taken in any hot or cold beverage. 

*The name AMINOIDS u the repstered trade mark of The Arliag. 
coo Qicfflical Compaoy.* 
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In local inflammations, pas- 
sive hyperemia or congestion re- 
tards healing. An increase in the 
circulation from the affected area 
is, therefore, desirable. 

An important advantage of 
Numotizine in the treatment of 
inflammation is its ability to 
increase local circulation in both 
directions, thereby assisting the 
natural healing process. 

The slow, steady release of guai- 
acol, beechwood creosote and 
methyl salicylate from the im- 


proved Numotizine base stimu- 
lates local circulation and pro- 
duces systemic analgesia for a 
period of 8 hours or more firom a 
single application. 

Numotizine is indicated in chest 
conditions, sprains, bronchitis, 
glandular swellings, furunculosis, 
etc. 


THE PRESCRIPTION CATAPIASIW 


Supplied in 4, 8, 15 and 30 ounce 
resealable glass jars. 


Numotizine is ethically presented — not advertised to the laity. 

NUMOTIZINE, INC., 900 NORTH FRANKLIN STREET, CHICAGO, ILL 


FORMULA: ' 


Guaiacol 

. 2.60 

Beechwood Creosote 

. 13.02 

Methyl Salicylate 

. 2.60 

Sol. Formaldehyde 

. 2.60 

C. if. Glycerine and Aluminum Silicate 

q. s. 1000 parts 







All the states and diseases which height- 
en metal^lism, limit the diet or ioliihit 
absorption of nutrients arc known to he 
causes of sul^dequate nutrition. In 
such cases the surgeon or physician is 
well advised to combat the development 
of avitaminosis with-'^ 

WHITE’S NEO MULTI-VI 

CAPSULES 

!' ' 

Bach small capsule provides ‘suhstantial 
amounts of eight vitaniins — -presenting 
all clinically established vitamins in 


amounts safely above adult basic daily 
requirements, yet not wastefully in ex- 
cess of the needs of the average patient 
for whom such multiple vitamin rein- 
forcement is indicated. Herein lies its 
unique and impressive economy. 

Supplied in bottles of 25, 100, 500, 
2000 and 5000 capsules* 

Ethically promoted — not advertised to 
the laity. White- Laboratories, Inc., 
Pharmaceutical Manufacturers, New- 
ark 7, N. J, 
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AMTOMICAl SUPPORT 

for faulty 

BODY MiCHANIOS 



In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rotate downward and forward, bring- 
ing the sacrum up and back. There results an 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 
and pelvis occurs. 

Camp Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient 
can contract the abdominal muscles with ease 
and then with slight movement straighten 
the upper back. 

Relieving back strain and iatigue, due 
to faulty body mechanics is a feature of 
the Camp Support illustrated, and other 
types for Prenatal, Postnatal, Postopera- 
tive, Pendulous Abdomen, Visceroptosis, 
nephroptosis. Hernia and Orthopedic 
conditions. 

c/ywp 

ANATOMICAL SUPPORTS 

• 

S. H. CAMP & COMPANY 
Jackson, Michigan 

World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO • NEW YORK 
WINDSOR, ONTARIO • LONDON, ENGLAND 
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IF A PATIENT 
WANTS INFORMATION 
REGARDING THE 

ADVANTAGES 





Primarily, the unique functional design 
of the Tampax vaginal campon ac- 
counts for its numerous advantages— 
anatomic, physiologic and psychologic. 
As one gynecologist' stated, at the con- 
clusion of a study involving more than 
2,300 cases of all types ( many of whom 
employed Tampax over extended peri- 
ods) : "The patient does not even know 
that a campon is present in the vagina 
if it is inserted sufficiently deep." He 
continued, "Many say they can forget 
that they are menstruating and so are 
without the disturbing annoyance they 
had every time they menstruated." 

A general practitioner^ after studying 
21 patients, remarked: "All patients 
were favorably impressed after using 
the tampons. Some said that they elimi- 
nated the chafing and itching caused by 
the usual external pads. Some said that 


they eliminated a Vet feeling’ or 'un- 
pleasant odor'. Others preferred them 
because they could indulge in sports 
with greater freedom." 

And another specialist"', after observing 
no women (both single and mar- 
ried) who employed vaginal tampons 
throughout each period for from 1 to 
2 years, reported that "because of the 
greater comfort experienced, 103 sub- 
jects preferred to continue to use the 
tampons through part or all of the men- 
strual period rather than to return to 
the use of the perineal pad alone." 

Such opinions reflea the reactions of 
thousands of women in all walks of 
life who have experienced the advan- 
tages inherent in the Tampax method 
of menstru al hygiene. 

<l) Wcu J Sutg.Obst &.Gyn,5l t50,l94J. 

(2) Qin Med &Surg.-16 327. 1939. 

(3) Am J Obst.&Gyn.,‘16'259, 1943. 


TAMPAX 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAl ASSOCIATION 


Name 

Address. 


TAMPAX INCORPORATED 

PAIMER, MASSACHUSETTS 

Please send me a professional supply 
of the three absorbencies of Tampax. 


City. 

NYSM-tl4 




Patient of thin type of build — 
skeleton indrawn 


MATOMICAL SUPPORT 

for faulty 

BODY MEUHANIUS 


In conditions of faulty body mechanics, the 
nonuse of the abdominal muscles allows the 
pelvis to rotate downward and forward, bring- 
ing the sacrum up and back. There results an 
increased forward lumbar curve with the ar- 
ticular facets of the lumbar spine crowded 
together in the back. The dorsal spine curves 
backward with compression of the dorsal in- 
tervertebral discs and the cervical spine curves 
forward with the articular facets in this region 
closer together. Therefore, chronic strain of 
the muscles, ligaments and joints of the spine 
and pelvis occurs. 

Camp Anatomical Supports have an ad- 
justment by means of which their lower sec- 
tions can be evenly and accurately brought 
about the major portion of the bony pelvis. 
When the pelvis is thus steadied, the patient 
can contract the abdominal muscles with ease 
and then with slight movement straighten 
the upper back. 

Relieving hack strain and fatigue, due 
to faulty body mechanics is a feature of 
the Camp Support illustrated, and other 
types for Prenatal, Postnatal, Postopera- 
tive, Pendulous Abdomen, Visceroptosis, 
Nephroptosis, Hernia and Orthopedic 
conditions. 
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S. H. CAMP & COMPANY 

Jackson, Michigan 
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WINDSOR, ONTARIO • LONDON, ENGLAND 




I 


COMPOSITION: Liver residue. 3 gr., , 

Ferrous Sulphate, Exsiccated (U.S.P.). .3 gr^ 

Thiamine HCl . . 1 mg., Riboflavin . . 0.66 mg. 

and Niacin .... 10 mg. ' , 

ENDQGLOBIIV 

«cc. V.4. rAt.orr. '' 

*^“Iron is of primary importance in the mainte> 
nance of body hemoglobin, yet so complex is 
the whole problem of utilization of iron by the 
body that the mere ingestion of sufficient quan- 
tities of iron is sometimes insufficient to pre- 
vent the development of the so called nutri- 
tional anemias. Other factors play an important 
role. Utilization of iron depends upon sufficient 
vitamin intake/* 

Endoglobin Tablets are efficient, economical 
and convenient to take. Available at prescrip- 
tion pharmacies in bottlesof 40 and 100 tablets. 

DOSAGE: One or two tablets, three times a day, after 
meals. 

Samples arid literature to physicians upon request. 


EIVDO PRODUCTS IlVC. 



•Musser. John H., Internal Medidne, Lea and Febizer, PhiladelDhia, 3rd Edi- 
Uon, 1938, page 1048. - ' 






The New EPL 

Cah^ici^en 




■ ^ ' ^ A Portable, Direct-writing Siectrocardiograpb 

giving instantaneous staadatd readings 
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We state that this device makes records which resemble those made by a pho- 
tographic quality siring galvanometer. Actually, in the case of certain types of 
wave forms, the fine stylus point on the EPL machine results in a much more 
accurate graphic copy of the electrical wctve than is possible with the string 
machine. This is clearly illustrated in the reproduction of the chart made by a 
7-cycle sine wave on the string machine, the EPL direct-writing machine, and 
the inertia-less cathode-ray oscilloscope (Figures l-A, l-B and 1-C). It is easily 
observable that the string does not accurately follow the peaks of the sine 
waves and adds a spike at the peak of each cycle. The true graph of this wove 
is shown on the cathode ray tube record; and it will be seen that the EPL 
direct-writer makes on Identical graph. 








2-A CATHODE BAY 


2-B EPL 


'•ti... ' .... 

2-C STHINC 


This' characteristic is additionally demonstrated in the reproduction above which 
shows the record made by an artificial heart device made by three methods. It 
may be noted that the shape of the "T" wave is slightly slurred in the case of 
the string, and that the EPL graph is precisely identical to the cathode ray record. 



'3-A ABMOBMAL KEABT. EIBIHG 3-B' ABMOBMAL HEABT. EPL 


The two figures above represent records made on an abnormal heart, subject, 
male aged 52, by both string and EPL methods. The EPL graph is sharp and 
well defined. 


NOTE: Tht new EPL Cwdlograsi At greunL dellverlee en AA-i srtnrity cu be made Is 10 wmU. We 
Resort Folder (acllltatee axamioa- are aecestlng orders isr delleeor In rotation at soon as orlority rastrU- 
tlon and Sling, and auures abu- tions an lilted. Light In wal(ht ... 27 goundi, nmgact In tlza . . . 
lute groteollon of the records. I5'/,''X Il•/s''x8^i». *495.00. 


For additional information on the EPL Cardiotron, and the EPL Eleclto-encaphalogtoph and 
Electric Sheet Machina, write to Dept. gJI 



Electro-Piiiisical Lalioratories, inc. 

« WEST ISth STREET • • • ttEW YORK 11. N. Y. 

a division of the .atCIfiflOIC CBUPOfifinOII Of flOlfmCH ’ 
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in piepaiing liver concentrates lot use as kematinics, all too often 
refining defeats its ovm purpose. Too much refining removes valu- 
able hemoglobin-building fractions which are then discarded — down 
the drain. 


HEPATINIC 

'MCNEIL' 


( 

— ^when employed in the management o{ secondary anemias— 
gives assurance that the lull therapeutic value of liver concentrate 
is present. The liver concentrate incorporated in palatable HiTrir 
Hepatinic is in a crude, unfracfionated form, thereby supplying cer- 
tain hemoglobin-budding substrates not available where liver is 
concentrated by excessive reiining. 

you will be pleased with ibis significant feature of 
Elixir Hepatinic. 

Each fluidounce contains: Ferrous Sulfate 12 gr.. Crude Liver 
Concentrate (equivalent to 660 gr. fresh liver) 60 gr.. Thiamine Hy- 
drochloride 2 mg., Ihboflavm 4 mg.. Niacinamide 20 mg., together 
with Pyridoxine, Pantothenic acid. Choline and other factors of the 
vitamin B complex. 

Elixir Hepatinic is supplied in bottles of 
one pint and one gallon 
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^ Fedif oime 

FOOTWEAR 

{o^ FLAT-FEET 

The family physician, in health examinations, will not over-look examining the feet of 
babies and growing children for evidence of flat-feet through heredity tendencies or 
other causes — and will naturally prescribe measures for correction. 

Proper shoes are essentieil to supplement the doctor's own treatments — but a proper 
source of supply is essential, too, 2m.d the patient of any age-group should be directed 
to competent and trustworthy fitters of correctly designed shoes of scientific construc- 
tion. Fediforme footwear have the qualities desired by the doctor and the attractive- 
ness so vital to the sensitive patient 

Convenient sources: MANHATTAN, 34 We>t 36th St.NEW AOCHELLE, 543 Hoith At*. 

BROOKtYN, 322 LlTlngitoa St. EAST ORANGE, 29 Wuhingtoa Ft 
843 riathtuh At*. 

HEMPSTEAD, L. L, 241 Fulton At*. HACKENSACK, 293 Mala SI. 





THERAPY 


A Useful Adjunct in the treatment 
of Arthritis, Rheumatism, Neuritis, 

Sciatica, Peripheral Nerve Injuries, 
and allied conditions. A Valuable 
Agent in Functional Rehabilitation. 

The NEW TECA 

two circuit method 

provides this effective therapy at its modem best. . . . safe, flexible, convenient. No direc 
skin contact with electrodes. 



FULL BATH TREATMENTS in any standard bathtub | 
TANK TREATMENTS mth the new Teca tank arrangement 

FOR HOSPITAL AND OFFICE 



Send for detailed information. 


TECA CORPORATION,. 220 West 42nil St, New York 18, N. Y. 
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The coil spring in^hp.Tim of the "RAMSES'" Dia* 
phragm Is flexible In. planes, permitting adjustment to 
muscular acUoa. i 


The spring used has sufficient tension to insure close contact 
with the vaginal walls durin g us^ 

The sp^g is covered with s^t rubber tubing which serves to 
protect the patient agoinsyt^due spring piessuie. Also pio> 
vides o wide unindented drea of contact 




*'RAMSES" Fle^le Cushioned Diophragms are supplied in 
sizes ranging from 50 to 95 miUimelers. They are ovoilablo 
through any recognized pharmacy. Only the "RAMSES" 
Diaphiogzn nos the patented flexible cushioned rizo. . 


*Tb» werd ' HamtcA” Is ibt ts^Utsfsd ^ JuUus Schmid. lam 





CENTRAL 



L<ike the center of a giant spider web, threads of steel lead 
into Central Terminal from the far reaches of the continent. 
Here, cargoes from the markets of the Avorld are unloaded, 
sorted, and assembled for distribution. SomeAvhat obscme 
among the many consignments are the therapeutic agents 
destined for the Ed^vard Watson Pharmacy on Market Street. 

As the freight terminal serves the great city, so does 
Pharmacist Watson’s prescription department serve as the 
health center for his community. Pharmacist Watson prides 
himseK on the quahty and completeness of his stock. Through 
him, medicaments from all of the great drug manufacturers 
find their Avay to the physician’s office, to the hospital, and 
to the home of the patient. Eli Lilly and 
Company, Indianapolis 6, Indiana, U.S.A. 
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Editorial 

Insure Against Worry 


If memory serves us as badly now as it has 
at times in the past, the following quotation 
is probably incorrect. But what of it? 

“There was a doctor by name of Peck. 

Fell down a well and broke his neck. 

It served him right. He should have known 
. To treat the sick, and leave the well alone.” 

Medical care insurance, however, puts the 
doctor in his proper modem role of concern 
for the welfare of the apparently healthy be- 
fore they become sick. If “health” insur- 
ance could assure health, which it cannot, 
many a doctor could take a vacation. If fire 
insurance could abolish fires, many a munici- 
pality could cut its budget. If life insurance 
could guarantee a state of living, things 
would be different from what they are. 

Death and taxes are still with us, as the 
only certain events, in spite of every insur- 
ance policy that has ever been written. As 
Benjamin Franklin wrote to Leroy in 1789, 
“Our Constitution is in actual operation; 
everything appears to promise that it will 
last; but in this world nothing is certain but 
death and taxes.” 

Reverting to our text, doctord do not pro- 


pose any longer to let the well alone. They 
have for years preached and fought for 
preventive medicine; they have preached 
and fought for really competent health de- 
partments staffed by properly trained doc- 
tors of public health; they have urged and 
helped to formulate laws for the enforcement 
of effective public health measures; they 
have sought by every means that human in- 
genuity and constructive imagination could 
devise to eradicate disease, to assist nature 
to function properly, to prolong life. While 
they have been principally concerned with 
the sick as the immediate necessity, they 
have not left the well alone. They have 
been tlrirrking about the well, the healthy, 
and they have thought, among other 
thoughts: with all that can be done, people 
slill become ill. Is there anything we can 
do that we haven’t done before? Well, yes, 
there is. 

_We may not be able to keep all people well 
with the best of intentions and with all our 
knowledge, but we could possibly make 
some aspects of illness less disagreeable to 
think about or to experience. Maybe we 
could insure the cost of being sick, or, any- 
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how, part of the cost. That would knock 
Old Man Worry for a loop, maybe for two 
loops. Yes, doctors sometimes think in 
that language though they may speak to 
people in the office about echinococcus cysts, 
teleangiectic blood vessels, or avitamin- 
osis. 

“Yes, but — ” said the yes-butters. “You 

will break your ^ necks if you don't 

let the well alone.” 


^ Since this Journal enters the homes of respectable 
physicans copy has been censored . — Editor 


“What of it?” replied the non-yes-butters 
“if that will do any good.” ’ 

“What the ^ do you know about the 

insurance business?” 

“Very little, since we are doctors, but we 
can always ask, can't we? And if this thing 
can be done, we’ll do it.” 

And there the matter stands. Insurance 
Against Worry, if you like. Backed by 
physicians. No cure, not even treatment 
for the ills that flesh is heir to, but an ever- 
present help in time of trouble. Insure now 
against Worry. 


The World Do Move 


From the J.A.M.A.^ we excerpt the fol- 
lowing editorial, in part: 

"At its annual meeting in New York, October 4, 
the Governing Council of the American Public 
Health Association adopted a report favoring in ef- 
fect a Federal plan of compulsory health insurance. 
The text of the adopted report appears elsewhere in 
this issue (page 441).* This report, first prepared 
by a subcommittee, was approved after several 
amendments by the Association’s Committee on 
Administrative Practice. The proposed medical 
service would be supported by social insurance, sup- 
plemented by general taxation, or by general taxa- 
tion alone ” 

So far, nothing new has been added. And 
the fact that the A.P.H.A. should express 
itself on this question seems to us in no way 
remarkable. That is its right and privilege 
as a free American institution. 

"The ratification of the report as amended came 
after extended debate in which there was opposition 
to the adoption and publication of the report as a 
stated policy of the Association.” 

We urge our readers to familiarize them- 
selves with the full text of the report as pub- 
lished, because of its probable future sig- 
nificance to American medicine: 

The J.A.M.A. says further: 

"Those who opposed pointed out (a) that the 
administration of public health in the United States 
was by no means so universal or so generally ade- 
quate that public health departments in general 
were ready for this step, (6) that before the Associa- 
tion placed itself publicly on record in the terms of 
this report there should be consultation with the 
most interested professional groups, particularly 
the American Medical Association and the American 
Dental Association, and (c) that the publication 
of the subcommittee report, its approval by the 

> J.A.M.A., Vol. 126, No. 7. Oct. 14. 1944, p. 434. 

* Ibid. 


Committee on Administrative Practice, and the call 
for adoption in the Governing Council occurred 
within less than thirty days’ elapsed time, although 
the subcommittee had been working on the report 
for a year.” 

Points a, b, and c when analyzed seem to 
indicate a tendency of the whole Council 
towmrd hasty action, the reason for which 
does not appear. The opposition certainly 
has raised questions which seem to demand 
careful consideration. Point b especially 
deserves, it would appear, more attention 
than it seems to have received. As far as 
We are aware, neither the A.M.A. nor the 
A.D.A. has indicated that it would neces- 
sarily go along with such a statement of 
policy, but we could be mistaken. 

"The motion to adopt the report was made at 
the October 2 meeting of the Governing Council 
and was extensively debated at that time. Action 
was postponed until the October 4 meeting. At 
that time an amendment was offered to the motion 
to adopt. This amendment called for the Govern- 
ing Council to receive this portion of the report of 
the Committee on Administrative Practice and to re- 
fer it to the Rxecutive Board of the American Public 
Health Association with instructions to confer mth 
the Board of Trustees of the American Mediwl 
Association and with the American Dental Associa- 
tion in an attempt to arrive at a statement whicji 
these three great professional groups could support. 
The amendment was lost by a standing vote ap- 
proximately three-to-one after a voice vote had left 
the chair in doubt. The Governing Council then 
proceeded to vote on a motion to adopt the report, 
this vote was 49, Aye, and 14, No. The opposition 
to the adoption of the report was led by Drs. Walter 
A. Bierring, past president of the American Memca 
Association, Haven Emerson, and W. W. Bauer. 

The proposal to confer seems such an obvi- 
ous and reasonable one, so intimately related 
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to public policy, good public relations, and 
to the public interest that one questions why 
it was not adopted. Sinister suspicions 
could and probably will be aroused by an 
action which could be merely over-hasty. 
We read further: 

“Now what is the group that adopted this report? 
Of the 7,493 members of the iVmerican Fublio 
Health Association, 1,571 are Fellows. Only Fel- 
lows have a right to vote for governing councilors; 
the vote is conducted by ballot given to each Fellow 
when he registers at the meeting; Fellows not in 
attendance do not liave a vote. The Governing 
Council consists of approximately one hundred 
members, of whom tliirty are elected by vote of the 
Fellows, ten each year for three-year terms; the 
rest of the members of the Governing Council hold 
membership by virtue of being section officers or 
representatives of affiliated (mostly state) public 
health associations, hlcmbcrs of the Association 
other than Fellows can vote only on section affairs. 
The report on compulsory health insurance repre- 
sents, therefore, the action of the subcommittee 
which prepared it, the Committee on Administra- 
tive Practice which approved it, and the forty-nine 
members of the Governing Council who voted in its 
favor,” 

Perhaps this small group of men really 
represents the attitude of the Association; 
perhaps not. It is not for us to say. But 
the report itself is public property, one more 
straw in the turbulent wind of destiny. 
And the method of its adoption can be 
scrutinized by anyone. Says the J.A.M.A., 


“Hero is not a democratic practice in, action; here 
is a slirewdly manipulated performance by full- 
timo public officials, economists, bureaucrats. 
Moat of the names of those on the subcommittee are 
those of men long comitted to Federal compulsory 
sickness insurance and to Federal control of all 
matters in the health field. 

^‘Thc American Public Health Association has an 
obvious right to express itself on any subject re- 
lated to the public health. The rejection by the 
majority group of the proposal for consultation with 
medical and dental leaders indicates the attitude 
that may be e.xpected of them if they should have 
control of the Washington bureaucracy that would 
dominate American medicine should their ideas 
become effective.” 

This observation seems somewhat justi- 
fied by the reported facts and the procedure, 
but a person or group is often judged by the 
last thing he does not on the complete 
record. Action taken, as in this instance, 
seemingly in haste and in apparent disregard 
of good public and professional relations, 
may be repented at leisure. Only time will 
tell. 

“Perhaps this step in which these men had leader- 
ship will bo useful in serving notice once more on the 
medical, dental, nursing, pharmaceutical, and other 
professional groups as to tho nature of tbo political 
manipulators in tbo fields of social security and pub- 
lic health whom tho medical professions will be 
forced to combat.” 

Maybe so, maybe not. Education is a 
slow and costly process. Meanwhile, the 
world do move — and we with it. 


Respiratory Flora 


Of all human ills the most frequent and wide- 
spread is the respiratory infection. Not only is it 
a potent cause of absenteeism, often at critical 
times and in critical situations, but it also may 
pave the way for secondary invaders, with serious 
sequelae. It is therefore of fundamental im- 
portance to learn how the respiratory pathogens 
gain entrance into the nasal and oral cavities. 
For such studies tho newborn baby, who pre- 
sumably enters the world with a sterile respiratory 
tract, is the ideal subject. 

In corroboration of previous studies^ recent 
investigations® show that nasopharyngeal cul- 
tures of newborn infants, taken up to sixteen 
hours after birth, were sterile in 80 per cent of 
babies. Between tw'enty-four and forty-eight 
hours after birth the oral cavities of about 50 
per cent of babies remained sterile. After two 
to four days of age there no longer were bacteria- 
free respiratory tracts. Of particular interest 


was the almost complete absence of such patho- 
gens os the beta hemolytic streptococcus, pneu- 
mococcus, Friedlander’s bacillus, and the in- 
fluenza group of bacilli. Constant components 
of the respiratory flora were certain t3q)es of non- 
hemolytic streptococci and hemolytic staphylo- 
coccus aureus. Ultraviolet radiation and air 
conditioning simply delay the acquisition of the 
initial respiratory flora, for after two to four 
days there was no genuine difference in the flora 
in the noses and throats of infants in wards 
treated with irradiation and air conditioning from 
those not so treated. Clear evidence was pre- 
sented, in the form of positive cultures, that the 
throat normally becomes infected before the naso- 
pharynx, for the latter may remain sterile four 
days or longer after birth. 

Since it has been demonstrated that tho air 
of irradiated and air-conditioned nurseries con- 
tains few organisms as compared with the air of 
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untreated nurseries, it was important to ascer- 
tain why equality of infection was obtained in all 
nurseries in two days. Bacteriologic studies of 
the parturient canal revealed that this tract 
plays a minor role in the infection of the mouth 
or nose of the newborn baby.^-^ In nursing in- 
fants the breast and other cutaneous areas of 
the mother which are necessarily in intimate con- 
tact -with the baby’s mouth and nose sometimes 
played a demonstrable role in the initial implan- 
tation of respiratory pathogens. The most com- 
mon source, however, of the initial respiratory 
flora was proved to be the respiratory tract and 
fingers of those who were in most intimate contact 
with the baby. Cultures from fingers of nurses 
and from throats of nurses and doctors not infre- 
quently revealed the very same type of organism 
with which the baby had been contaminated, 
generally a hemolytic staphylococcus from 
fingers, or a streptococcus from throats. 

We gather from this meticulous bacteriologic 
study that several factors account for the res- 
piratory flora. Transmission by air contamina- 
tion can be minimized by ultraviolet radiation 


with or without air conditioning. The most im- 
portant contaminating agents are the fingers and 
the respiratory passages of human contact. 
Wearing face masks is only partially effective. 
Observance of aseptic tech^c is still of the ut- 
most importance in attaining cleanliness of the 
hands. An important adjuvant measure is the 
reduction of contact between the infected and 
noninfected, and limitation of traffic in the nurs- 
ery or sick room, for frequent handling not only 
contaminates the air but increases the opportunity 
of direct transmission from infected fingers and 
oral cavities. While such contact can never be 
completely prevented, decrease to the irreducible 
minimum, in conjunction with measures to lessen 
air infection and strict aseptic technic for hands 
and faces, give promise to substantially reduce 
the incidence of respiratory infections when, 
perforce, there must be congregations. 


• ICneeland, Y., Jr.: J. Expert Med. SI: 617 (April) 1930. 

* Torrey, J. C., and Reese, M. K. : Am. J. Dis. Child. 67: 
80 (Feb.) 1944. 

« Weinstein, L.: Yale J. Biol. & Med. 10: 247 (Jan.) 1938. 


Competitioa for Prize Essays 

The Merrit H. Cash Prize and the Lucien Howe Prize will be open for competition at the 
ne.xt Annual Meeting of the Medical Society of the State of New York. 

The Lucien Howe Prize of SlOO will be presented for the best original contribution on 
Some branch of surgery, preferably ophthalmology. The author need not be a member of 
the Medical Society of the State of New York. 

The Merrit H. Cash Prize of SlOO will be given to the author of the best original essay 
on some medical or surgical subject. Competition is limited to the members of the Med- 
ical Society of the State of New York, who at the time of the competition are residents of 
New York State. 

The following conditions must be observed: 

Essays shall be typewritten or printed with the name of the pri?e for which the essay is 
submitted, and the only means of identification of the author shall be a motto or other de- 
vice. The essay shall be accompanied by a sealed envelope having on the outside the 
same motto or device and containing the name and address of the writer. 

If the Committee considers that no essay or contribution is worthy of a prize, it will not 
be awarded. 

Any essay that may win a prize automatically becomes the property of the Medical So- 
ciety of the State of New York “to be published as it may direct.” 

All essays must be presented not later than February 1, 1945, and sent to the Chairman 
of the Committee on Prize Essays of the Medical Society of the State of New York, 292 
Madison Avenue, New York 17, New York. 

Chas. Gordon Heyd, M.D., Chairman 
Committee on Prize Essa3rs 
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THE WAR AND OXYGEN THERAPY 

John H Evans, M D , Buffalo 


O NE hundred jjer cent ox>geu therapy w a 
■valuable aid in the treatment of minj dis- 
eases and conditions which confront the medical 
ofiBcers of our armed forces 
It can be given by inhalation, subcutaneously, 
and injected into joints and other cavities, such 
as the gastrointestinal tract, pleural sac, spinal 
canal, and abdominal cavity It can also be 
given mtravenously either as a gas or by the use 
of dilute hjdrogen peroxide, winch liberates 
nascent ox> gen when it comes in contact with the 
blood By the use of the«e various forms of ad- 
nunistration it can reach pathologic processes 
m all parts of the body 

I shall confine this paper to inhalation and suli- 
cutaneous oxjgen therapy and to their wartime 
uses 

Although it is well knowm that oxjgen is es- 
sential to life and that all the vital functions are 
impaired m direct proportion to the degree of 
o'*cygea deficiency, the medical profession has 
never been greatly interested m oxygen therapy 
Perhaps the chief reason for this is that oxvgen 
has been a failure m the treatment of anoxemia 
The 40 to 60 per cent oxygen, which is the dosage 
generally emplojed, fails to control anoxemia 
except in the milder types WTien the chm- 
cian repeatedly observes that his patients are 
btill deeplj cyanotic m spite of oxjgen therapy, 
his mterest m oxygen as a therapeutic agent soon 
ebbs The therapy has been considered so un- 
important that its administration has been left 
chiefly to the fire departments, the commercial 
firms, and the technicians It has come to be 
regarded as a therapy which is outside the realm 
of medical practice 

I predict that at some future date the admin- 
istration of oxygen will be taken more seriously 
and that oxygen therapy will occupy an impor- 
tant place in therapeutics 

Inhalauon Oxygen Therapy 
Among the wartime indications for inhalation 
oxygen therapy are pneumonia, shock, gas poi- 
somng, and exlenaive bums It is apparently 
helpful, especially when combined with poaitive 
pressure, m prev entmg postoperativ e pulmonary 
complications 

Conque&l of Anoxemva — ^As anoxemia is usu- 
ally one of the most distressing and dangerous 
compUcations of the diseases just mentioned, as 


UcAd at the Annual Xfeetins of the Medical Society of the 
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well as of other diseases and conditionis, such is 
pulmonarj edema, atelectasis, pulmonary em- 
bolism, and circulatory failure, it is raoat im- 
portant that it be controlled That this is not 
generally being done at the present time is due 
to the fact tliat oxygen is given m too weak con- 
centrations The reason that these weik con- 
centrations arc emploj cd is tliat the oxygen tol- 
erant^ of healthy animals has been substituted 
for oxjgen dosage. Oxygen dosage for the anox- 
eraic patient is that concentration of oxygen 
which will restore the arterial blood oxjgen to its 
normal level This dosage will vary with the de 
gree of oxygen deficiencv The oxjgen tolerance 
of a healthy ammal is the maximum concentra- 
tion of oxygen which can be inhaled for a long 
penod of time without harmful effects As the 
arterial blood oxjgen of a healthy animal is at 
its normal level, oxygen tolerance represents the 
percentage of oxygen which can safely be inhaled 
m excess of normal 

In order to calculate oxygen dosage there must 
be an oxygen deficiency upon which to base the 
dosage No such deficiency exists m a healthy 
animal The anoxemic ammal can safely inhale 
higher concentrations of oxygen than an ammal 
whose arterial blood oxygen is at its normal 
level 

We have found that anoxemic dogs and human 
beings can inhale 100 per cent oxjgen without 
harmful effects for as long os the cause of the 
anoxemia exists They can inhale that concen- 
tration of oxygen which is required to restore the 
arterial blood oxygen to its normal level, plus 
that concentration which can safely be inhaled 
when the blood oxygen is at its normal level 

Barach* has calculated the oxjgen tolerance- 
of healthy rabbits to be 60 per cent, which he 
found they could safely mhale for as long as four 
months 

If we assume that the oxygen tolerance of a 
human being is at least as great as that of a rab- 
bit, it can be shown mathematically that a pa- 
tient who has only a blight lowering of the ar- 
terial blood oxjgen can safely inliale 100 per cent 
oxygen In such cases 40 per cent ox-ygen is all 
that wiU be required to restore the artenal blood 
oxygen to its normal level ^\Tiea this has been 
accomplished the patient still lias an oxygen tol- 
erance of 60 per cent Adchng the 10 and the 60, 
•we have 100 per cent 

That contmuous 100 per cent oxygen can safely 
be given even to patients with these mild types of 
anoxemia has be^ substantiated in a large num- 
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ber of our cases. The only interruption in the 
treatment was for giving medicine or nourish- 
ment. 

In very severe cases of anoxemia, such as e.xist 
in pneumonia W'hen nearly all the lung tissue is 
involved, even 100 per cent oxj'gen will fail to 
abolish the cyanosis. 

Perhaps the time will come when hospitals 
will be equipped with pressure chambers in which 
concentrations of oxygen above 100 per cent will 
be made available for the treatment of these 
cases. Until that time comes, the injection of 
large amounts of oxygen under the skin should be 
tried. In spite of the fact that there is no explana- 
tion as to why the comparatively small amount 
absorbed in a given time should relieve the symp- 
toms of anoxemia, the clinical evidence is con- 
vincing. If the peripheral circulation is too much 
depressed the procedure may not be effective. 

The objective of oxygen therapy in the treat- 
ment of anoxemia should be to restore the ar- 
terial blood oxygen to its normal level and to keep 
it there,' as the return of anoxemia in seriously 
ill patients, even for a short time, may be fatal. 

About five years ago two proposals for a change 
in oxygen dosage were made, in both of which 
100 per cent oxygen was to be used part of the 
time. These proposals, as those for 40 to 60 per 
cent oxygen, are based on the tolerance of 
healthy animals to oxygen. 

One proposal* is to give 100 per cent oxygen 
for the first two days and 50 to 70 per cent o.xy- 
gen thereafter, and the second* is to give 100 per 
cent oxygen for the first two days, after which 
100 per cent oxygen is to be given only half time 
and 60 per' cent oxygen the other half. 

These proposals ignore the oxygen require- 
ments of patient suffering from severe anoxemia, 
in which the cyanosis will return as soon as the 
oxygen concentration is reduced to 50 or 70 per 
cent. 

In 1925 I began giving continuous 80 to 100 
per cent oxygen to cyanotic pneumonia patients. 
The report on these early cases was published in 
1927 .■* Since then my partner, Dr. C. J. Dur- 
shordwe, and I have given continuous 100 per 
cent oxygen to over 800 patients who were suffer- 
ing from anoxemia complicating pneumonia, 
cardiac failure, asthma, and other diseases. 
During the past several years we have reported 
our results from time to time.* 

However, up to five years ago the use of 100 
per cent oxygen was vigorously opposed by aU 
authorities on o.xygen therapy on the ground 
that pure o.xygen was a poisonous and irritating 
gas, as evidenced by the fatal pneumonia it pro- 
duced in healthy animals after a period of a few 
days. Now, some of these objectors are so en- 
thusiastic over the good results obtained by its 


use that they avoid mentioning in their reports 
that 100 per cent ox'ygen had previously been 
employed or advocated. 

I am grateful to Barach, who is a believer in 
justice and fair play, for the publication of the 
following statement: “The proposal that very 
high concentrations of oxygen, 95 to 100 per cent, 
be used in the treatment of pneumonia and car- 
diac disease originated with Evans, who reported 
that the clinical symptoms of anoxemia were 
often not relieved until these high concentrations 
were employed.”® 

I recently wrote to Barach inquiring about his 
present views on o.xygen dosage and, under date 
of April 20, 1944, received the following reply: 
“It appears to be true that your original observa- 
tions on giving 100 per cent oxygen by means of 
a mask does not appear to be to.xic to human 
beings over a period of two to four days. This 
may be because there is some interruption of oxy- 
gen treatment when the patient is fed or given 
fluids. In all events, I would agree that you are 
right in urging these high concentrations in con- 
ditions such as shock, severe hemorrhage, and 
any acute cardiorespiratory illness in which se- 
vere anoxia is present.” 

“One must remember that the Germans who 
were in 100 per cent oxygen in a chamber did be- 
come sick at the end of two or three days. I 
think it is generally true that it would be desirable 
to keep the o.xygen concentration of the arterial 
blood as near normal as possible.” 

I am glad that Barach’s present views and mine 
coincide on some of the important points regard- 
ing oxygen dosage. However, there are still 
points upon w'hich we disagree. 

Barach implies that 100 per cent o.xygen ha? 
toxic effects when administered to anoxemic pa- 
tients for more than two to four days. I agree 
that this would be the case if the patients were 
not anoxemic. If I interpret his statements cor- 
rectly, he is of the opinion that if a given dosage 
of o.xygen would be toxic to a healthy person, it 
would also be toxic to an' anoxemic patient. 
My disagreement with him on this point is not 
based on theory but upon clinical observations in 
hundreds of cases in which 100 per cent oxygen 
has been given continuously for from seven to 
twenty-eight days. In none of the cases wM 
there any evidence that the oxygen had to.xie 
effect. On the other hand, there was abundant 
proof that the oxygen was as beneficial on the 
seventh, tenth, or twenty-eighth day as it was 
during the first two to four days. 

Unlike all other therapies, in oxygen therapy 
the hand of the clinician is restrained before the 
desired results are obtained. Take, for example, 
insulin, which, like oxygen, is a vital coMtituen 
of the body. Although healthy rabbits have 
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been tlirown into fatal convulsions with 10 to 12 
units of insuhn, the dosage mthe treatmentofdia> 
betes IS not limited by these figures but is de* 
tenmned by the degree of msulm deficiency. 
That the required dosage would be fatal if given 
to healthy individuals is of no interest whatever 
to the climcian 

Positive Pressure 

We have administered 100 per cent oxygen with 
positive pressure to over 1,400 patients The 
pressure is regulated by the amount of tension 
placed on the axpiratory valve, through ivhich the 
expired oxygen escapes The tension is increased 
or decreased by turning a setscrew to the end of 
which IS attached a coil sprmg 
In the treatment of pulmonaiy edema, atelec- 
tasis, and gas poisonmg the tension is increased 
above that ordinarily used The spring is ad- 
justed to produce an estimated water pressure 
of 4 to 6 cm during exlialation In severe cases 
of pulmonary edema this has been temporarily 
further increased, but not sufficiently to inter- 
fere with pulmonary circulation 
We are indebted to Barach, Martin, and Eck- 
man’ for their investigation, both by ammal ex- 
perimentation and cUnical apphcation, for the 
purpose of determining why positive pressure is 
beneficial in these cases As we liave used posi- 
tive pressure in all but a few of our cases, it is im- 
possible to tell how much of the beneficial results 
should be credited to 100 per cent oxygen and 
how much to positive pressure 
Pneumonia — The sulfa drugs, while an ad- 
vance in the treatment of pneumonia, have their 
hmitationa, as they have been found ineffectual 
for virus and atypical pneumonia and are contra- 
indicated for those patients who have previously 
acqmred a sensitivity to these drugs 
Early this year the Pneumonia Advisory Com- 
mittee of New York City* made the followmg re- 
port “The number of reported deaths from pri- 
mary pneumonia is larger than it has been for 
some years, and is particularly striking smee it is 
occumng m on era when sulfonamide drugs are 
available It is also high m comparison with 
deaths in pneumonia reported m many of the 
years of the presulfonamide era ” 

We have found that 100 per cent oxygen ther- 
apy is very beneficial in. the treatment of pneu- 
monia, regardless of the cause The importance 
of employmg it as early as possible even when 
there is no cyanosis, cannot be overemphasized 
In a senes of 100 cases m which oxygen therapy 
was begun on the first day of the disease, mclud- 
ing vanous types of pneumonia, the death rate 
was only 6 per cent In two of these cases con- 
tinuous 100 per cent oxygen was given in spite of 
the fact that there was no cyanosis present at 


any time. Both recovered, the pneumonia in 
one instance terminating m three and a half days, 
and m four and a half days m the second In the 
other cases 100 per cent oxygen was given for 
from one-third to one-half of the time if there 
was no cyanosis, and continuously if there 
was 

In our report* on 409 pneumoma patients m 
1935 we showed that the death rate mounted m 
proportion to the deby in starting oxygen ther- 
apy 

As it takes from fourteen to twenty-four hours 
or longer before the efficacy of the sulfa drugs 
can be determined, we believe that 100 per cent 
oxygen therapy, given for at least one-half of the 
time, should be started os soon os the diagnosis 
of pneumonia is made 

Although 100 per cent oxygen therapy in the 
treatment of pneumonia entails increased ex- 
pense, it has the advantage over the sulfa drugs 
of never produemg a sensitivity or any deletenous 
or fatal side-effects. 

Shod. — Shock, whether due to hemorrhage, 
anesthesia, surgical mampulations, extensive 
bums, or other causes, is a condition m which 
100 per cent oxygen is urgently needed 

Probably the terminal cause of death m all 
fatal cases is anoxemia 

In shock the burden of carrymg oxygen is 
thrown chiefly on the plasma, and when 100 per 
cent oxygen is given the oxygen content of the 
plasma is increased fivefold 

The oxygen should be administered until 
enough blood has been given to carry on the 
function of oxjgenation In shock the peripheral 
circulation is so greatly reduced that the defi- 
ciency of oxygen is not indicated by cyanosis 
Pallor, instead, is usually present 

Gas Poisoning -—In cases of gas poisonmg the 
most urgent first aid treatment is 100 per cent 
oxygen, smee the gases, especially carbon mon- 
oxide, interfere with the oxygen-absorbing power 
of the red cells, produemg an anoxemia The 
irntant gases also aid in the production of anox- 
emia by damaging the mucosa of the respiratory 
tract More oxygen will bo absorbed by the 
blood if positive pressure is used m these cases 
The tendency is to discontmue the use of oxygen 
prematurely In severe cases it should be given 
for twenty minutes each hour for two or three 
days followng the mitial treatment m order 
to prevent pulmonary comphcations Sleep, 
however, should not be mterfered with 

Ezten^e Burris — ^We liavo found 100 per cent 
oxygen beneficial m the treatment of extensive 
bums The toxicity is reduced md the healing is 
enhanced 

The followmg is a revnew of our first case, 
which has previously been reported “ 
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Fig. 1. Case 1. Shows the 
amount of healing after sev- 
eral weeks’ treatment by oxy- 
gen inlialation. 


Case 1 . — In 1925, a 9-year-old girl, in an outing 
flannel nightgown, was standing before an electric 
heater when her gown caught fire. More than two- 
thirds of her body was burned, third degree, leav- 
ing no islands of skin in the burned areas. Ten days 
later, when she was in a very serious condition, with 
temperature ranging from 101 to 105 F., and pulse 
rate from 120 to 150, 100 per cent oxygen was 
started. Her mental condition W'as sluggish and she 
took very little nourishment. Soon after the oxygen 
therapy was begun her mental condition returned to 
normal, her appetite improved, and the cyanotic 
color of the burned areas changed to pink. The ad- 
vance of new sldn began within twenty-four hours 
and was definitely and continuously progressive 
when and only when o.xygen was given. The oxygen 
was discontinued for twelve days to ascertain 
whether or not the new skin would continue to grow 
without the oxygen. The growth of skin im- 
mediately slackened until it practically ceased. 
However, as soon as oxygen therapy was resumed the 
granulation tissue again became pink and the new 
skin began to advance. After seven months the en- 
tire burned area was covered with new skin. N o skin 
grafting was necessary; however, the child was not 
able to straighten out her right leg because of scar 
tissue. The oxygen was continued, twenty minutes 
each hour, for another month, at which time the 
patient was able to straighten her leg. (See Figs. 1, 
2, and 3*.) 

Postoperative Use of Oxygeti. — We gave 100 
per cent oxygen, with positive pressure, to 125 pa- 
tients following major surgical procedures. Of 
these 78 were upper belly operations, chiefly 
cholecystectomies. The anesthesia was nitrous 
oxide-oxygen and ether. Many of these patients 
had either chronic or acute respiratory infec- 
tions, in which it was feared postoperative pul- 
monary complications might develop. The oxy- 


♦ Figs. 1, 2, and 3 are reprinted, with permission, from The 
Medical Journal and Record, April 4, 1928. 


V 

gen was given immediately after operation for 
from four to sLx hours and twenty minutes each 
hour thereafter for two days. There were no 
pulmonary complications in this series, and we 
believe that the oxygen was responsible for the 
good record, although it could be argued that the 
results would have been the same bad no oxy- 
gen been used. We believe that the oxygen not 
only prevented pulmonary complications in 
some of the cases, but that it added to the com- 
fort and well-being of all the patients. Coughing, 
which is so distressing to patients after upper 
belly surgery, w'as almost entirely absent. 

Subcutaneous Oxygen 

The term “subcutaneous o.\ygen" is rather 
misleading, since it gives the impression^ that 
the o.xygen stays in the subcutaneous tissue. 
This is true if only a small amount of oxygen is 
injected, but when enough is given x-rays reveal 
that it reaches bony structure and permeates 
the muscles and other intervening tissues, ^en 
given in sufficient amount around joints it ap- 
parently enters the joint cavity, as evidenced by 
the conversion of thick pus within the joint cav- 
ity to a thin amber-colored fluid. 

The idea of injecting oxygen into or near dis- 
eased tissues is not new. Bainbridge“ states 
that Beddoes, as early as 1799, employed oxygen 
for the cure of ulcers; that in 1861 Mani^re and 
Gimbernat used injections of sterilized air in the 
treatment of hydrocele; and that in 1861 
Damarguay and his coworkers announced the 
cure by oxygen injection of a case of senile gan- 
grene. Bosti- in 1921 reported excellent results 
with subcutaneous o.xygen in cases_ of psoas ab- 
scesses, pyemic abscesses, and infections o 
joints. 

In 1928 Kirk*^ employed subcutaneous o.xy- 
gen for the treatment of burns, scalds, and acu 
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Fig. 2. Casel. Sho^s prog- 
ress as compared ^Mtb a 
photograph of the patient 
taken on May 15,1926, dunng 
SIX weeks of oxygen therapy. 


periostitis. Many other investigators Iiave re- 
ported favorably on the use of oxygen by this 
method.*'* 

The resulta of my own investigation, which be- 
gan in 1935, of injecting oxygen into or near the 
localized pathologic process has been partially 
reported in previous papers.*^ 

These results comcide with those obtained by 
others, and apparently cover diseases and condi- 
tions not previously investigated. 

It is interesting to note that in both acute and 
chronic inflammatory conditions the oxygen is 
reduced from normal. The normal oxygen pres- 
sures in healthy tissues vary between 20 and 40 
mm. Hg and that of carbon dioxide between 40 
and 60 mm. Hg. Campbell and Poulton** state 
that “in infected tissues with areas of necrosis the 
carbon dioxide pressure is much increased while 
the oxygen pressure is very low indeed, falling 
almost to zero.” They tabulate the findings of 
several investigators who find that in pyopneu- 
mothorax the oxygen pressure is 0-2; in tuber- 
culous pleurisy 0-2; in pneumothorax with exu- 
date 0^; and in subcutaneous celluhtis 2-3, 
It is apparent from these findings that oxygen 


therapy is indicated in the treatment of these dis- 
eases. 

Some of the wartime diseases and conditions 
for which subcutaneous oxygen is beneficial are 
local infections, arthritis in its acute stage, ring- 
worm, burns, relief of pain following dislocations 
and sprains, and for promoting the healing of 
wounds. 

The beneficial effects which result from the 
injection of oxygen into diseased tissues can be 
only partially accounted for by the correction of 
the local anoxemia. 

For example, m acute inflammatory conditions 
we get relief of pam and a disappearance of local 
fever and redness and a reduction in the swelling 
and tenderness within twenty-four hours. We 
can only speculate as to why these results are 
produced. It probably works mechanically and 
chenucaUy. 

Mecimnically it may act as follows: (1) opens 
up compressed lymph channels and provides 
better drainage; (2) serves as a buffer for in- 
flamed tissues, thus relieving pain; (3) im- 
proves local cuculation of blood. 

Chemically, the excess oxygen apparently acts 



Fia.3. Casel. Showsbuma 
completely healed after eight 
months of oxygen therapy. 
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as follows: (1) oxidizes toxins; (2) kills the 
invading organisms. 

Acide Infections . — ^The results obtained with 
subcutaneous oxygen in the treatment of acute 
local infections have been so uniform that they 
can be predicted in advance. However, I have 
not used it in eases of tuberculosis. 

Case 2. — 60-year-old steel worker had an ab- 
scess over his right knee which did not involve the 
joint. He was confined to bed. The knee was 
swollen, red, tender, and very painful. O.xygen was 
injected into the leg and thigh and was massaged 
toward the knee. Some oxygen entered the abscess 
cavity, as indicated by the percussion note. The 
pain was lessened as soon as the oxygen was in- 
jected and disappeared entirely on the following day, 
at which time the redness and increased local tem- 
perature had also disappeared. There was still some 
tenderness on pressure. At this time 20 cc. of pus 
were withdrawn through a needle and the oxygen 
was given as before. Two more such injections were 
given. The patient returned to work six days after 
the first treatment. 

Case 3 . — ^A resident surgeon, 28 years of age, re- 
ceived a stab wound between the first and second 
knuckles of the right hand, while assisting in a 
cleft-palate operation. Twenty-four hours later his 
hand was swollen, red, and painful, the pain ex- 
tending up the arm to the a.xilla. He was unable 
to bend the middle finger and any attempt to do so 
caused severe pain. O.xygen was injected into the 
hand, forearm, and arm. The next day the redness 
and pain had disappeared and there was less edema. 
Forty-eight hours after the injection of o.xygen all 
traces of the inflammation had vanished and full 
function had returned to the finger. There was some 
tenderness which persisted for a month. He took 
1 Gm. of sulfadiazine every four hours for thirty- 
two hours because he was skeptical of the effect of 
the oxygen, which I had pictured to him in advance. 
Only one injection of oxygen weis given. 

Case 4 - — ^A 76-year-old woman had a discharging 
abscess on the top of her head of three weeks’ dura- 
tion, which required daily dressings. Oxygen was 
injected beneath the scalp on two successive days, 
after which the drainage stopped. 

Cases 6, 6, and 7 . — These patients had inflamed 
and painful hemorrhoids, in one case of which there 
was a discharge of pus. In 2 cases oxygen was in- 
jected daily for three days, and for two days in the 
other, after which the inflammatory phase and 
tenderness disappeared and there was no further 
discharge of pus. The o.xygen was not injected 
directly into the hemorrhoids, but into the buttock, 
and was massaged toward the midline. Partial re- 
lief of pain was experienced immediately in the 
three cases. 

Case 8 . — A 40-year-old physician was suffering 
from a cellulitis of both legs and feet following an 
.x-ray burn inflicted during treatment of ringworm of 
the feet. The doctor suggested that only one leg 
and foot be injected and, the other used as a control, 
which was done. The following day the swelling in 
the leg and foot which had been injected with 


oxygen was reduced and the pain had disappeared 
There was no change in the swelling or pain in the 
other leg and foot. Then the oxygen was injected 
into the control leg and foot and the results were 
the same as on the other side. 

Neuritis and myositis, like other acute inflam- 
matory infections, subside in the presence of oxy- 
gen. 

Arthritis . — ^As chronic arthritis is not a subject 
of special interest in wartime medicine, I will re- 
port only on the acute types. 

Case 9 . — The patient was a man of 58. Two days 
after the start of a severe maxillary sinus infection 
his right hand became swollen, red, tender, and 
painful. For four days oxygen was injected daily 
into healthy areas to see if it would have any effect on 
the arthritis, which it did not. Then oxygen was in- 
jected into the right forearm and hand. The next 
day the swelling was reduced, the pain had dis- 
appeared, and there was much less tenderness. The 
one treatment was all that was required, although 
there was some tenderness when the hand was 
squeezed for the following ten days. 

Case 10 . — A 28-year-old woman had arthritis in- 
volving both hands and wrists and both feet and 
ankles. There was swelling, redness, tenderness, 
and pain. The arthritis was a complication of an 
acute follicular tonsillitis. Twenty-four hours after 
the first injection of oxygen the acute symptoms of 
the arthritis had subsided. Although another in- 
jection was given on the second day, it was probably 
uimecessary. There was no return of the arthritis. 
A tonsillectomy was done later. 

Case 11. — A 61-year-old man had acute atrophic 
arthritis of the right knee, which was hot, red, and 
painful. It lasted two days. There was immeifiate 
relief of pain foUow'ing the injection of oxygen and 
after four daily treatments the knee appeared 
normal, wdth full function. 

Case 18 . — The patient was a 41-year-old woman 
whose right hand was acutely inflamed for twenty- 
four hours. She had previously been" successfully 
treated with subcutaneous oxygen for atrophic 
arthritis of the knees of eighteen months’ duration. 
After one injection of oxygen the arthritis of the 
hand disappeared and has not returned. 

Burns . — ^While our experience with subcutane- 
ous oxygen in the treatment of burns is somewhat 
limited, it seems that the growth of new sto 
advances much more rapidly when o.xygen is m- 
jected into' the burned and adjacent areas. In 
one case of severe bums subcutaneous oxygen 
was combined with inhalation oxygen with grati- 
fying results. 

As oxygen apparently has the effect of neu- 
tralizing toxins,’-! believe it possible that, if 0X7' 
gen were injected immediately into burned meas, 
constitutional effects might be lessened or 
aborted. I cite the following e.xperimen , 
merely for ,the purpose of stimulating further m- 
vestigation’, and not with the idea that the re- 
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suits obtained are significant. They arc only sug- 
gestive, and may or may not be duplicated in 
further experiments. Two large wliite rabbits of 
the same litter tliat were kept in the same cage 
were anesthetized and the skin over the abdomen 
was burned with a hot iron. Under tlie burned 
area of one rabbit a layer of oxygen was main- 
tained for a period of she weeks, the injections 
being given every other day. This rabbit, al- 
tliough its burn happened to be more extensive 
tlmn that which was infiicted on the other rabbit, 
did not at any time appear sick, there was no loss 
of appetite, and there was a progressive increase 
in wmght. No oxygen was injected into the 
other rabbit. The following day it began to ap- 
pear sick, the eyes looked dull, and tlie appetite 
began to fail. During the following six weeks 
there was a progressive loss of weight until there 
was barely sldn and bones left. 

Wounds . — I am convinced that subcutaneous 
oxygen hastens the healing of open wounds. My 
observations have been that it keeps the wound 
more sterile, lessens the discharge, and improves 
the blood supply. In order to prove that my 
deductions are correct, exacting animal experi- 
mentation would be necessary. 

Perhaps the most convincing clinical evidence 
I can offer is the healing of long-standing varicose 
ulcers of the leg by the injection of oxygen. The 
following is a report of one of our cases: 

Case 13.— A 35-year-oId pharmacist, who was on 
his feet almost every day for twelve hours, had a 
varicose ulcer on each leg, the size of a half a dollar, 
of two years’ duration. Subcutaneous oxygen was 
given three times weekly for six weeks, at which 
time the ulcers were healed. He did not stop work 
during the treatment. After the first few treat- 
ments the odor, wliich had been quite marked, dis- 
appeared and the discharge gradually lessened. 

Ringworm . — I understand that many people 
in our armed forces are suffering from ringworm of 
the severe type. My experience in the treatment 
of this disease may be of interest. I do not claim 
that oxygen therapy is a cure, but from my ob- 
servations it is a great help in clearing up bloody 
discharge and in healing of ulcerations. The re- 
sults have been uniform in the few cases treated. 

Case 14 . — A girl, 16 years old, had ri^g^vo^m in- 
volving the right foot of six months’ duration, 
which Was getting worse in spite of the usual reme- 
dies. There was a bloody discharge between the 


oxygen and the bloody discliarge stopped after the 
third. The small ulcer healed after the first few 
injections and tho ono on the sole of the foot after 
six weeks. • 

The injections were given twice weekly. 


Dislocations and Sprains . — Subcutaneous oxy- 
gen not only relieves pain following dislocations 
and sprains but apparently hastens the restora- 
tion of injured tissues to their normal state. 

Case IS . — A 45-ycar-old man sustained disloca- 
tion of his right hip, which was reduced. A week 
later he found walking, which ho did with the aid of 
a cane, very painful. Immediately after the in- 
jection of oxygen into the right buttock and thigh 
tho pain was so much relieved that he could walk 
without the aid of the cane. He reported tho next 
day and said that no more treatment was necessary, 
as the hip was back to normal. 

Cases 16, 17, 18, and 19 . — Four patients with 
sprained ankles were treated. The sprains bad taken 
place several days before subcutaneous oxygen was 
given. Walking was still painful and there was some 
edema. The pain and swelling in all cases disap- 
peared after ono injection of oxygen. 

Case 20.— A 60-year-oId woman hod a severe 
sprain of the right ankle with marked swelling due 
to hemorrhage. Oxygen was injected an hour after 
the accident, with partial relief of pain. Three 
more treatments were given during the following 
w'Cek, after which the pain and sw'elling disappeared. 

Case 21 . — A 72-year-old woman w’os seen two 
days after a severe sprain of the right knee, which 
was swollen and painful. Immediately after the 
first injection of oxygen she was able to walk and 
there was very little pain. After a week, following 
two more treatments, her knee returned to normal. 
Suggestions for Subcutaneous Oxygen Re- 
search 

To those who may be interested in research 
and wartime medicine, I suggest that the possi- 
bilities of subcutaneous oxygen be investigated 
in the following diseases and conditions, which 
arc practically virgin fields; 

1. To prevent infection when foreign objects, 
such as buUeU or pieces of shell penetrate deeply 
into the tissues. 

2. To inject into the area of penetrating 
wounds to prevent tetanus in patients who are 
sensitive to horse scrum, 

3. To relax spastic muscles following cord 
or other injuries. This suggestion is based on 
the use of subcutaneous oxygen in three cases of 
poliomyelitis. In two there was spasticity of tho 

muscles, wlych disappeared after the first 
injection of oxygen. The third patient was a 
9-year-old girl with spasm of the muscles of the 
right thigh, because of which she was unable to 
straighten her leg. Immediately after the injec- 
tion of oxygen the spasm disappeared and 
could straighten her leg, I called her family 
physician a month later and he said the spasm had 
not returned. 

4. To prevent atrophy of muscles and nerves 
when it is necessary to immobilize any part of 
tho body for long periods of time. 

5. To determine the viability of the circu- 
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lation in cases of crushing injuries. This sug- 
gestion is based on the good results obtained in 
circulatory disease of the extremities when am- 
putation was threatened on account of beginning 
gangrene, and also on the verbal report of a friend 
of mine who was called to give an anesthetic for 
the amputation of a crushed finger. The surgeon 
consented to wait until subcutaneous oxygen had 
been tried. The result was that the finger healed 
and amputation was found vmnecessary, 

6. For the prevention and treatment of sep- 
sis in compound fractures. 

7. For pleurisy, with or without effusion, and 
for empyema. 

8. For the prevention and treatment of pres- 
sure sores. 

Suggestion for Inhalation Oxygen Research 

The inhalation of 100 per cent oxygen for the 
treatment of seasickness. 

I have successfully treated three cases, the 
first in 1925 on Lake Superior. Tw'o other cases 
were treated, but I did not observe them, as I 
only furnished the apparatus. The report was 
“no effect.” 

Conclusions 

The inhalation of 100 per cent oxygen is bene- 
ficial in the treatment of: (1) anoxemia; (2) 
pneumonia; (S) shock; (4) gas poisoning; (5) 
extensive burns; and (6) as a probable aid, 
combined with positive pressme, in preventing 
postoperative pulmonary complications. 

The injection of oxygen subcutaneously is an 
aid in the treatment of (/) acute local infections, 
in which cases the results are often spectacular; 
(2) the acute phase of arthritis; (3) ring^vorm 
complicated by ulceration; and (4) burns. 
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Discussion 

Dr. Alvan L. Barach, New York Oily . — For many 
years Dr. Evans has advocated the inhalation of 
100 .per cent o.xygen and has consistently reported 
no ill effects from its use. It does now appear, on 
the basis of many subsequent reports (Boothby, 
Mayo, and Lovelace, Fine) that these liigh concen- 
trations of oxygen may be inhaled by human beings 
for two and probably for as long as four days when 
given by mask. Perhaps one of the reasons that 
100 per cent oxygen can be tolerated for periods as 
long as these in human beings is that mask adminis- 
tration of oxygen is accompanied by interruption of 
oxygen treatment from time to time when the 
patients are given fluids or food or have their faces 
cleaned. Interruption of oxygen treatment seems 
to delay and to some extent to prevent the injurious 
effects of inhalation of high concentrations of oxygen 
which have been so consistently observed in animals 
who have lived continuously in chambers. How- 
ever, the experience of Clamann and Becker-Frey- 
seng indicated that they became ill at the end of 
two days in 90 per cent oxygen in a chamber and 
on the tliird day suffered from unmistakable lassi- 
tude, slight fever, and signs of congestion in the 
lungs in one of them. 

Inhalation of a concentration of 96-100 per cent 
o.xygen would appear to be of especial value in cases 
of coronary occlusion, shock, hemorrhage, and, in 
fact, any very severe clinical condition characterized 
by marked anoxia. However, a caution must be 
inserted at this point as to the employment of mask 
oxygen therapy. In'a number of instances the pa- 
tient will tolerate the mask applied to his face for 
short periods only. When this is the case oxygen 
therapy by mask should be discontinued, since inter- 
mittent oxygen therapy has only a limited field of 
usefulness. In patients with pneumonia, asthma, 
and heart failure continuous oxygen therapy is 
generally indicated. 

If the patient cannot tolerate with comfort the 
constant application of the mask to liis face, oxygen 
should be given either by a well-ventilated and well- 
administered tent or by a catheter placed in the oro- 
or nasopharynx. _ 

I wish to say a few words concerning the indiM- 
tion for the use of positive-pressure respiration, we 
first employed the inhalation of a therapeutic gas 
under an increased pressure of 4 to 6 cm. of water, 
occasionally as high as 10 cm., in the treatment o 
obstructive dyspnea, in conjunction with helium- 
oxygen therapy. In patients with asthma or o - 
structive lesions in the trachea and pharynx, an in- 
creased negative pressure during the inspirato^ 
cycle is generally present wdthin the lungs and m tne 
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mlrapleural space, which is necessary to draw air in 
post the point of constriction It is this negative 
pressure within the lungs that appears to be re- 
sponsible for many of the dangerous consequences of 
obstructive dyspnea The inhalation of a thera 
peutic gas under a positive pressure during inspira 
tion has the advant ige of gently pushing the in- 
haled atmosphere into the lungs and m that way 
lessening the pathologically elevated negative intra- 
pulmonary pressure During expiration the bronchi 
do not constrict as much when breathing is con 
ducted under po'«itivc pressure Poulton employed 
positive pressure m the treatment of paroxysmal 
cardiac dyspnea, with improvement in some cases, 
and also noted improvement in a few cases of 
bronchial asthma, although he utilised this proce- 
dure for very brief periods only 

We have also used positive pressure at Presby- 
terian Hospital in the treatment of pulmonary 
edema and, in many instances in which this compli- 
cation took place m the course of pneumonia, ob 
nerved a clearing of the signs of edema Positive 
pressure, when administered for the treatment of 
obstructive dyspnea, must be given during both 
phases of the respiratory cycle In the treatment of 
acute pulmonary edema it is also more effective to 
employ it dunng both inspiration and expiration, 
but the clearing of edema has been accomplished m 
some instances by breathing against a positive pres 
sure during expiration only Pressures of 4 to 0 cm 
of water may be employed, although the latter pres- 
sure, when used during the expiratory cycle only, 
does cause discomfort and can be employed for only 
relatively short periods This pressure m expiration 
may be obtained by exhaling through a tube placed 
under the appropriate water level or by exhahng 
through a disk, with vanous-sized constricted orifices 

An exceedingly interesting case of irntaut pul- 
monary edema caused by the inhalation of an irritant 
gas was observed by Dr Rovenslein, who was kind 
enough to send me the notes on this case for pubhea- 
tion 

The improvement seemed to be specifically 
related to the inhalation of oxygen under positive 
pressure during expiration 

The only contraindication that may be present to 
the inlialation under positive pressure is tliat of 
shock When there is a difficulty m the return of 
blood to the right side of the heart, the increased 


jntnpuhnonaiy pressure which takes place dunng 
positive pressure respiration may further retard the 
entrance of blood into the auricle However, it 
might bt, that positive pressure in expiration only 
may have a theiapeutic value in clearing the edema 
of tlie lungs that takes place not uncommonly in 
cases of shock and the application of pressure dur- 
ing only one phase of breathing may not seriously 
interfere wath the circulation tVhen positive pres- 
sure IB tried m the treatment of edema of the lungs 
during peripheral circulatory failure, the pathologic 
physiology of the clinical entity should be kept m 
mmd and the piessure given cautiously, with fre- 
quent determinations of the systolic blood pressure 

The use of oxygen subcutaneously would not ap- 
pear to exercise a therapeutic effect by increasing the 
saturation of oxygen in the arterial blood The 
incchamcal influence of introducing oxygen under 
the skin may be of very considerable value, as Dr 
Evans has indicated, m the treatment of sprains and 
m those conditions m which spasm of muscles is 
present In all events, the favorable results which 
we have heard this afternoon would suggest further 
tnal of this procedure m the vanous clinical entities 
described 

Dr. John H Evans — ^The discussion by the 
various members reveals the fact that the healthy 
ammal is still being used m the determination of 
oxygen dosage for the anoxemic patient Dr 
Baracb bos stated m reply to inquiries that he has 
never used anoxemic animals for his oxygen experi- 
ments, also that the Germans who became ill at the 
end of two days in 90 per cent oxygen m a chamber 
were healthy when they entered the chamber In 
my opimon, whenever an investigator reports 
that a given percentage of oxygen produced harmful 
effects, he should make it clear to the reader whether 
or not the person or ammal was suffering from 
anoxemia before the experiment began For ex- 
ample, when the term “expenmental animal” is 
used the reader is still m the dark on this point 

Please bear in mmd that no one has ever shown 
that the continuous administration of 100 per cent 
oxygen is harmful to a human being or animal suf- 
fering from anoxemia We have proved in hun- 
dreds of cases that continuous 100 per cent oxj gen is 
not only harmless but exceedingly beneficial when 
given to anoxemic patients for as many dajs as 
there is indication for oxygen therapy. 


REQUESTS FOR BIOGRAPHIC SKETCHES 

The success of established pubhcations such as 
WAo’s Who tn America, The American ^^edlcal 
Directory pulJlished by the American Medical Asso- 
ciation, and The Directory of Medical Specialists. 
compiled by the Advisory Board for Medical 
Specialists, has apparently led others to believe that 
this IS a field worthy of commercial exploita- 
tion 

It IS presumed that the financial success of such 


publications may defend in large part upon the 
sales of the volume itself But the sales record of 
an mdmdual publication might better depend on its 
mtrmsio value as a source of reference for accurate 
and TCfhaps specialized information It is sug- 
gested that those sohcited may well consider tins 
fact m determining whether the information de- 
sired should be supphed — C H C , in Wisconsin 
M J , Aug 



PENETRATION OF ALLERGENS INTO THE HUMAN SKIN* 

Franz HERRifANN, M.D., New York City, Marion B. Sulzberger, Comdr., (MC), USNJR 
and Rudolf L. Baer, M.D., New York City ’ 


I. Skin Penetration by Allergens Coming 
from Without — with Remarks on Contact 
Urticaria and Contact Atopic Dermatitis, 
Including "Infantile Eczema” 

In order to elicit skin reactions, substances 
coining from -without must first penetrate the 
natural barriers of the skin’s surface. Allergens 
of contact-type eczematous dermatitis, either 
during clinical exposures or when applied as patch 
and other tests, may be assumed to reach at least 
the li-vdng epidermal cells. Similarly, penetration 
through the outer skin barriers must be assumed 
in the case of allergens in feathers, wool, silk, 
in human and other animal danders, etc., in tu- 
berculin, trichophytin, etc., whenever these pro- 
duce allergic reactions after exogenous contact 
with the skin’s surface, either in the course of 
natural exposures in such diseases as atopic der- 
matitis, “infantile eczema,” or urticaria, or when 
applied in the form of skin tests. 

There are not a few reports of the transepider- 
mal penetration of even the ordinary wheal- and 
flare-producing allergens. This phenomenon has 
pre-viously been discussed at some length by 
Peck and Salomon, ‘ Sulzberger,*-’ Osborne and 
Walker,’ M. Albert and M. Walzer,® and other 
authors. Artificial conditions, such as the rather 
vigorous and prolonged inunctions of allergens 
suspended in petrolatum practiced by A. Walzer,® 
quite regularly succeed in dri-ving allergens 
through the probably somewhat abraded skin. 
The reports of Abramson and EngeP are some- 
what more pertinent, for they describe the spon- 
taneous transepidermal passage of wheal-produc- 
ing allergens in certain of their subjects. 

Perhaps the description of some of the cases 
which have come under our own observation 
may illustrate this phenomenon. As already 
mentioned,*-’ we have seen a series of patients 
in whom the application of “protein” allergens 
by classic scratch tests elicited urticarial reac- 
tions, not only at and around the site of the 
scratch, but whenever and wherever the allergen- 
containing fluid touched the grossly unbroken 

Read at the Annual Meeting of the Medical Society of the 
State of New York, New York City, May 10, 1944. 

From the Skin and Cancer Unit, New York Post-Graduate 
Medical School and Hospital, Columbia University (Dr. 
George M. MacEee, Director); under a research grant of 
Wallace Laboratories, Inc., New Brunswick, New Jeraoy. 

* The opinions and assertions contained in this article are 
the private ones of the writers and are not to be construed 
as official or reflecting the views of the Navy Department or 
the Naval Service at large. 


skin’s surface. Thus, where the silk-allergen- 
containing fluid or the egg or wheat or other al- 
lergen solution happened to run down the back or 
arm from the site of the scratch test, wheal and 
flare reactions appeared along the entire course of 
the droplet’s contact with the skin. However, 
even in these cases the transepidermal penetration 
was not a general one which included all the al- 
lergens to which the patient reacted on scratch 
test, but was in each ease apparently selective 
and limited to certain of these allergens. 

In addition to these reactions observed during 
skin tests, we have seen not a few clinical mani- 
festations proving the penetration of urticario- 
genic allergens across the skin barriers. These 
eases may be called “contact urticaria” or “con- 
tact atopic dermatitis,” etc. 

Case 1. — A. L., a 5-year-oId girl who had been 
under our care for infantile eczema and atopic der- 
matitis, while waiting in the office on a warm sum- 
mer’s day, snuggled up against her mother. The 
mother was wearing a silk blouse. In a few minutes 
urticarial reactions appeared on one side of the 
child’s face, neck, and shoulder. The discrete 
wheals were disseminated over and confined to those 
sites which had been in close contact with the moth- 
er’s silk garment. At another time this same patient 
sat on a silk scarf while waiting her turn, and the 
hives appeared over the appropriate regions. The 
scratch skin tests with silk were strongly poritivein 
this case. 

Case 8 . — The case of Mrs. H. S. was similar to 
that of A. L. Here the wearing of certain types of 
woolen sweaters produced severe itching and dis* 
Crete wheals at the sites of direct contact and 
followed by exacerbations of the patient’s atopic 
dermatitis. In this patient our skin test consisted 
of cutting out a small piece of the offending sweater, 
moistening it with water, and merely laying it on a 
grossly unaffected skin site. Within a few minutes 
this application produced a cluster of wheals con- 
fined to the square of contact and also elicited a cri- 
sis of fairly generalized itching. , 

However, it is noteworthy that by no means all 
silk or wool garments oiq tissues produced transepi- 
dermal reactions even in these two patients. A. 
L.’s mother could demonstrate that only certain ol 
her silk clothes produced hives through contact witn 
the child’s skin, and Mrs. H. S. was able to (fecover 
the few among her woolen clothes which elicited her 
hives and itching. Nor would the “contact 
ing" take place at each and every exposure to the 
offending garments. , 

Case S . — Another instructive instance was o 
served in a barman whose hands swelled and itche 
within a few minutes after contact with orange an 
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grapefruit, and whose perioral regions erupted with 
sweliing and itching when orange juice was druuh. 

There were among our patients also several 
bakers, whose hands immediately itched and bal- 
looned forth on contact with wheat flour, and 2 
patients who responded wth urticarial reactions 
to carrots as soon as these vegetables touched 
their skin. We have seen similar immediate 
urticarial responses to external contacts with 
other agents, including egg-white and fish. 

It is to be particularly emphasized that none 
of these clinical reactions were of contact-type 
eczematous dermatitis. In some of these cases 
secondary eczematization was present, but the 
primary reaction was always one of edema, ery- 
thema, and itching beginning within a few min^ 
ules after expoaure. It is of great significance to 
note that none of these patients reacted with 
typical eczematous twenty-four- to forty-eight- 
hour responses to classic patch tests with the 
allergens concerned; they did, however, react 
with unequivocal, immediate wheal reactions 
to the orthodox scratch teats with the particular 
allergens. 

Still other examples of “protein" allergens pene- 
trating from without are the not uncommon 
cases of eczema of the face and scalp in infants, 
in which the allergenic contents of feather or ka- 
pok pillows or mattresses, wool blankets, clothes, 
etc., are the culprits and produce local reactions 
at sites of contact. Our clinical observations in- 
dicate that in adults the eyelid areas, the bands, 
tho feet, the perioral and perianal and genital 
areas seem to be particularly prone to contact- 
urticarial responses. Urticarial and edematous 
reactions of the genitalia produced by contact 
with certain finishes in clothing are, of course, 
well known.® Moreover, as one of us has fre- 
quently stressed, many infants and young chil- 
dren and perhaps also many patients with atopic 
dermatitis seem to have less adequate protective 
skin barriers than have normal adults. In addi- 
tion, certain factors, particularly sweating, the 
slightest friction, the most superficial alkali dam- 
age, often seem to promote the penetration of 
substances coming from without. 

Case 4.— We could cite numerous other cases in 
which urticariogenic allergens penetrated to the cu- 
taneous vessels. Thus, the skin of a nurse in a syphi- 
lis clinic responded with typical local whealing 
within a few minutes after droplets of therapeutic 
arsphcnaminc or ncoarsphenamine solutions touched 
its surface. In this patient a tremendous local 
wheal encompa^ing tho whole forearm and part of 
the upperann followed our skin test, which consisted 
of a droplet of dilute neoarsphenamino solution ap- 
plied to grossly normal skin; and tho local response 
was accompanied by a severe constitutional reaction 
and an asthmatic attack. 


Despite these many examples of urticarial re- 
sponses to external contact “(contact urtica- 
rias"), these cases nevertheless represent the ex- 
ceptions. The rule is that the so-called “protein" 
allergens which are the common causes of urtica- 
rial responses are unable to penetrate tlirough the 
intact surface of the human ski n with sufficient 
speed and in sufficient quantity to produce grossly 
visible whealing. Because of tliis usual high de- 
gree of impermeability of the skin to urticario- 
genic allergens, skin testing for the urticarial re- 
actions of allergy necessitates the emplojTuent of 
technics which will facilitate the access of the al- 
lergen to the vascular layers of tho cutis. For 
this purpose the patch test, inunction test, or 
other tests consisting of mere external applica- 
tions are not generally adequate; and the ortho- 
dox scratch test, or other abrasive or scarification 
test, or the intracutaneous test technics are em- 
ployed to sever or pierce the protective skin bar- 
riers and bring about the desired contact between 
the allergen and the vascular shock tissue. All 
of these technics involve certain difficulties — e.g., 
some (slight) danger of infection, risk of inadvert- 
ent mixture and reciprocal contamination of al- 
lergens, and, particularly in children, varying de- 
grees of emotional and psychic trauma. 

The augmentation of skin penetration which 
was achieved by using certain new composite ve- 
hicles* in our earlier studies with sulfonamides, 
mercurials, etc., prompted us to study the pos- 
sible effects of such vehicles on the transepider- 
mal penetration of urticariogenic allergens. 

11. Experimental Studies with New 
PenetratiDg Vehicles 

A, Clinical Material. — Our studies on the ef- 
ficacy of inunction tests with protein allergens 
mixed with the composite vehicles were carried 
out on a group of 51 patients suffering from atopic 
dermatitis and on 3 normal adults whose fikin 
sites were passively sensitized by the Prausnitz- 
KUstner tecbnic. 

In all the atopic cases the skin had previously 
been shown to respond with an urticarial reaction 
to scratch tests with one or several protein aller- 
gens. 

The subjects included male and female pa- 
tients whose ages ranged from 2 to 67 years. 

B. procedure and Technics. — In the atopic 
subjects all skin tests were carried out on clinic- 
ally normal and intact-appearing ski n sites at 
some distance from skin areas which were in- 
volved by the atopic dermatitis. A drop of the 
selected vehicle w’as placed on the chosen skin 
site by means of a medicine dropper. A small 
amount of powdered protein allergen was picked 
up with tho flat end of a toothpick and deposited 
on top of the drop. The rounded end of a glass 
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rod, 4 to 6 mm. in diameter, was then used to 
mix the vehicle and powdered allergen; and by 
gentle but thorough rubbing into the skin the re- 
sulting mixture was distributed over an area 
about 2 to 3 cm. in diameter. The inunction 
was carried out for a minimiun of ten seconds and 
in the large majority of tests for thirty seconds. 

C. Allergens Employed. — ^The allergens used 
included the following: 

1. Foods; Egg (white and yolk), milk, casein, 
veal, pork, lamb, bluefish, herring, sole, halibut, 
codfish, lima bean, navy bean, peas, carrots, 
tomatoes, spinach, wheat, corn, rye, oats, grapes, 
lemon, oranges, apple, grapefruit, peach, straw- 
berries, pineapple, peanut, cocoa, coffee. 

2. Pollens, Epidermals, etc. ; Short ragweed, 
giant ragweed, cocklebur, march elder, orchard 
grass, blue grass, june grass, tunothy, red top, 
rose, hemlock, hickory, sycamore, white oak, lo- 
cust, orris root, pyrethrum, tobacco, cotton, cat 
hair, goat hair, horse dander, horse hair, goose 
feathers, chicken feathers, dust, silk, Impok. 

D. Objectives, Tests, and Controls. — In these 
studies we had four principal objectives in view : 

1. To observe whether the new composite ve- 
liicles actually achieved a significant increase in 
the penetration of the allergen into the unbroken 
skin as compared with the allergen alone or with 
the allergen suspended in the vehicle commonly 
used for dissolving powdered allergens in scratch 
tests (N/10 sodium hydroxide). 

2. To observe the degree to which the various 
constituents of the different vehicles each contri- 
buted to any increase in penetration achieved by 
the respective complete vehicle. 

3. To compare the reactions elicited by inunc- 
tion of the allergen plus the complete vehicles 
with the reactions produced by the same allergen 
applied by the orthodox scratch-test technic. 

4. To rule out nonspecific irritative and trau- 
matic effects of both the scratch and the inunc- 
tion tests. 

To accomplish these four purposes, in each sub- 
ject each allergen was applied in a series of tests, 
as shown in Table 1. 

E. Vehicles Studied. — In the 51 subjects, a 
total of 584 such complete series of tests have 
been carried out with the followdng four vehicles, 
their constituents, and the above described con- 


trols: 

Vehicle A 

Aerosol MA 

1 weight part 


antipyrine 

1 weight part 


xylene 

1 volume part 


propylene glycol 

4 volume parts 

Vehicle B 

Aerosol IB 

1 weight part 


antipyrine 

1 weight part 


xylene 

1 volume part 


propylene glycol 

4 volume parts 


Vehicle C Sodium p-xylene sul- 1 weight part 
fonate 

antipyrine 1 weight part 

propylene glycol 5 volume parts 

Vehicle D or 
analogous combinations 

Alkyl benzene sul- 2 weight parts 

fonate mixture 

antipyrine 2 weight parts 

water 2 volume parts 

propylene glycol 5 volume parts 


It is obvious from the above-mentioned figures 
of 584 complete series of tests that many of the 51 
patients were tested, not only once and not only 
with one allergen, but repeatedly and with sev- 
eral allergens. Some were tested twice weekly 
for periods of time ranging up to twenty-eight 
months. 

F. Results and Discussion. — 1. Description 
of Reactions: In general it may be said that the 
inunction tests with the penetrating vehicles fre- 
quently produced urticarial reactions of consider- 
able intensity (Fig. 1). As a rule, the reactions 
appeared within tw'o to five minutes after inunc- 
tion, sometimes even earlier, and in some cases 
before termination of the inunction procedure. 
The reactions manifested themselves first by 
erythema accompanied by a slight diffuse eleva- 
tion and followed by the formation of minute 
wheals at or around the openings of the hair fol- 
licles. In the stronger reactions, as these dis- 
crete wheals became larger they coalesced and 
eventually formed one large wheal with pseudo- 
pods and surrounded by more or less marked 
erythema. The reaction then gradually subsided, 
passing through a stage during which the ery- 
thema surrounding the wheal disappeared, while 
the area previously covered by the wheal became 
erythematous and slightly edematous. 


TABLE 1 


A. 


B. 


Inunction tests with respective powdered allergen nith 
at least one, but usually with several of the complete 
vehicles. .. 

Inunction testa with vehicles alone (to rule out tne 
urticariogenic or irritating effects of the vehicles them- 
selves). . , L 

C, Inunction tests with powdered allergen and 

separate constituent of the vehicles, as 
complete combinations of constituents of the v®nici 
(to observe the action of individual components ano 
combinations of components). . i « ,’n 

D, Inunction tests with separate constituents alone or 
different combinations and without the 

allergen (to rule out the urticariogenic or irritaw h 
effects of the constituents themselves). Lj 

Control inunctions of the powdered allergen 
of the powdered allergen plus N /10 sodium bydrou 
(to ascertain the penetrating capacity of the aiie g ^ 
alone; and of the allergen in the most commonly 
ployed vehicle). jj/lO 


E. 


F. 


Control scratch tests with powdered allergen '‘j- 

sodium hydroxide; and with N/10 sodium hy 
alone (to ascertain the subject’s response to ‘de a i b 
in the usual form of testing, and his 
trauma and chemical effects of this test in the ao 
of allergen). 
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Fio 1 Roactiona to luunction tests in patient 
strongly positive to scratch tests witli kapok 

1 Inunction of kapok plus velucle A 

2 Inunction of kapok plus vehicle B 

3 Inunction of kapok plus vehicle C 

4 Inunction of kapok plus 1/10 N sodium hy- 
droxide 

(Photo about 25 minutes after application of tests) 

2 raise Negatives Taking the scrafcA fesf re- 
&uUs as an absolute standard, the vanous vehicles 
and components ga\ e the incidence of “false nega- 
te es” sbou n in Table 2 (“False negative” sig- 
nifies that the results of the inunction of the pon- 
dered allergen with the particular vehicle were 
negative, while the scratch tests were positive ) 
As far as the inunctions in the absence of aller- 
gens are concerned, the control inunctions with 
the \ehicles, with the separate constituents, ami 
with tombmations of constituents, did not pro- 
duce wheahng except m a few individuals who 
were shown to have dermographism These 
traumatic or dermographic reactions were much 
more transitory than true allergenic wheahng 
and did not resemble the allergic urticarial re- 
actions to a sufficient degree to confuse the re- 
sults As a matter of fact, it was our impression 
that the difference between traumatic dermogra- 
phism and allergic urticarial reactions tended to 
bo rather more distinct with inunction teats than 
wath intraderraal or scratch tests 


TABLE 2 — False Nfoatites 


With propjiene glycol 
With propylene glycol plus 
antipynne 

With propylene glycol plus 
antip>nne plus xylene 
With N/10 sodium hydroxide 
With propv lene gly col plus 
Ber<»ol ^lA 

himiJarl) with propylene glycol 
plus eeiosol 111 And «ith 
propylene glycol plus Na p 
xylene sulfonate 
With propylene glycol plus 
nnlipyrine plus aerosol aIA 
Simtiarl) «ith propylene glycol 
plussiitipyriiiepIusaeroBoIIU 
with complete \ehirln C 
With complete \ehicle A 
With complete vehicle B 
With complete \ehtcle D 


67 per cent false negatives 
65 per cent false negatives 

02 per cent false negatives 
52 4 per cent false negath cs 


(average) 

12 7 per cent false negatives 


[(average) 

7 6 per cent false negatives 

4 4 per cent false negatives 
2 7 per cent false negatives 
2 4 per cent false negatives 
0 percent false negatives 


As Will be seen m Table 2, the mcideuce of 
false negatives decreased as the various constitu- 
ents of the vehicles were added, and reached an 
absolute minimum — that is, zero — with the com- 
plete vehicle D It should also be mentioned 
that the reactions with the allergeu plus complete 
vehicles, and particularly plus complete vehicle 
D, tended not only to be more regular but also on 
the whole to be stronger than those elicited by the 
allergens plus separate constituents, or by aller- 
gens plus incomplete combmationsof constituents 
3 Selective Increased Penetration of Differ- 
ent Allergens Since, m contrast to velucles A, 
B, and C, the inunction tests with the allergen 
powders m type D velucle produced a positive re- 
sult in every instance in which the scratch test 
was positive, it may be concluded that type D 
vehicles are, m tins respect, the most efficient we 
have developed to date How ever, the type D 
velucles were developed only after trials and ex- 
periments lasting over one and a half years Our 
earlier vehicles, A, B, and C, were all character- 
ized by the fact that they contained xylene or its 
denvative p-xylene sulfonate These vehicles, 
wlien considered separately, failed to produce a 
satisfactory minimum of false negatives How- 
ever, in their aggregate and when a positive reac- 
tion with any one of the three was considered as 
significant, the false negatives went down to 
0 2S per cent This fact is best explained by our 
observation that certain allergens can be made to 
penetmte beat by the use of distinctly lipophilic 
earners, as represented by vehicles A and B, while 
other allergens penetrate best with hydrophilic 
agents, such as vehicle C On this basis the al- 
lergens we used could be divided roughly into two 
large groups ^Ul foods and all pollens, except 
those of the white oak and locust, penetrated bet- 
ter with vehicles A and B, while all “inhalants” 
except pollens, and all "epidermala,” with the not- 
able exceptions of silk and kapok, penetrated bet- 
ter with the more hydrophilic velucle C 
Our search fora velucle that would prove to be 
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a "universal carrier" for all allergens led to the 
development of type D vehicles. ‘And, as shown 
in Table 2, this type of vehicle appears to have the 
desired property of carrying all categories of al- 
lergens into the skin with equal facility. More- 
over, since t3q)e D vehicles contain no xylene or 
derivatives, they are even less likely to irritate 
the skin than the xylene-containing combinations. 
We have been able to apply type D vehicles even 
to some of the most sensitive skin areas, and we 
have indications that they may be used with im- 
punity even on mucous membranes. 

4. False Positives; Up to this point our dis- 
cussion has mentioned the discrepancy in only 
one direction — i.e., when the inunction tests were 
negative but the scratch tests positive. A few 
words must be said about the discrepancy in the 
opposite direction — i.e., about positive inunction 
tests in the presence of negative scratch tests. 
These false positives with the inunctions could 
often be accormted for on a purely quantitative 
basis — by the observation that the inunction 
tests were, on the whole, “stronger” than the cor- 
responding scratch tests. There were, for ex- 
ample, several instances in which the inunction 
tests were positive, the intracutaneous tests were 
also positive, but the scratch tests were negative. 
Moreover, when, during the course of repeated 
inunction and scratch tests, the patient’s skins 
tended to manifest a diminution of sensitivity, 
the scratch test reactions would frequently di- 
minish in intensity and even fail to appear at a 
time when inunction tests still elicited strong re- 
actions. 

III. Conclusions and Remarks 

In conclusion, our results appear to warrant 
the following statements: 

1. Type D vehicles — i.e., the most recently 
developed, xylene-free combinations — are rela- 
tively nonirritating solutions which greatly pro- 
mote the transepidermal penetration of all the 
powdered “protein” allergens we employed. 

2. The results obtained in our inunction tests 
with these vehicles correspond closely with those 
obtained in the same cases with the orthodox 
scratch test. 

Despite this close correspondence, we do not 
believe that our results prove that our inunction 
tests with the new vehicles can, in the present 
state of our knowledge, supplant the orthodox 
scratch or intracutaneous technics. On the con- 
trary, it must be emphasized that the decision as 
to the practical value of the new vehicles and 
tests must await the results of further studies. 
Our present experiments were carried out almost 
exclusively in patients with atopic dermatitis 
who, as previously stated, are inclined to have 
skins of less than normal impermeability. We 


have, as yet, insufficient information on how re- 
liable the inunction tests will be in normals or in 
patients with such conditions as urticaria 
asthma, hay fever, etc. ’ 

Another of the many problems requiring fur- 
ther study is that of the possible use of inunctions 
with the new vehicles as means of administering 
allergens for specific prophylaxis and desensitiza- 
tion therapy. While there is some evidence that 
intra- or percutaneous administration of antigens 
and allergens is often a particularly effective 
route, and while there are certain factors which 
would seem to support the possible usefulness 
of inunction versus subcutaneous injection, large 
series of further studies will be needed to demon- 
strate the clinical effects of percutaneous inunc- 
tions in the new vehicles. 


References 

1. Feck, S. M., and Salomon, G.: Am, J. Die. Child, 4C; 
1309 (1933). 

2. Sulzberger, Marion B.: Now England J. Med. 21S: 
330 (1936). 

3. Sulzberger, Marion B. : Dermatologic Allergy, Charles 
C Thomas, Spri^field, 111., 1940, pp. 89, 163. 

4. Osborne, E. D., and Walker, H. L.: Arch. Dermal. 
& Syph. 38: 611 (1938). 

6. Albert, Murray, and Walzer, Mathew; J. Allergj' 10: 
182 (1938); J. Allergy 10: 480 (1938) ; J. Investigat. Dermat 
3: 119 (1940). 

6, Walzer, Abraham: Arch. Dermat. & Syph. 41: 692 

(1940). „ . ^ 

7, Abramson, Harold A., and Engel, Margery G.: Arch. 

Dermat. & Syph. 44: 190 (1941). . 

8. Schwartz, Louis, Spolyar, Louis W., Gsstineau, 
Frank M., Dalton, John Loveman, Adolph B., Smi* 
berger, Marion B., Cope, Ellis P., and Baer, Rudolf L.: 
J.A.M.A. US: 906 (1940). 

9. Herrmann, Franz, Sulzberger, Marion B., and Baer, 
RudoU L.: Science 96: 461 (1942). 


Discussion 

Dr. Mary Hewitt Loveless,* New York City— 
Whereas Drs. Sulzberger, Baer, and Herrmann 
have done pilot experiments with numerous vehicles 
and many allergens, we have restricted our studies 
to one allergen — pollen — and to two vehicles. One 
of the latter was lipophilic (type A), and the other 
was a universal carrier referred to as type D by Dr, 
Sulzberger. Our aim was to learn whether the^ 
vehicles would carry sufficient allergen through the 
intact skin to be of use (a) in the diagnosis and (o) 
in the treatment of pollen hay fever. _ 

Our clinical material consisted of 52 patients with 
clinically proved pollen-allergy (usually ragwee 
hay fever or asthma). The degree of sensitivenes 
ranged from slight to extreme. Approximately to 
the group never had been tested or treated be ore 
consulting us and receiving inunction tests, '"it 
a few exceptions, only one set of tests was performe 
on each individual, so that all tests would be com 

The materials to be tested were gently rubbed onto 
the skin of the forearm with a large, 
rounded glass rod for exactly two minutto. 

test materials were as follows: (1) crude, unde a 

• From the New York Hospital and Department of Me*- 
cmct Cornell University Medical College, New lor 



November 15, 1944] 


PENBTR iTlON OF ALLERGENS 


2457 


pollen netted with vehicle A, (2) crude, undefatted 
pollen wetted with vehicle D, (3) crude pollen 
moistened with buffered sahne solution at pH 74, 
(4) vehicle A alone, (5) vehicle D alone, and (6) 
builcred sahne solution alone The first dozen testa 
with the last three of these gave umfonnly negative 
responses and were subsequently omitted The 
other inunctions were capable of producing m suit- 
able patients small wheals of about 1 mm diameter 
surrounded by erythema w hich reached a maximum 
m twenty to thirty minutes Sometimes the wheals 
were so numerous that they became confiuent 

Concurrently with the inunction tests, wo per- 
formed threshold testa of the conjunctiva of the 
skin (intracutuncous technic) and, in the instance of 
21 previously untreated cases, of the nasal mucosa 
Blood samples were also w ithdrawn so that the serai 
antibodies could be studied At the termination of 
the testing period comparisons were made between 
the results with the new vehicles and the older test- 
mg methods te gage the efficiency of the inunction 
techmc Ten patients took daily inunctions to test 
the therapeutic effect of giving antigen through the 
mtact skm 

Ftndinffs— iks a preliminary step, the relative 
effectiveness of the two vehicles as carriers of pollen 
was investigated Some patients reacted more with 
one velucle than with the other but the differences 
were not marked and were about equally distnbuted 
between the two solutions tested To simphfy our 
analysis, we selected tho larger of the reactions for 
each patient as representing his response 

Among 52 hay fever cases, 30 gave wheal and- 
flaro reactions to pollen mixed with one or each of 
the vehicles, the degree ranging from slight to very 
marked This means tliat there were 42 per cent of 
false negative reactions among our proved cases of 
pollen sensitiveness All 52 subjects gave definite 
responses to the concurrent tests of the eye, skin, 
nose, and scrum 

When comparison was made between the inunc- 
tion test and the conjunctival test in these patients, 
it was apparent that a greater incidence of marked 
conjunctival sensitivity existed among those who 
showed positive reactions to inunction than among 
those with negative inunction testa Similarly, pa 
tients giving positive inunction responses tended 
to show greater reactivity to mtracutaneous test 
than did those who failed to react percutaneously 
This was also true for the nasal test 

We were surprised to find that about half of the 
positive reactors to inunction tests with penetrants 
also responded, although to a lesser degree, to in- 
unction wnth buffered sahne solution and pollen 
Tho new vehicles seemed only to enhance an already 
existing tendency for pollen to penetrate the mtoct 
skm under the influence of gentle rubbing Although 
tho tendency for the inunction to produce positive 
responses was m general greater as the intracutane- 
ous, ophthalmic, and nasal sensitivity of the patient 
was more marked, there were notable exceptions to 
this relationship Inunction reactions failed to ap- 
pear m occasional cases of high sensitivity, indicat- 
ing that special skin barriers, such as an oily coating, 
may have been present in these individuals 


Following their tests, the majonty of tho patients 
were given specific subcutaneous injections It is 
our custom to augment the dosage as rapidly os pos- 
sible, the rate varying with the mdividual It was 
found that those patients who gave decided reac 
tions to tho inunction tests were, m general, less able 
to tolerate rapid dosage increases than the nonre- 
actors Furtbermoce, generalized responses to in- 
jection occurred five times more often m the positive 
inunction test group than m the negative group 
These observations relative to therapy lead us, 
as did the preceding tests for sensitivity, to conclude 
that highly allergic patients are the ones who usually 
respond to inunction tests Since markedly allergic 
subjects arc also more responsive to scratch test 
than are tho relatively insensitive patients on the 
whole, it is probable that the low incidence of false 
negative reactions found by Dr Sulzberger and co 
workers with tho inunction test is attributable to tho 
fact that bo used the positive scratch reaction as the 
basis for comparison Moreover, as is well known, 
atopic dermatitis patients such as were employed by 
Sulzberger and his collaborators represent a particu 
larly highly akin-sensitive group 
Ten patients who had given marked responses to 
inunction test w ere instructed to take daily rubs at 
home os a form of therapy They began with a dose 
of one toothpick pointful of crude pollen, rubbing it 
gently mto the sUn of the arms or legs for ten min- 
utes with vehicle A (or D) each cvemng The dose 
was increased as rapidly as possible, the localized re- 
actions serving as an index to tho tolerance Treat- 
ment was continued for from sue da>8 to three 
months and the top daily dose ranged from one 
toothpick pointful of pollen to seventeen Local- 
ized urticanal reactions occurred promptly after all 
munctions, and untoward responses were experi- 
enced by all but one subject The latter developed 
after two or more inunction treatments, appeared 
within twenty minutes to twelve hours after the 
rub, and persisted for from one to twenty-one days 
after therapy was discontinued There were six 
instances of hay fever in different patients, seven 
cases of dermatitis, and one attack of asthma, all 
probably related to inunction The eruption was 
maculopapular, intensely pruntic, and lasted for 
four days to three weeks, although therapy was dis 
continued as soon as tho rash appeared It was m 
no instance vesicular and, m the opinion of Drs 
Sulzberger and Baer, resembled an atojtic dermatitis 
caused by external contact rather than a contact 
type of eczematous dermatitis The idea that pollen 
antigen may have passed percutaneously mto the 
geneml circulation was strengthened by the cora- 
plamt that previous and distant sites of inunction as 
well as tho skin generally, became very itchy some 
twenty mmutes after inunction treatments This 
was experienced by most subjects 
The hay fever symptoms wero possibly on tho 
basis of circulating antigen also, for the patients had 
b«m carefully instructed to avoid inhalmg the 
crude pollen when placing it on their skins Tho 
enhanced sensitization appeared to bo lasting, inas- 
much as we recently observed the site of an inunc- 
tion test writh ragw ced pollen and hujfered sahne solu- 
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lion to develop a typical eruption whicli persisted 
for two weeks. The patient had had a similar rash 
following her inunction therapy a year before. 

Three patients were allowed to go through the 
season of pollination with no therapy e.vcept the 
course of inunctions. One reported rather good clini- 
cal resistance to oak pollen and very good results 
during the rag^veed season. He had taken inunction 
courses with each of these pollens for many weeks. 
A second patient experienced a good timothy grass 
season and a fair amount of improvement in her 
ragweed hay fever. The third patient likewise re- 
ported good improvement in his timothy hay fever. 
None of these patients showed any significant change 
in thermostabile antibody as the result of their in- 
unction treatments. However, two of the three pa- 
tients were studied by conjunctival tests of the 
threshold type and both showed a decided acquisi- 
tion of immunity following inunction therapy. The 
remainder of the 10 patients in the group were given 
regular inoculation therapy because serologic studies 
likewise failed to reveal any acquisition of thermo- 
stabile antibody for the related allergens following 
inunctions. The number of patients allowed to go 
through the pollinating season with no treatment 
other than inunctions was, of course, too small for us 
to draw conclusions as to therapeutic effect. 

These preliminary experiments bring up the ques- 
tion: What is the immunologic mechanism underly- 
ing the untoward reactions in the inunction-treated 
group? The fact that these responses developed 
after surface contact puts them into the class of con- 
tact allergy; but the nature of the symptoms was 
such as to suggest atopic vascular allergy related to 
protein-like allergens. Dr. Sulzberger has referred 
to his positive inunction tests as resembling “con- 
tact urticaria.” We may, for the time being at any 
rate, describe our allergic manifestations as “con- 
tact hay fever and contact type of atopic dermatitis." 
It is to be hoped that Dr. Sulzberger and his colla- 
borators will continue experimenting with this fa.s- 
cinating new tool, the skin-penetrating vehicle, and 
that out of such work our understanding of the im- 
munologic mechanisms of the various allergies will 
be expanded. 

From a practical point of view, our experiments 
suggested that the inunction test can serve as a di- 
agnostic aid in pollen allergy, providing the reaction 
is positive. If it is negative in a patient whose his- 
tory indicates sensitiveness of a seasonal nature, 
tests should be performed by the intracutaneous, 
conjunctival, and/or serologic technics. Subjects 
who give defimte responses to inunction with these 
skin-penetrating solutions plus pollen are apt to be 
highly sensitive in de^ee and the test can thus warn 
the physician to administer antigen in a more lei- 
surely manner than he would otherwise employ. 
There are not infrequent exceptions to this relation- 
ship, however, and the test would serve as a crude 
'guide only. As an aid to therapy, it appeared to 
bring clinical relief to the three patients who took no 
other treatment. Unfortunately, with the dosage 
employed by us, the treatment almost invariably 
provoked untoward allergic reactions. Perhaps 
smaller doses would obviate this complication of 


therapy and still prove effective clinically. The ob- 
servation that three patients procured a certain 
amount of clinical relief after inunction therapy but 
failed to produce circulating thermostabile antibody 
is a challenge which calls for further investigation by 
those of us who feel that the neutralizing antibody 
plays some role in the control of hay fever. 

It is, of course, possible that tissue immunity was 
present without detectable humoral immune bodies 
and that these played a part in the clinical resist- 
ance. It is perhaps of real significance that local 
required immunity was detected in the eye, a shock 
tissue of hay fever, even when it was absent from the 
blood. The details of the data referred to in the pre- 
ceding discussion will be published shortly. 

Dr. Franz Herrmann — With regard to the de- 
sensitization trials, it should be pointed out that 
Dr. Loveless supplied patients with the plain 
powdered pollen allergen, which was inuncted with 
the vehicle at regular intervals, and the patients 
developed severe, asthmatic or cutaneous reactions. 
We encountered opposite and very promising re- 
sults by giving individuals with atopic dermatitis 
very dilute suspensions of powdered allergen in the 
vehicle for daily inrmctions at home; the initial all- 
ergen concentration was 1 : 10,000, the highest con- 
centration reached gradually was 1:500. 

Comdr. Marion B. Sulzberger — We are all greatly 
in debt to Dr. Loveless for her e.xcellent work and 
fine report, and I want to thank her personally for 
her discussion. There is no great discrepancy be- 
tween Dr. Loveless’ findings and ours. IlTien we 
tested a few patients who were negative to scratch 
tests but positive to intracutaneous tests we found 
that the correspondence between our inunction tests 
and the intracutaneous tests was only about SO per 
cent; i.e., we had approximately 50 per cent false 
negatives in the few cases in which we used the 
reactions to intracutaneous test as a base line, in 
contrast to the 100 per cent correspondence betw'een 
the scratch test reactions and the inunction tests 


with the latest and best D-type vehicles. 

We hope that Dr. Loveless and others will con- 
tinue with this work and see whether, when they 
use the latest D-type vehicles they find that there is 
such close correspondence betw'een scratch test and 
inunction test reactions also in their hay fever. 


asthma, and other patients. Unfortunately, our own 
clinical material consists almost e.xclusively of 
atopic dermatitis patients; and, as I have tMo to 
emphasize, their skins may W'ell be generally below 
normal in their resistance to penetration. 

Only time and study will tell what the practice 
value of our vehicles may be, either in skin tests or 
desensitization therapy, for vaccination or immiM- 
zation with toxins or toxoids, for accelerating pate 
test reactions, for venereal disease prophylaxis, or 
treating fungous and other affections of hair or nai , 
or for any other medical or other purposes, 
make no assertions or claims as to their practica 
value today. But we do know that these venic e 
carry many substances, including the so-called pr 
tein allergens, into and through the skin at a 
greater rate than has been possible with other 
hides. Based on this established fact, we reco 
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mend these vehicles for study end po&aible appUca- sified pcrcutaueous penetration may be expected to 
tion to any situation in which accelerated and mien- prove interesting or valuable. 


ANESTHESIA FROM BRITAIN 
We are prone to consider aneathesia and all it 2 > 
norks as American products. A* a consequence we 
aometimcs forget the part played by a kindly but 
doeeed Scoti h nlivsinan T)r James Y Simpson 

ago, on January 19, 
•overed ether m the 
ber 15, 1847, having 
like a good anesUie- 
Thc prejudice and 
mtolerance with which he was confronted would 
. ■ ■ . . . . but not this m- 

. . * ’ritics who quoted 

. ■ ■ ^ he retorted “To 

him that knoweth to do good, and docth it not, to 
him it IS sin.” He prevailed, and subsequent to 
bis dehvery of Queen Victoria under chloroform he 
was knighted. 

Sir James approached his prolilcm scicntihcally. 
He recognized the objections to ether, but before 
mtroduciDg a now agent, he first tried this out on 
himself and his friends. The dangers of chloro- 
form were not unknown to him, and therefore in 
spite of the good results, he continued his search 
for a still better agent. 

Seven advantages over ether were claimed for 
chloroform: (1) smaller dosage, (2) quicker action, 
(3) more agreeable sensation, (4) decreased cost, 
(5) evanescent odor, (6) case of transportation, 
and (7) simplicity of admimstration. He states in 
Anaesthesia and Hospitalism, “I have found, how- 
ever, one infinitely more efficacious than any of the 
others — viz., chloroform or perchlonde of formyle — 
and I am enabled to speak most confidently of its 
superior anaesthetic properties, having now tried 
it upon upwards of thirty individuals.” 

jlc results, since it 
well as good,” and 
1. and the counter- 
’’ Sir James investi- 
gated at least five other chemical agents. In their 
anesthetic properties he concluded “They are more 
mtoresting physiologically than therapeutically." 

We would remind British contributors to this 
issue tliat w e acknowledge a great debt to Simpson 
and chloroform. If Simpson had “exhibited it or 
been present when it was exhibited, in several thou- 
sands of instances” before he met with a fatality^ 
With our increased knowledge of physiology and 
I . _ ■ . ■ , ! * . ; .a 

■ i sh 

list of anesthetic agents The discriminating anes- 
thetist recognizes tliat both agents have disadvan- 
tages, but one hundred years has not diminished 
their advantages. 

And so we remain grateful for the contribution 
of chloroform from over the sea — EdUorial ^ 
Hoivard DiUrick, M D , in Anesthesia A’ Analpesio, 
July^Avg , 19^ 


ILLS OF AIRMEN AT HIGH ALTITUDES 

The Aero Medical Association met m St. Louis 
recently' and discussed some of the new and difficult 
medical problems that must be faced when fliers 
ascend to heights of 35,000 and 40,000 feet. Among 
the more serious problems are those presented by 
‘ ! by the 

. * ■ . . ■ ■ . . ade by 

*. *. ' . . .Colter 

.. g ...ad Sur- 

geons). 

Two of the physicians sat m a tank from which 
the air had been partially exliausted so that the 
pres.^uIC was no more than that which prevails at 
42,000 feet. One physician thus subjected himself 
periodically to test for seventeen months, the other 
for three. Both contracted tuberculosis. 

The scars of healed lesions, often present m normal 
persons, burst open, for reasons not clear. Possibly 
the pressure of gases witliin the scars is the explana- 
tion. poi»Sibly nitrogen in the blood stream. 

Tnc “cliokes” are accompanied by coughing 
and Uiffieultv m breatliing Without an oxygen 
mask an amicted man would die. But since he 
cannot keep the mask on he drops to a lower alti- 
tude, where he may be blown to bits by an anti- 
aircraft shell. 

Lt. Col. A. P. Gagge of the aero-mcdical labora- 
tory at Wnght Field, Dayton, Ohio, described the 
Army’s new pressure mask, which has lutherto 
been shrouded in dense military secrecy. Probably 
the Germans have captured men who woro the 
masks, so it was safe to give the associaton the de- 
tails of their construction 

Tlus new' mask does half a man’s breathing for 
hull. That Is, his lungs arc blown up like balloons 
so that he does not have to inspire. ^Vlien he ex- 
hales he uses his breathing muscles in the normal 
wav. 


At 50,000 feet consciousness was usually lost. 
Even with the new mask, air crews are good for not 
much more than half an hour at 45,000 feet. Fx- 


' I ■ ' _ ■ y.' \ ■ /. ■. -j. ... 

small amounts of carbon monoxide are harmful to 


oxide may come from engine exhaust gas, tobacco 
amokc, or gunfire. It is harmful because it reduces 
the oxygen-carrying ability' of the blood and so in- 
creases the ever-present danger at high altitudes 
that the brain may not get enough oxygen for proper 
functionmg — W. N., tn the Neto York Times. 
SepL 10, 19U 



FRACTURE OF THE NECK OF THE FEMUR 

A Surgical Technic for Reduction and Internal Splinting by Direct Visualization 
Samuel Kxeinberg, M.D., F.A.C.S., New York City 


T he management of a recent fracture at the 
hip is still an incompletely solved problem, 
although splendid progress has been made in 
recent years. Prior to the advent of the abduc- 
tion method there had been an attitude of in- 
difference and a feeling of defeatism. Conse- 
quently, the treatment of a fracture at the hip 
was characterized chiefly by a lack of treatment. 
Many of the patients disabled by this fractme 
remained confined to bed, and sooner or later 
developed hypostatic pneumonia or pressure sores 
and infections to which they succumbed. Others, 
because of or in spite of the poor treatment, man- 
aged to get about but remained crippled for life. 
A few only, presumably patients with fractures in 
which there was little or no displacement, ob- 
tained reasonably good function. When Royal 
Whitman devised and advocated the abduction 
method, he initiated an interest in the treatment 
of this fracture which has persisted and has stim- 
ulated many surgeons to devote themselves to the 
therapeutics of this injury. 

To Royal Whitman belongs the credit for in- 
sisting on an active program of treatment to be 
instituted as soon as the patient has recovered 
from the shock of the injury. He believed that a 
fracture of the neck of the femur should be treated 
like any other fracture. The fragments should 
be brought into good alignment and the limb im- 
mobilized in a reliable apparatus. In this way 
the surgeon can provide the opportunity for re- 
pair and healing of the fracture. 

The abduction method depended on this 
principle of immediate reduction and inunobiliza- 
tion. It consisted of manipulation of the limb 
by traction, internal rotation, and abduction. 
The fragments' were realigned by traction and 
internal rotation. Abduction tensed the capsule, 
which helped to maintain intimate contact of the 
fragments. A long plaster-of-paris spica band- 
age was then applied to immobilize the hip and 
maintain the reduction until the fracture healed 
or there was evidence of absorption of the neck 
and inevitable nonunion. The plaster spica also 
served to keep the patient free from pain and to 
permit change of position to avoid hypostatic 
pneiunonia. With this method many fractures 
healed. 

The abduction method, however, had several 
manifest drawbacks. The incidence of imion 
was unpredictable. The plaster dressing had so 


much padding for the protection of the patient's 
skin that it often became loose, and allowed 
undesirable motion of the fragments so that 
slipping of the fragments could and at times did 
take place within the plaster. The patient was 
compelled to remain continuously in the re- 
cumbent position. Therefore, modification of 
the abduction method and new procedures were 
sought. 

A very distinct advance was introduced by 
Leadbetter, who employed a more accurate 
method of reduction, less abduction, and a skin- 
fitting plaster spica. I added early weights 
bearing to the LeadbeUer method. This enabled 
me to take the patient out of bed a day or two 
after the reduction. The patients were much 
happier because of the change of the position, 
and many rapidly learned to walk well, and 
enjoyed a measure of independence. The most 
important effect of the improvement on the orig- 
inal abduction method was the increased contact 
of the fragments, which favored more rapid 
vascularization and union. 

The utilization of metal plates for the im- 
mobilization of fractures in various parts of the 
skeleton stimulated the attempt to provide an 
internal splint for fractures at the hip. Hence 
there came into use the Smith-Peterson and other 
types of nails as well as wires and screws. Hy 
interest in the use of a nail to immobilize the 
fragments was aroused several years, ago when 
on a visit to Los Angeles, Dr. Vernon P. Thomp- 
son exhibited to me a ^nail which he had de- 
vised, and a simple and relatively easy operative 
method of reduction and fixation of the frag- 
ments by his nail through direct visualization of 
the fracture. My associate. Dr. Joseph Buch- 
man, and I have applied this method rather fre- 
quently in the last two years, and I \vish 
scribe it here in detail, because, of all the metho^ 
of nailing a fractured hip, this one appeals to 
me as the simplest. It does not involve the use 
of accurate measuring apparatus and, even 
though it is advisable to have checkup hm^ 
made at the time of the operation, one can, i 
necessary, reduce the fracture and insert ^ 
with reasonable and adequate accuracy wit ou 
the aid of roentgenograms. , 

The operation can be performed under pner , 
spinal, or intravenous anesthesia. The na 
(Fig. 1) is 10 inches long, and Vi in^“ ™ { 
and its cross section is Z-shaped, as a resu 
which the nail gets a grip on the bone m seve 
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Fio. 1. Z'naU devised by Dr, Vernon P. Thompson. The nad is 10 inches Iodk. One half of it is 
perforated by holes spaced 1 cm. apart. The cross section U the shape of a Z. The meljd is stmnl&>3 
steel. 



planes, and tends to remain in the position in 
wMcb it is placed, fixing and holding together the 
fragments. The nail, being much larger than 
the segment required for the fracture, is rather 
easily inserted. The excess is cut off with special 
shears about Vi inch beyond the cortex of the 
femur. This exposed section is cut vertically 
and bent over the femur m opposite directions 
by pUers. The distal half of the nail, that is, the 
part inserted into the bone, is perforated every 
centimeter for five inches to facilitate easy cal-* 
culation of how far the nail must be driven in. 
Moreover, if the nail has been inserted in- 
correctly it can be withdrawn by the use of a 
nail extractor which fits into the perforations 
in the nail, and reinserted in a more favorable 
direction. The nail ia made of stainless steel 
and is nonirritatlng. In none of my cases has 
there been any evidence of bone absorption 
through electrolytic reaction. 

Technic of Reduction of the Fracture and 
Insertion of the Thompson Z-Nail 

The patient lies on bis back ivith. sandbags 
under the liip and chest on the side to be oper- 
ated upon. An oblique incision is made over the 
anterolateral aspect of the hip (Fig. 2). The 
incision is about 7 inches long. It begins just 
below and behind the anterior superior iliao 
spme and extends somewhat obliquely down- 
ward and backward over the anterior border of 
the greater trochanter and on down the thigh 
to about 2 inches below tbe base of the greater 
trochanter. The incision is extended through 
the fascia, exposing the interval betw^n the 
tensor fascia femoria and the gluteus medius, the 
former of which is retracted forward and the 
latter backward, exposing the front of the Wp 
joint. The vastus lateralis, which comes into 
view at the base of the greater troclianter, is 
either cut transversely and stripped downward 
for about IVi inches, or vertically and the upper 
part of the femoral shaft is exposed by sub- 
periosteal retraction of the split muscle. In the 
interval between the tensor fascia femorig and 
the gluteus medius there comes into view some 
areolar tissue and directly beneath it tlic capsule 
of the hip joint. The capsule is incised and re- 
tracted, giving a full view of the fracture and the 


relationship of the capital and cervical-fragments 
(Fig. 3) . By gentle traction and internal rotation 
of the limb the fragments are readily brought 
into accurate apposition and intimate contact 
(Fig. 4). Parenthetically it may be stated that 
it is remarkable how little force is necessary to 
reduce the fracture, and how little abduction, 
rarely more than 20 degrees, is required to main- 
tain good apposition of the fragments Twenty- 
five years ago we used to be under the impression 
that an extreme degree of abduction, 60 to 70 
degrees or even more, was indispensable to assure 
the reduction. Later Leadbctter showed that 
the reduction, once accomplished, could be re- 
tained by moderate abduction. Now we know 
that if the reduction is satisfactory and is assured 
through an internal splint, as a Thompson nail, 
one need not be concerned about'any large degree 
of abduction of the limb. 

One now proceeds with the insertion of the nail. 
It U inserted on tbe middle of the outer surface 
of the femur at the base of the greater trochanter 
and is directed toward the middle of the head 
(Fig. 4). Since the hip joint Is exposed and one 
can see the head and neck, it is relatively simple 
to point the nail so that as it enters the neck and 
head it will be well within the substance of these 
fragments. Before driving the nail into the frag- 
ments one lays it on them and decides how far the 
nail must go to reach the subchondral part of the 
head and makes a mental note of the distance 
by seeing which of the perforations is opposite 
tbe outer surface of the femur. After the nml 
has entered tbe head one can test the security of 
the fixation by rotating and flexing the limb and 
actually seeing the head move with the neck, and 
assuring oneself of the security of the reduction 
and contact of the fragments. One cannot be 
absolutely positive that the nail has been driven 
in far enough; that is, into the subchondral 
region of tbe head. Therefore, it is well to have 
checkup x-ray films of the hip made in tbe 
anteroposterior and lateral planes. In a well- 
equipped service this takes only a very few min- 
utes, perhaps five. If one finds that the nail is 
not in quite far enough, it is a simple matter to 
drive it in the additional required distance. 
The nail is then cut off about Va inch from the 
outer surface of tbe femur- Tbe projecting 
portion of tbe nail is then bent down over the 
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Fig. 2. Note the scar on the lateral aspect of the 
hip which indicates the line of the incision. It 
begins behind and below the anterior superior iliac 
spine and extends down over and below the greater 
trochanter. 


femur. Thus is created a broad head to the nail. 
In fact, the ends can be driven into the corte.x 
of the femoral shaft and thus motion of the nail 
can be permanently prevented. 

In the above procedure there is very little 
bleeding, because the approach to the hip has 
been through an intermuscular plane. The 
wound is now rapidly closed in layers. The 
entire procedure takes about twenty to twenty- 
five minutes, including the roentgenography. 
There is little shock and even debilitated, elderly 
people tolerate the operation very well. I con- 
sider this operation certainly no more and 
probably much less shocking than the closed 
manipulative reduction. Nailing takes no longer 
than the closed reduction and plaster immobiliza- 
tion in the hands of an experienced surgeon. 

In most instances no additional support is 
required. If, however, one has encountered much 
comminution, it is advisable to apply a short 
plaster-of-Paris spica for a few weeks. 



Fig. 3. Exposure of the fracture in the interval 
between the tensor fascia femoris anteriorly and the 
gluteus medius posteriorly The capsule is cut and 
retracted. The fracture and the displacementof the 
fragments are outhned. 

The postoperative care is exceedingly simple, 
because the patient has lost all pain and the limb 
may be moved reasonably freely, both actively 
and passively. On the first postoperative day 
the patient is allowed to sit up in bed. On the 
second or at most the third postoperative day the 
patient may be taken out of bed and placed in a 
wheel chair for an hour or more. Thereafter 
the patient sits up in bed for every meal and is 
taken out of bed once or twice a day. 

About two weeks after the nailing the patient 
IS allowed to stand up either in a “walker” or 
with crutches. Standing becomes a daily prac- 
tice, and after one week of standing the patient 
begins to walk bearing weight on the injured limb. 
It is surprising to see how rapidly and how well 
the patients learn to stand and walk. There may 
be an occasional twinge of pain m the tlugh or 
knee, but most of the time the patient is free 
from pain and is willing and anxious to walk. 
Several of my patients have been able to walk 
without any crutches or even a cane within three 
to four weeks. 

The element of weight-bearing is, in my judg- 
ment, an important feature of the treatment be- 
cause, through this medium, the closeness of the 
contact of the fragments is increased and thereby 
assured. Moreover, the closeness of the frag- 
ments facilitates the vascularization of the area 
of the fracture and the capital fragment, an 
hastens the healing. Prior to my use of the 
Thompson nail I combined early weight-bearmg 
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Vio 4. Vibiuhzutioii of reduced fracture and 
uisertion of the Tliompaon nail. The nail bhould 
ONtcnd to the bubchondral aiea in the femoral hej«a 


with the Leadbetter reduction and skin-fittiog 
plaster spicas* I found that healing took place 
remarkably rapidly and recall only one case^ in 
which union did not occur. The weight-bearing 
serves to impact the fragments. The only po- 
tentially poor result is that there may be some 
sliortening of the neck, piesumably from the 
impaction. But by the same token the im- 
paction favors early union. The objection to 
weiglit-bearing that has been raised in some clin- 
ics is, I tliink, entirely theoretic. It has been 
assumed that the caiJital fragment, deprived of a 
normal blood supply, undergoes aseptic necrosis. 
In this weakened state n eight-bearing would 
cause compression and deformity of the head. 
My experience, however, teaches me that under 
the circumstances I liave described the head does 
not undergo aseptic necrosis, do^ not become 
deformed, and does uuito witli the neck. Hence 
I favor early weight-bearing in a fractured hip 
when the fracture has been properly reduced and 
the fragments thoroughly immobilized. 

The advantages of the Thompson method of 
open reduction of a fr.acture of the neck of the 
femur and the insertion of a Z-nail combined 
with early weiglit-bearing appear to me to be the 
following: 

1. It is simple, because the operative ap- 
proach is through an intermuscular plane. 

2. The alignment of the fragments is ac- 
complished through gentle manipulation. 



Fig. 5. Case 1. M. S, Typical transccrvical 
fracture with upward liisplacoJlient and outward 
rolatioii of the shaft. 


3. The reduction is perfoniied under direct 
view of the fragments. 

4. Tile insertion of the nail is facilitated by 
the fact that the surgeon can, during this process, 
continuously see the fragments and know when 
the nail has engaged the femoral head. 

6. Adequate fi-xation of the fragments can 
be confirmed clinically by seeing the head and 
neck of the femur move simultaneously when the 
limb is rotated, flexed, and abducted, and roent- 
genographically by immediate checkup x-ray 
films. 

6. The opportunity for gentle manipulation 
of the limb and the tissues made possible by a 
free exposure of tiie fracture results in minimal 
operative trauma and postojieiativc disturbance. 

Case Reports 

Cose i. — Mrs. Marie S., 70 years old, fell and 
fractured her right hip on January 10, 1941. I saw 
her a few hours after the injury and found nil of the 
classic cUiiical evidences of a fracture at the hip 
with one inch of shortening of the limb. An x-ray 
film (Fig. 5) showed a transccrvical fracture. She 
was promptly admitted to the Hospital for Join! 
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Kio. 10. Cubo 2. Xail ijianeuvcreci well inlo tlio 
capital fragment by traction and abduction 


Diseases and operated upon the following day. 
Fig. 0 is a copy of a clieckup x-ray film made during 
the operation, It shows a complete reduction of the 
fracture and the nail driven in tlio right direction 
but not having engaged tlio head sufficiently. The 
jHjrforations in the nail aided in rapidly determining 
how much further the nail had to be inserted. The 
operation was perfonned under general anesthesia. 

The patient reacted well after the nailing but 
several days later cxliibitcd signs of .a pneumonic 
.process in the right lung. This disturbed her j)hysi- 
cians much more than it did her, for she had no 
comphiints and was apparently not very uncom- 
fortable. She responded well to the administra- 
tion of tile sulfa drugs, und at the end of two weeks 
was well enough to be taken out of bed and placed 
in a wheel chair. Tlicrcaftcr she was out of bed 
every day and in lc.s.s than a week she was taken 
i‘ome. She rapidly learned the use of crutches and 
'vjis allowed to walk a few minutes several times a 
day. Tlio extent of the walking was increiised daily. 
In loss than a month after she came home she could 
and did walk across her room rapidly and without 
any discomfort. At present, less than three months 
after the accident, she has a full range of motion 
1 in the hip, no shortening of tho limb, walla liberally 
during the day, and gels into and out of an ordinary 
cliair without assistance. She has even w'alkcd 
up and down a whole flight of steps. Tho roent- 
genogram (Fig. 7) shows good alignment of the 
fragments. 

Case 2 . — Sam G., 61 years old, was admitted to 



i'’ I 2- Shows patient able to sit com- 
fortably less than three raontlis after tho operation. 


tho Hospital for Joint Diseases on January 15, 
1944. Several days previously he had fractured his 
left hip (Fig. 8) and three ribs. On admission he 
had a temperature of 101.4 F., apparently caused 
by an upper respimtory infection. Because of tlie 
elevated tempcr.ature the operation was postponed 
until January 18, when it was performed under 
spinal anesthesia. The clinical manifestations of 
the hip fraeturo were clossio, including shortening of 
the limb of 1 inch. 


At operation tho fracture was found to be of the 
comminuted varioty. However, the fragments 
were easily aligned and a Thompson nail was in- 
eerted (Fig. 9). 

The patient was taken out of bed on the third 
postoperative day, and daily tliercaflcr. Ho de- 
vcloiKd tho habit of holding tlio injured limb con- 
linuously in adduction. Not enough attention was 
paid to this fact until the eighteenth postoperative 
day when a checknip x-ray film showed what ap- 
peared to bo a slightly lateral displacement of tho 
nai! lu the capital fragment. In retrospect the nail 
was not driven into the head sufficiently far (Fig. 
9), BO that its hold on tho head was not secure. Trac- 
tion in abduction was promptly instituted and 
seyenU days later a supporting plastcr-of-Paris 
spica bandage was applied. At this time the nail 
was well withm Uio head (Fig. 10). He rapidlv 
learned to stand and walk. 
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Fig. 13. Case 3. Reduction of fracture and in- 
sertion of the Thompson nail. 


Fig. 12, Case 3. Severe transcervical fracture. 



Fig. 14. Case 3. This film was made six weeks 
after the operation. Compare with Fig. 43. The 
neck has been shortened by the impaction of the 
fragments through walking and weight-bearing. 


Fig. 15. Case 3. Shows patient able to sit normally 

in a straight-backed chair. 
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The plaster spica was left on until Apnl 7, 1944, 
Nvhen a roentgenogram sho\%ed satisfactory align- 
ment of tlio fragments and the fracture healing 
There was no shortemng of the limb and the range 
of motion in the hip was about half of the normal 
The patient was able to sit reasonably well (Fig 11) 
and enjoyed w alking, w Inch he did for several hours 
a day without dl■^comfort or undue fatigue 

Case 3 — Mrs B II , CO ytais old fractured her 
left hip on February 33 1944, and was operated 
upon several da^s liter She had sustained a se- 
vere, comminuted fracture (Fig 12) The frag- 
ments were brought into clo<5c contact and a noil 
was inserted (Fig 13) Because of tho comnnnu- 
lion a short plaster spica was applied and left on 
for several weeks A checkup x ray film made on 
March 27, 1944 (Fig 14), about six weeks after 
the operation, allowed the fragments to be m good 
contact and umtmg Tho fragments have been 
impacted by the walking and weight-bearing, as la 
sbowTi by the fact that tlicneck issomcwhat shorter 
tlian it was m the film made six weeks previously 
(rig 13) 

The patient began walking with crutches two 
weeks after the operation and continued daily 
At present, a little over two months after the opera- 
tion, tho patient is home, walking about freely and 
without any discomfort There is no shortcaing of 
the limb Slu is iblc to ait m a straight-backed 


chair (hig 15) and has an extensive, although not 
quite normal, range of motion m the hip 

Summary 

Aly chief interest m this presentation is again 
to direct attention to the treatment of fracture of 
the neck of the femur My mam concern is with 
the philosophy of the treatment and more par- 
ticularly with the cliange in the general attitude 
of therapy from the conservative to the operative 
management, \vhicl\ marks a distinct advance in 
the solution of a difficult problem It is my be- 
lief that in all but the exceptional cases the open 
reduction of the fracture and the internal splmt- 
ing of the fragments constitute a procedure which 
now supersedes all previous conservative meas- 
ures I desire especially to emphasize the sim- 
pUcity and effectiveness of the surgical technic and 
the Z-nail devised by Dr Vernon P Thompson 
Last, I wish agam to recommend the institution 
of early weight-bearing m the management of a 
cervical fracture at the hip because, when the 
fragments have been properly abgned, intimately 
contacted, and adequately immobilized, early 
weight-bearmg serves to further impact the frag- 
ments and hasten healing 


THE PREVENTION OF CANCER 
In a recent and interesting discussion’ of preven 
two medicine occurs tho statement 
“Prompt and aggressive treatment — a purely 
curative process — takes on a strongly preventive 
coloring because it may forestall senous deteriora- 
tion or death This is true also of cancer, a non- 
prcvcntable disease of unknown cause which can 
1 


intervention at a profitable stage in m iny casts 
of cancer which would otherwise go unrccogmzed 
until they were incurable The gastrointestinal 
X ny study which a careful diagnostician orders 
when confronted with certain abdominal svmptoms 
13 thus an important tool of preventive medicine ” 

Sufftnng and death from cancer are prevented by 
its cure and m that respect cancer is preventable 
But the remark that cancer is a conpreventable dis 
ease, presumably in the sense that its onset cannot be 
prevented, and of unknown cause is open to quca 
lion 

The causes of cancer are by no means unknown 
Experiments have demonstrated that a large num- 
ber of substances can cause cancer True, the exact 
ineclianism of cancer causation is not understood 
Neither do wo understand just how the tubercle 
bacillus causes tuberculosis Our knowledge of 
these and other more or less similar mechamsms is 
as yet mainly m the observational and descriptive 
stiRe 

riitre are many examples of cancer in man that 
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irise under the nillucuco of particular agents under 
such circumstances that there can bo no doubt os to 
cause and effect One of these is chimney sweeps’ 
cancer of the skin, recognized by Percival Pott m 
1776 as duo to the action of soot, from wluch can 
cengemc chemicals have been isolated m recent 
limes Other examples are mule spinners’ cancer, 
due to mineral oil; cancer of the skin in tar workers, 
cancer of tlie hp m fishermen repairing tarred nets, 
cancer in workers with anihne dyes, and cancer m 
X r ly and m radium workers In other cancers 
the causative condition is obvious bub the precise 
agent is not known This is the cose of cancer at a 
spot whtre the mucous membrane of the moutli 
has been rubbed by a ragged tooth or an ill fitting 
denture or at the spot on the cheek against which 
the quid of chew mg tobacco lias been held perhaps 
for years In cattle cancer may arise at the root 
of the horns where the traction rope runs back and 
forth In mdustnes cancengcmc chemicals are 
used which on entrance into tho bodies of workers 
may cause preventable cancer The succe^ul 
risults of planned experiments could not be more 
convincmg of the prevcntability of human cancer 
than these and other climcal examples Generally 
speaking, the association of cancer with chronic 
mflaromatory and imtalion lesions — "precancerous 
conditions” — is so close that thtir prevention and 


clinics for cancer prevention All tho efforts to 
control cancer arc based on tho possibihty of pre- 
venting its start as well as its advance — Editorials 
J.AMA, Avq 2d, 19U 



AN EVALUATION OF THE USE OF CURARE IN ENDOSCOPY 

Joseph S. Sieverberg, M.D., and F. Paul Ansbro, M.D., Brooklyn 


C URARE has been utilized in the practice of 
anesthesiology because of its relaxing ef- 
fect on the striated musculature. Cullen^ stimu- 
lated our interest in the subject when he reported 
some cases in which he successfully used this prep- 
aration for this effect in endoscopic procedures. 
This presentation concerns itself with the use of 
curare in endoscopy. 

Curare is a drug used by the South American 
Indians as an arrow poison. It is extracted from 
the bark of certain plants. The active principle, 
isolated by King, is described as a crystalline 
quaternary base chloride designated by him as 
d-tuboGurarine chloride.® It acts physiologically 
by interrupting the nervous impulses at the 
neuromuscular junction. It is believed that this is 
brought about by a neutralization of the acetyl- 
choline reaction. This, in turn, constitutes the 
fundamental neuromuscular stimulation mech- 
anism. 

It is claimed that curare is of value in endos- 
copy because of its progressive action. After 
administration, it is noted that certain muscles 
of the head and neck relax before paralysis of the 
respiratory muscles and the muscles of the e.x- 
tremities develops. In man,® shortly after ad- 
ministration, a weaknesss of the extraocular 
muscles and lids is noted, speech becomes thick 
and nasal, and swallowing is impaired. Soon it 
is difficult and then impossible for the patient to 
raise his head from the table; muscle strength is 
now found to be markedly impaired. This se- 
quence usually follows in approximately two 
minutes after intravenous injection. 

There is apparently no direct effect on the cere- 
brum, while a moderate fall in blood pressure of 
5-10 mm. of mercury and a 5 per cent increase in 
the pulse rate is noted. These return to the 
normal level on discontinuing the drug. 

West^ has reported bronchial spasm when cur- 
are is used. Previously, Trendelenburg had 
stated that bronchial muscle was not affected by 
curare.® We have encountered one patient who 
had bronchial muscle reaction with the prepara- 
tion we have been using. It is said to be free 
from elements that cause significant cardiac de- 
pression. 

In the application of the drug, it was consid- 
ered advisable to choose the intravenous route 
in order to obtain the maximum effect quickly 
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and to aid in determining the proper dosage. In 
our first series, we began with 10 to 20 mg. and 
increased the dosage gradually. With this con- 
servative technic we found that we could not ob- 
tain sufficient concentration of the drug in the 
blood-stream to paralyze the neck muscles so 
that the patient was unable to raise his head from 
the table. When injected so slowly, the drug ap- 
peared to be detoxicated and eliminated as it 
was given. Therefore, in our second series we 
administered the minimum dose of curare as it 
is used in psychiatry to soften convulsions in 
metrazol shock therapy. Curare was injected in- 
travenously, in a dosage of 0.5 mg. per pound of 
body weight less 20 mg. for the initial injection. 
The dosage was then increased until the full physi- 
ologic . effect was obtained. The upper limit 
was 0.75 mg. per pound of body weight. In only 
one case was this limit exceeded slightly. The 
injection was performed slowly over a period of 
one to one and one half minutes. Each addi- 
tional injection was given after waiting a full 
two minutes. Some means of applying artificial 
respiration with oxygen and carbon dioxide was 
kept close at hand. Patency of the airway was 
also constantly maintained. No patient was left 
alone until consciousness was fully regained. 

In the event of respiratory failure, we were al- 
ways prepared to achninister artificial respiration 
immediately, with the addition of prostigmine in 
a 1:2,000 dose. The prostigmine is employed fo 
counteract the effect of an overdose of curare. 

Atropine was given prior to the injection to 
block the muscarinic action of the drug. The 
usual preoperative sedation, such as the barbitals, 
was also administered. It is not advisable to 
combine morphine with the barbitals lest the 
combination with curare produce an overdepres- 
sion of the respiration. 

Patients who have myasthenia gravis are said 
to be extremely sensitive to the drug. One fif- 
teenth to one fifth of the average adult dose may 
produce a profound e.xaggeration of symptoiM. 

Although Cullen applied the drug in children, 
we excluded children from this series. More th^ 
half of our patients were past sixty. We note the 
fact that many of our patients were not as goo 
surgical risks as those from other hospitals, n 
the past, however, we have not had much duh- 
culty in performing bronchoscopy or esophagos- 
copy on this type of patient. 

Case Reports 

Cases 1-4— The first 4 cases in our series (Table 
1) included 2 men, 53 and 65 years of age respe 
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tively, and 2 women, 46 and 21 years of age respec- 
tively. In this group, I'/j grains of nembutal and 
1/4 grain of morphine sulfate with ‘/im grain of atro- 
pine were given prior to bronchoscopy. The larynx 
and trachea were anesthetized with 10 per cent co- 
caine solution. We began with a small dose of 10- 
20 mg. and increased it to 50 or 60 mg. of the drug. 

Because we were unable to obtain the complete 
physiologic effect, which is evidenced by the inability 
of the patient to lift his head, we changed our rou- 
tine in the next series to that suggested for metrazol 
therapy.® 

Case 5. — ^Applying this changed technic in a pa- 
tient who weighed 111 pounds, to whom we ad- 
ministered 45 mg., we 'Were successful not only in 
producing the full physiologic effect on the muscles 
which lift the head, but there occurred a complete 
paralysis of the respiration with cyanosis, thready 
pulse, and a period of apnea for one and one-half 
minutes. Artificial respiration was carried out and 
prostigmine was administered. The patient re- 
gained full consciousness in thirty minutes. We 
concluded that the combined effect of the morphine, 
nembutal, and curare resulted in an overdepression 
of the respiratory mechanism. The following week 
we repeated the procedure on the same patient 
without morphine. Thirty milligrams produced a 
full physiologic effect with good relaxation for the 
bronchoscopy. Therefore we discontinued the use 
of morphine in the remainder of our series. 

Out of the remaining cases the following ex- 
periences are of interest. 

Case 9. — A woman, aged 52, and weighing 187 
pounds, was subjected to esophagoscopy for a retro- 
esophageal abscess. She was given 104 mg. of cu- 
rare before complete relaxation of the head was pro- 
duced. Shortly after insertion of the esophagoscope, 
she developed cyanosis, generalized convulsions, and 
a thready pulse. This was relieved after several 
minutes of artificial respiration followed by oxygen 
therapy. Esophagoscopy, without curare, was re- 
peated several days later. No difficulty was en- 
countered. 

Case 10. — This is the only case in the series in 
which the dose of 0.75 mg. per pound of body weight 
was exceeded slightly. In spite of this dosage, the 
stage of complete relaxation of the head could not 
be reached. We experienced considerable difficulty 
in performing the bronchoscopy. This could be at- 
tributed to the fact that the cocainization was in- 
adequate. This experience confirms the observa- 
tion made in previous studies that satisfactory anes- 
thesia must be obtained prior to the use of curare. 
The drug has no analgesic effect. 

Case 11. — This case demonstrates that in some 
patients the complete physiologic effect may require 
more than two minutes to manifest itself. Although 
there was incomplete effect prior to bronchoscopy, 
full relaxation was present on completion of the pro- 
cedure. 

Case 15. — ^This history is of interest. A total dose 
of 100 mg. was injected. As in Case 9, the patient 
developed cyanosis and then progressed to the stage 


of convulsions, which began about the face and then 
became generalized; the chest was fixed and there 
was no respiratory exchange; coma ensued rapidly. 
The pulse became rapid and then very weak and 
thready. The suck-and-blow resuscitator, using car- 
bogen, was applied for about twenty minutes. Cor- 
amine, caffeine, glucose and saline, and prostigmine 
were administered intravenously. There was no 
satisfactory response and the patient continued in 
apnea. A flexible tube was inserted into the trachea 
and artificial respiration was continued, using 10 
per cent carbon dioxide and oxygen. After an in- 
terval of one-half hour during which there was no 
improvement, the patient was transferred to a 
Drinker respirator where he at first received 7 per 
cent carbon dioxide and o.xygen, and then 100 per 
cent oxygen. The artificial respiration in the 
Drinker respirator was discontinued after two hours, 
at which time he began to breathe unaided. 0.xy- 
gen therapy, by mask, was maintained for three 
hours more when the laryngeal reflexes returned and 
the intratracheal tube was not tolerated. The pa- 
tient's mind was confused for twelve hours, after 
which full mental and physical recovery followed. 

The following paragraph from Cushny’s Pharma- 
cology' is of interest. “In the mammal, eventually 
the respiration ceases and asphyxia follows but is 
not betrayed by the usual convulsions owing to the 
motor impulses being unable to reach the muscles. 
The heart soon fails from the asphyxia and not from 
the direct action of the poison.” 

This seems to suggest that the convulsions noted 
in our cases may be the result of partial asphyxia 
rather than direct curare poisoning. However, 
Goodman and Gehnan* state: “Curare stimulates 
the central nervous system. Strychnine-like con- 
vulsions are seen after the use of some samples of 
curare, and picrotoxin-like spasms after others. 
Ordinarily, however, convulsions are masked by the 
peripheral muscular depression.” In our cases, the 
convulsions were very pronounced and were gener- 
alized. Sollman’ has stated that “curare may pro- 
duce a number of side effects resembling nicotine in 
depressing autonomic ganglia (vagus), and strych- 


nine in stimulating the spinal cord.” 

Case 17. — ^This is the only example of the devel- 
opment of spasm of the larynx after the administra- 
tion of the drug and prior to bronchoscopy. Be- 
cause of massive atelectasis of one lung, consider- 
able breathing difficulty was noted from a dose of 3a 
mg. Therefore, no additional drug was given. 

Case 18. — This is a case of atelectasis of the righ 
lower lobe with an emphysematous type of chest. 
After a dose of 80 mg., the patient developed para 
sis of the intercostal muscles with cyanosis an 
slight generalized convulsive twitchings. The 
citator was applied with an intratracheal tube 1 
place. Prostigmine was administered. The patieu 
was out of danger in twenty minutes. ^ , 

Cases 19 and gO.— Pinally, in the last 2 .* 

ter injecting 0.5 mg. per pound of body weig > 
nus 20 mg., we increased each additional applies 
by 10 mg. instead of 20. , , j 

This appeared to be a less hazardous me 0 


administration. 
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Sutnmary 

T^senty cases are presented, in which t\^enty- 
one admmistrationa of curare were given The 
following points are noteworthy 

1 A satisfactory local anesthesia for endos- 
copy must be obtained pnor to the use of curare 

2 Morphine should not be used prior to en- 
doscopy V. hen this drug is employed 

3 The dosage varies considerably with eacli 
patient We therefore recommend i first in- 
jection of 0 5 mg per pound of body weight, less 
20 mg , mcreasmg each injection by 10 mg Each 
injection should be prolonged for a penod of one 
to one and onc-iudf imnutes It is ad\ isable that 
the full two minute period elapae between addi- 
tional injections 

4 Finally, curare is to be used with caution 
pnor to endoscopy m patients with a marked dimi- 
nution m tidal exchange Cyanosis with convul- 
sions occurred m 3 cases of this type, while dif- 
ficulty in breathing manifested itself m 2 such ad- 
ditional cases 

Conclusion 

Curare relaxes the striated musculature and 
may be useful in troublesome endoscopies On 
the other hand, since it is difficult to determine 
the e\act dosage for each patient and since the 
effects of the drug are so unpredictable, wo do 
not feel that curare may be used for endoscopy 
with safety To obtain relaxation for endoscopic 
procedures we prefer other measures, such as 
adequate preoperative medication with barbitur- 
ates by mouth and morphine and atropine by 
subcutaneous or intravenous injection, or by the 
use of intiavenous barbiturate^ * 

*Tho curare preparation iwei in tins report 19 marketed 
under the name Intocoatnn 

755 Ocean Avenue 
541 East 43rd Street 
Brooklyn, New York 
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Discussion 

Dr M C Myerson, A^eiu Yorh Cilj / — ^Vheneve^ 
a new procedure or a modification is contemplated 
i>evcral things must be considered first, whether or 
not It IS really necessary, second, whether it is safe, 
third whether it IS practical, and last, whether it is 
really of value When performed by the jiroperly 
trained man, bronchoscopy is usually done so 
biuoothly that sjiccnl medication to relax the 
jntient, other than use of one of the barbiturates, 
should not be necessary Ate give our patients 3 
grains of nembutal one-half hour before bronchos 
copy, as a result of which we rarely encounter any 
difficulty 

Dr Silvcrberg’s presentation has unpressed you 
better than I can with the tremendous danger in- 
volved in tlie use of curare for bronchoscopic cases 
Whether it is because so many of the patients re- 
ferred for bronchoscopy have a low ered vital capac- 
ity, or whether curare acts differently when the pa- 
tient IS aw akc 1 do not know I have asked a num- 
ber of practitioners for the explanation of the com- 
parative safety in the use of curare os an adjunct to 
general anesthesia They could not explain why it 
13 80 safe m this group as compared to the broncho- 
scopio cases I had the privilege of performing 
bronchoscopy on some of Dr Silverbcrg s patients 
I was strongly impressed by the suddenness of the 
paralysis of the intercostal muscles and of tlie very 
few seconds which elapsed bettt ecn the patient's in- 
ability to lift his head and the appearance of this 
paralysis If it had not been for the presence of an 
expert such as Dr Ansbro, we would have been in a 
serious dilemma If, after this report, an>one will 
permit the use of curare for bronchoscopy, I w ould 
him to be sure to have an anesthetist and his 
resuscitating apparatus present 

The use of curare for bronchoscopy is not prac- 
tical because it takes at least twenty minutes for the 
proper administration of the drug, a great majority 
of bronchoscopies can be performed m much less 
tune than twenty minutes 

Furthermore, I was impressed, during bronchos- 
copy, with the fact that whereas the bronchoscope 
readily passed tlirough the larynx before curare wiis 
adniimstered, difficulty was encountered because of 
spasm of the vocal cords which had not existed be- 
fore Even if the use of curare was completely free of 
danger, the number of bronchoscopic cases m which 
difficulty IS encountered because of lack of relaxa- 
tion 13 60 small as to nullify the value of such an ad- 
junct I w ould summanze my remarks by saying 
that if bronchoscopy had to bo done with curare, 
I would prefer not to perform bronchoscopy 
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FUNDAMENTAL CHARACTERISTICS OF THE DIFFERENT 
MEDICOLEGAL SYSTEMS IN THE UNITED STATES 

B. M. VancEj M.D.j New York City 


T he subject which I discuss in this paper is 
of considerable importance to the medical 
profession and to the community at large, be- 
cause it is a brief appraisal of the different medi- 
colegal systems under which suspicious and vio- 
lent deaths are investigated by the county gov- 
ernments in the United States. In most counties 
these investigations are under the supervision of 
an elected official known as the coroner, who has 
a minor judicial status. In a few communities 
such duties are assumed bj'' physicians known as 
medical examiners, who are appointed officers of 
the county government, and who conduct their 
investigations on a totally different basis from 
those of the coroners. In recent years there has 
been a tendency for an increasing number of com- 
munities to look with dissatisfaction on the cor- 
oner system in their midst and to consider a 
change to some form of the medical-examiner 
system. 

A consideration of these different systems is, 
therefore, a matter of something more than 
academic interest, because with the growing com- 
plexity of civilization an efficient method of in- 
vestigating violent and suspicious deaths be- 
comes highly desirable. Accordingly, it is my 
purpose to review briefly the history and present 
status of these different systems in an endeavor to 
discover which one is best adapted for its purpose. 

Coroner System 

The coroner was originally an official mth mag- 
isterial powers appointed by the king to represent 
the English Crown in a certain district. The 
office dated from about the period of the Norman 
conquest, and its incumbents were men of high sta- 
tion and enjoyed great prestige. Their duties 
were to see that the Crown obtained due recogni- 
tion in cases where money was involved, as in the 
discovery of treasure or in the investigation of 
crimes punishable by fines. If any violent or 
suspicious deaths occurred in his jurisdiction, the 
coroner was informed, and a jury was summoned 
from the neighborhood; the coroner and jury 
then viewed the remains, and the coroner made 
an investigation into the circumstances of death. 
If the evidence was sufficient to charge a person 
with the crime of homicide, the duty of the cor- 
oner was to confiscate the chattels of the accused 


Read at the Annual Meeting of the Medical Society of the 
State of New York, New York City, May 9, 1944. 

From the Office of the Chief Medical Examiner in the City 
of Now York. 


for the Crown. In like manner, if a person sus- 
pected of a crime became a fugitive, whether 
guilty or not, the coroner was empowered to de- 
clare him an outlaw and seize his goods and 
chattels. Even in cases of misadventure, if a do- 
mestic animal or a movable object was instru- 
mental in causing the death of a person, it was 
forfeited to the Crown under the name of a deo- 
dand; similarly, all the property of a suicide was 
seized as a deodand. Incidentally, deodands 
were only abolished in the nineteenth century 
under the impact of the rising industrial age, 
when it was found inconvenient to confiscate 
under that name a railway train which had 
killed a man by misadventure. The foregoing is 
sufficient to explain the interest of the early 
coroner in the dead body, for it was always a pos- 
sible source of revenue. 

As the centuries passed, the office of coroner 
declined in prestige, all his important duties fell 
away from him, and only the power of holding 
inquests on dead bodies remamed. The office, 
however, preserved its vitality and with the e.'c- 
tension of colonies of Englislimen to other parts 
of the world, the institution of coroner was trans- 
ferred with them and to this day is found in the 
British Conamonwealths and in most of the 
States of the American Union. Both in England 
and in the other countries the coroner, modified 
more or less from his prototype of medieval ttoes, 
still e.xercises the same function of detennimng 
the cause of death by virtue of a judicial process 
which functions, in many cases, unhampered by 
any contribution from the science of medicine. 

The coroner in most parts of the United States 
is a county official elected by popular vote for a 
term of office which varies from two to four years. 
Ordinarily he is not required to be a lawyer or a 
doctor, and the only qualification necessary is 
that he should be eligible for a place on the ticket 
of the predominant political party. Some statK, 
like Louisiana, have laws which stipulate that the 
coroner should be a graduate of a medical school 
and be licensed to practice in the state. In any 
event, the office is a minor judicial one and m 
many cases is under the thumb of the local p<> 
litical machine. It is usually compelled to wor ' 
with insufficient funds, so that it would d® 
capable of improvement even if the incumben 
were impelled by a sincere desire for reform. 

When the coroner receives notification o a 
suspicious death in his jurisdiction, he or 
representative visits the scene of death, inquu 
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into tho ciruunmtanues, and decides whether to 
release the body after a mere examination or to 
hold an autopsy and an inquest. The inquest is 
a court hearing held before a jury or by the cor- 
oner as a magistrate without a jury. Testimony 
is taken under oath, and at the end of the hear- 
ing, either the jury or the coroner decides how 
death occurred, whether by natural causes, mis- 
adventure, suicide, or homicide. Medical testi- 
mony may be taken or the report of the autopsy 
may be introduced into the record, but the cor- 
oner has the discretionary power to disregard 
such evidence. As the result of testimony given 
in his court the coroner can order the arrest of 
any person or persons implicated in a homicide 
and hold them for the higher courts. 

The above statement is, of course, an over- 
simplified description of the coroner system, for 
in some localities there are officials known as 
coroners who do not perform their duties in the 
way I have outlined. It is not ray intention to 
inflict imjust criticism upon those who are 
worthy or even to indict particular coroners* 
offices in detail, but I do wish to bring the under- 
lying principle of the coroner system up for a 
searching examination. The theory upon which 
the institution of the coroner is based is fallacious; 
namely, that a local magistrate, usually blessed 
with doubtful qualifications for liis duties, can 
direct the medical investigation, conduct a ju- 
dicial inquiry, and in the end determine the 
cause of death in a given case. The determina- 
tion of the cause of death is a medical problem 
and should be the concern of the medical profes- 
sion. It is only in comparatively recent times 
that the coroner has sought medical aid for this 
purpose, and even then he can disregard it. As 
an instrument for determining the cause of death 
the coroner’s inquest cannot be regarded as 
efficient. 

' Is there anything to be said in favor of the 
coroner system? No, not as it is constituted at 
present. The poor quality of the typical coro- 
ner's office and the misdirected aim of the inquest 
can be abolished without causing an undue sense 
of loss. There is, however, an argument for the 
establisliment of the office of magistrate who has 
investigative as well as judicial functions and 
can carry his duties to the scene of a crime, where 
he can gather evidence at first hand. He would 
not have any control over the medical investiga- 
tion, but would confine his energies to sifting the 
other evidence. Such an official would bo similar 
to the procurator fiscal in Scotland or the raa^- 
trates in the Republic of Panama. It should be 
noted that those communities which have 
adopted the medical examiner system have 
placed the judicial powers of the coroner in a 
magiatraie. 


Medical Examiner System 

The character of this system can be best appre- 
ciated by considering its Iiiatoric development. 
Its prototype is to be found in the Roman Em- 
pire of antiquity, where the arcliiatri popularea 
were official physicians appointed by the emperor 
for certain districts, principally to treat the indi- 
gent .sick. There is not any record to indicate 
that these physicians had any medicolegal func- 
tions. 

A lineal development from tho ancient archi- 
atri were the town physicians in Europe during 
the Middle Ages, who served the community as 
m^cal practitioners, army surgeons, police 
doctors, and medicolegal experts. In the statute 
laws of the northern Italian republics from the 
thirteenth to the sixteenth centuries, there are 
qualifications specified for physicians who were to 
be considered expert in legal medicine. The 
principal duties of such experts were the visual 
inspection of wounds on the living and dead 
body and tho reporting to the authorities as to 
whether these wounds were mortal or not. 
Autopsies, however, were not performed in fatal 
cases of this type. They also investigated sus- 
pected cases of poisoning, examined psycho- 
pathic individuals, and gave testimony in the 
criminal and civil courts. There is not any indi- 
cation that they performed any autopsies as a 
part of their official duties. Here the true begin- 
ning of a medicolegal system makes its appear- 
ance, for here the state recognizes tho value of 
medical knowledge for the law. 

The “Constitutio CriminaUs Carolina,” pro- 
mulgated by tho Emperor Charles V, appeared in 
1530, and increased the importance of legal medi- 
cine by announcing that medical evidence must 
be produced as part of the proof in criminal 
court actions involving cases of infanticide, abor- 
tion, fatal wounds, poisonings, and similar con- 
ditions. The statute did not stipulate, however, 
that an autopsy should be performed on the dead 
body of tho victim of such crimes. In 1562 
Ambroiso Par6 made what was probably the first 
judicial autopsy and at the end of the sixteenth 
century the autopsy in medicolegal cases became 
general. With the increasing complexity of 
European civilization in the nineteenth century, 
the authorities were forced to improve the ad- 
ministration of legal medicine and this led to the 
rise of medicolegal institutes all over the con- 
tinent in the larger centers of population. 

The system in the modern European cities is 
based on the theory that the police and the ju- 
diciary investigate the circumstances of death in 
all criminal cases, and then send the body to the 
institute for autopsy. Cases of death not in this 
category ^ disposed of through other channels. 
The medicolegal experts rarely visit the scene 
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where the body was found, and are mainly re- 
sponsible for the performance of the autopsy 
along with such chemical and microscopic ex- 
aminations as may be necessary to establish the 
cause of death. In addition, the medicolegal 
institutes are occupied with a niunber of diverse 
activities, such as: (1) interpretation of laws 
regulating the practice of medicine; (2) psychi- 
atric examinations of individuals involved in 
court procedures where mental sanity is a point 
at issue; (3) examination of individuals whose 
claims for state insurance are disputed; (4) alco- 
hol determinations on the blood and urine of in- 
dividuals involved in traffic accidents; (5) blood- 
group examinations in paternity cases; and (6) 
police-laboratory e,xaminations. Such hetero- 
geneous pursuits are a heritage from the days 
when medicolegal science was less complex and 
experts assumed all the tasks allotted them, but 
at present they must be an administrative head- 
ache to the head of the institute. 

The present method of medicolegal investiga- 
tion in Scotland deserves a brief description, for 
it is derived from France and has no similarity 
to the coroner system in England. Each district 
in Scotland is served by a magistrate called the 
procurator fiscal, who has the duty of investigat- 
ing suspicious and violent deaths. He visits the 
scene and has the power of calling in the police 
and directing their activities, and of summoning 
witnesses and taking their testimony. If the 
case seems to be homicidal, he can call in two 
physicians to examine the body and to perform an 
autopsy after the proper authorization is ob- 
tained. His final report is submitted to the 
Crown Office of Scotland for disposal. 

The medical examiner systems in the United 
States were adopted in a few states and counties 
after these communities had rid themselves of 
their inadequate coroner systems. Massachu- 
setts instituted her medical examiners in 1877 
and New York City established the Office of the 
Chief Medical Examiner in 1918. These systems 
have this in common with the European medico- 
legal institutes: that they recognize that the 
cause of death in any case under investigation 
must be determined by a medical man, but they 
differ in two important respects from the Euro- 
pean organizations. The first difference is that 
the American medical examiners visit the scene 
of death and begin their investigations there, so 
that the chance of losing important medical evi- 
dence is somewhat reduced. The second differ- 
ence is that they are principally concerned with 
finding the cause of death, and they are not 
bothered with the miscellaneous activities which 
trouble the European institutes. The medical 
examiner systems in this country are based either 
on the Massachusetts model or on the one oper- 


ating in New York City, and since these differ ic 
some important respects, I will discuss them is 
greater detail. 

The Massachusetts medical examiners are ap 
pointed by the Governor with the advice and 
consent of the Council for terms of seven years 
to serve in certain districts. They investigate 
all deaths which are supposed to have occurred 
from violence and perform autopsies on beinji 
authorized by the district attorney, mayor, ot 
selectmen of the district. Without such consenl 
the medical examiner issues his death certificate 
only after a simple external examination of the 
body. Provision is also made for all necessary 
chemical examinations. 

The Massachusetts medical examiner system 
is open to several criticisms. The first is implicit 
in the method of appointment of the medical ex- 
aminers, which is practically under the control of 
the Governor, and he is not compelled by any 
provision in the law to select the best-qualified 
person to fill the position. Second, the individual 
medical examiners perform their duties in such a 
way that they rarely come in contact with other 
medical examiners and so are deprived of mutual 
aid and criticism. The third and most serious 
disadvantage of the system is the power of the 
district attorney to decide whether or not the 
medical examiner shall perform an autopsy in 
any particular case. Unless the prosecutor is a man 
of wide experience, he would not always realize 
that some types of homicide cannot be detected 
without an autopsy, and that in refusing to allow 
one he might create difficulties for the work of jus 
own office. The same criticism can be urged with 
equal applicability against the medicolegal sys- 
tems of Scotland and the continent of Europe, 
where the legal authorities can, to a certain ex- 
tent, direct the medical investigation. 

The organization of the Office of the Chief 
Medical Examiner in the City of New York is 
quite different. The Chief Medical Examiner is 
the head of the Office and he is appointed by the 
Mayor from the classified Municipal Civil Service 
list. The Chief is enjoined to appoint qualified 
deputy and assistant medical exaininers an 
other employees from such Civil Service Lists ns 
may be provided. The law stipulates that the 
chief medical examiner is to be a “sldlled patho o- 
gist and microscopist” and that the medical ex- 
aminers on his staff are to have the same qua i^ 
fications. The essential character of tliis ofhee is 
that it carries on its duties as an organiza lon 
which is under the direction of a responsible lea ■ 

When the individual medical examiner is no 
fied of a case which requires his attention, 
goes to the scene where the body was 
starts his investigation. The cases with w 
he is concerned are those of victims who 
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died as a result of criminal violence, of suicide, of 
casualty, or suddenly while in apparent health, 
or when unattended by a physician, or in prison, 
or in any suspicious or unusual manner. The 
exiuniner inquires into the circumstances of death, 
looks over the body, and then may issue a cer- 
tificate of death if be believes that the cause of 
death can bo determined beyond a reasonable 
doubt and that the case is not a suspicious one. 
If he is of the opinion that an autopsy is neces- 
sary, ho or some other medical examiner per- 
forms an autopsy. The autopsy findings are 
written up in the form of a report and are filed 
vnth the rest of the record. Chemical, micro- 
scopic, and bacteriolopc examinations are also 
carried out, if the circumstances of the case 
make them necessary. 

As far iis the individual medical examiner is 
concerned, he is made sole judge of how he shall 
conduct his investigation in determining the 
cause of death, which means, specifically, 
whether or not an autopsy shall be performed in 
the case under consideration. The success or 
failure of the New York typo of the medical ex- 
aminer system depends overwhelmingly on the 
qualities of this individual medical examiner. 
Ho must bo a doctor of high professional ability 
and unquestioned integrity, otherwise the work 
of the office will suffer in its quality. 

As far as the actual results achieved by the 
New York City system, it can be said that it has 
worked satisfactorily in New York and in Essex 
County, New Jersey. The system is not perfect, 
but i)erhaps may be called less imperfect than 
other sj'stenis. Its basic principle indicates the 
proper goal at which all medicolegal organiza- 
tions mu.'st aim in order to give tlie best service 
to the public, and in the future the most successful 
medical-examiner system will probably be pat- 
terned after this model. 

Discussion 

Dr. Floyd M. Winslow, RochesUr — Two systems 
of investigating sudden and violent deaths are In use 
ia New York State at the present time; one is the 
system of investigation by a coroner who is an elected 
official; the other, investigation by a medical ex- 
aminer appointed by a city government. The 


medical examiner system prevails in a few large 
cities of the state, wliile the coroner system exists 
throughout the rest of the counties of the state. The 
medical examiner system is a modem development 
in this field and has existed in this state for the past 
twenty-six years. 

The law wlueh governs the function of a coroner 
in this state is unsatisfactory because it is vague 
and loosely written; if one desires to know the law 
which governs the actions of the coroner he must 
carefully search the Civil Code, finding references 
to the office of coroner in many different sections of 
the Code with no complete outline of tlie powers 
and duties of the coroner in any one chapter. Oc- 
casionally legal action is brought for an unauthor- 
ized autopsy, sometime later followed by an addi- 
tional legislative enactment applying to the issue 
involved. This group of enactments then becomes 
the law governing the coroners of the State. 

While the introduction of the medical-examiner 
systiOT in some of the larger cities of the state, be- 
ginning in 1918, is a modem development in the 
conduct of tliis office, thero is always a tendency to 
failure to keep abreast of the times in the laws whicli 
govern this office in the state of New York, 

The principal objections to the coroner system 
in this state are: 

1. A tendency to political control of the elected 
comnerand his staff. 

2. Inadequate and antiquated methods of con- 
ducting the work of the coroner’s office. While the 
larger cities of the state are called upon to provide 
adequate facilities for the medical e,xamincr to 
handle the large bulk of this work, the less frequent 


It is desirable tliat cverj' county of this state have 
the services of a competent medical examiner with 
adequate laboratory facilities for carrying on inci- 
dental serologic, bactcriologic, histologic, and toxi- 
cologic invtktigations. 

In consideration of the successful conduct of the 
medical examiner system in some of the cities 
throughout the state for the past few years and con- 
versely in consideration of the necessity of improving 
the functioning of the coroner system as used 
throughout the rest of the state it would seem that 
tbo time has come wlien a thorough state-^^ide 
survey is in order for the purpose of arranging a 
more satisfactory method of investigating suspicions 
and violent deaths throughout the State. 


COMMITTEE ON MEDICAL RESEARCH BEGINS PUBLICATION 


The Committee on Medical Research of the 
Office of Scientific Research and Development has 
recently begun publication of a weelcly journal 
entitled Summary of Reporis Received by the Com- 
miUee on Medical Research. Circulation of the 
publication is restricted to selected Medical Corps- 
reen in the United States, Canada, and Great 
Britain. The journal is being edited and published 


by the Records Section of the Committee, the work 
of wlucU IS directed by Dr. Kenneth B. Turner 
who IS on leave of absence from the College ol 
Phy^ians and Surgeons, Columbia University. 
Ur. lurncr is wsistant professor of medicine and 
fisting physician to the Presbyterian Hospital. — 
•Surffcoft General, August 



AN INTRADERMAL REACTION AS AN AID IN THE DIAGNOSIS OF 
GRANULOMA INGUINALE 

Borris a. Kornblith, M.D., F.A.C.S., New York City 


A TISSUE antigen was prepared from an 
acute lesion of granuloma inguinale of six 
weeks’ duration in which Donovan bodies were 
especially numerous and easily demonstrable on 
smear with Wright’s stain (Fig. lA). The ex- 
tensive distribution of Donovan bodies in the 
resected specimen was easily demonstrated in 
paraffin tissue section stained by the Giem^a 
method. 

The test material was prepared in the following 
manner; A fair-sized piece of tissue was removed 
and triturated in a small amount of normal saline 
in a sterile mortar. The triturated material was 
diluted so that it would be possible to aspirate 
it tlirough a 26-gauge needle. It was then 
bottled and heated at 60 C. for two hours on one 
day and left in the icebox overnight. It was 
heated at 60 C. for one hour on the following day. 
After this procedure, the material was tested for 
sterility both aerobically and anaerobically and 
was found to be sterile. Smears showed no 
organisms or Donovan bodies. They did show 
amorphous, pink-staining d4bris. It must be 
noted that this material was not filtered. It is 
quite certain that the tissue was originally con- 
taminated with organisms present upon the sMn 
— staphylococci and streptococci. These or- 
ganisms did not interfere with the quality or 
effectiveness of the antigen. The manner of 
preparation is similar to that used in making Frei 
antigen for lymphogranuloma venereum. 

A series of 19 proved cases of granuloma in- 
guinale and another series of control cases were in- 
jected intradermally with 0.1 cc. of this test 
material and the results were observed in forty- 
eight hours. A negative result showed no evi- 
dence of reaction in the sMn. A positive result 
consisted of a tender nodule; an infiltration 
about 5 to 8 mm. in diameter, surrounded by an 
erythematous halo of varying size. 

The results of these tests are shown in Charts 
I and II. 

The explanation of the “false negative” or 
“false positive” tests requires further study. 

Histopathology of the Granuloma In- 
guinale Intradermal Reaction 
An oval portion of skin containing a positive 
intradermal reaction was excised three days after 

Read at the Annual Meeting of the Medical Society of 
the State of New York, New York City, hlay 11, 1944. 

From the Bureau of Social Hygiene, Department of 
Health, City of New York, and the Department of Path- 
ology, Mt. Sinai Hospital, New York City. ' 


injection of the test material into a definitely 
proved case of granuloma inguinale. Sections 
were stained with hematoxylin-eosin and Giemsa. 
The ihicroscopic study was made by Dr. Sadao 
Otani. The essential picture was that of a dif- 
fuse epithelioid cell reaction. Epithelioid cells 
were present diffusely throughout the corium. 
They assumed a characteristic pattern and were 
arranged in spheres of varying sizes. The char- 
acteristic feature was that of an epithelioid 
nodule or sphere. The periphery consisted of 
more compactly arranged layers of epithelioid 
cells, while the centers were made up of an in- 
terlacing, more loosely arranged network of 
epithelioid cells . Within these clusters there were 
a moderate number of lymphocytes and plasma 
cells. There was no evidence of acute inflam- 
mation. The reaction was conspicuous because 
of the absence of polymorphonuclear leukocytes. 
There was no evidence of necrosis (Fig. 2A). 
Some giant cells were present (Fig. 2B). Don- 
ovan bodies were not found in the intradermal 
reaction. 

A review of the sections of tissue taken from 
an acute lesion of granuloma inguinale, contain- 
ing numerous Donovan bodies in the monocytes, 
revealed similar epithelioid structures in places. 
These structures were modified by the presence 
of acute inflammatory changes as a result of 
secondary infection. The epithelioid structure 
was obscured by an exudate consisting of poly- 
morphonuclear leukocytes, lymphocytes, and 
plasma cells (Fig. IB); giant cells and fresh 
granulation tissue were likewise present. 

It is important to observe that the descriptions 
of the histopathology of granuloma inguinale, 
up to the present, are consistent with a descrip- 
tion of nonspecific inflammation due to secondary 
infection with contaminating organisms which 
accompany these open lesions. The histologic 
reaction as seen in the intradermal tests is un- 
contaminated and gave a lead to a similar picture 
in the original granuloma inguinale lesions. 
There is thus present a histopathologic correla- 
tion between the actual lesions and the confirm- 
atory skin test of granuloma inguinale. 

An analogous correlation was shown to eas 
in the case of lymphogranuloma venereum be- 
tween the histology of the Frei test and t e 
histopathology of the lymph nodes.* 

*KornbUtli, Borria A.: Siirg., Gyiiec., & Obst. 63. 
(1936). 
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TABLE 1 



Cases of Five or More Years* Duration with Normal Arterial Findings 



Sex — 



Coro- 



Name 

Race 

Age 

Duration 

naried 

Aorta 

Artcricij 

H. P. 

F. W 

17 

Syrs. 

Normal 

Normal 


P. H. 

F,W 

25 

lOyrs. 

Normal 

Normal 


C. H. 

11, B 

27 

5 yra. 

Normal 

Normal 


T. L. 

M, W 

49 

7*A yra. 

Normal 

Normal 


E. S. 

F.W 

51 

15 yrs. 

Normal 

Normal 


D. P. 

M. W 

59 

5yra. 

Normal 

Normal 


H. M. 

F, W 

73 

5 V» yra. 

Normal 

Normal 

Normal 


Cases of Short or Uncertain Duration with Normal Arterial Findings 


W. P. 

11. w 

7‘/s 

7 

Normal 

Normal 


E. W. 

F.B 

18 

7 

Normal 

Normal 


M. D. 

F.W 

21 

7 

Normal 

Normal 


R. Me. 

F.W 

22 

7 

Normal 

Normal 


W. J. 

ir,B 

28 

7 

Normal 

Normal 


iM. K. 

F.W 

42 

7 

Normal 

Normal 

Normal 

W. McF. 

M.W 

46 

1 year 

Normal 

Normal 

Normal 

F. R. 

11, W 

46 

7 

Normal 

Normal 

Normal 

L. H. 

F.B 

50 

6 months 

Normal 

Normal 

Normal 

R. C. 

F.B 

52 

1 year 

Normal 

Normal 

Normal 

G. C. 

11, W 

54 

? 

Normal 

Normal 

Normal 

A. C. 

F.W 

54 

4 yrs. 

Normal 

Normal 

Normal 

A. L. 

F.W 

55 

3 yrs. 

Normal 

Normal 

Normal 

M. B. 

F.W 

52 

7 

Normal 

Normal 

Normal 

A. 0. 

F.W 

56 

7 

Normal 

Normal 

Normal 

G. B. 

11, W 

59 

6 montha 

Normal 

Normal 

Normal 

G. D. 

F.B 

58 

7 

Normal 

Normal 

Normal 

R. B. 

F.W 

65 

7 

Normal 

Normal 

Normal 

I. H. 

ir, W 

70 

? 

Normal 

Normal 

Normal 

S. N. 

M, W 

66 

7 

Normal 

Normal 

Normal 

Cases of Five 

or More Years* 

Duration with Only Moderate Changes 

t in One of the Three Points oflnvcsHgaiion 

K. B. 

F.W 

54 

5 

Moderate 

Normal 

Normal 

T. G. 

F.W 

63 

28 

Normal 

Itloderate 

Normal 

W. A. 

M.W 

64 

8 

Normal 

Normal 

Positive 

M. H. 

F.B 

74 

20 

Normal 

Moderate 

Normal 


rence followed no pattern, being scattered 
throughout the various ages. They were mostly 
found in those cases showing marked changes in 
either the coronaries or in the aortas, though 
this was not necessarily true. 

The severity of the diabetes was very difficult 
to determine. Over one-third of the patients 
were brought into the hospital in a comatose 
state and many died without regaining con- 
sciousness. A number presented language diffi- 
culties and a number were mentally irresponsible. 
Again, so many had associated severe infections 
that our estimation of the tolerance would be 
unreliable. Nevertheless, of the 45 patients 
there were 20 who either gave a history of mild 
diabetes or were proved to have mild diabetes in 
the hospital. There were 4 who gave a history of 
moderate diabetes and one who had severe 
diabetes but had been well balanced for five 
years, taking between 80 and 90 units of prota- 
mine zinc insulin per day. 

There seemed to be no relationship between 
the mild cases and the degree of involvement of 
the arteriosclerosis. The patients e.\hibited an 
almost equal number of normal, moderate, and 
severe cases regardless of age. 

Discussion 

Arteriosclerosis is still the unknown. The 
cause of this widespread and serious vascular 
disease is as yet one of the mysteries of medicine. 


Because diabetes is the only known abnormality 
in the body that has any practical influence on 
the progress of the sclerotic changes in the 
arteries, we look to students of diabetes for some 
light on the subject. 

While there is ample evidence at hand to show 
that diabetes speeds up the progress of arterio- 
sclerosis, its full role is not understood. It is 
generally conceded that it increases the total 
amount of sclerosis in the arteries of those over 
40 years of age, increases the severity of tlie 
sclerosis, increases the danger of occlusive 
accidents, and adds ten years to the individual s 
actual age. We have recently confirmed these 
observations in a series of 193 autopsies on dia- 
betics and 2,250 on nondiabetics.* 

Every patient with diabetes, however, does 
not develop arteriosclerosis. Warren^ reports 
he has collected 13 cases that were free of any 
changes at postmortem e.xamination. Out of 
193 diabetics coming to autopsy w'e found 2S 
that gave no evidence of sclerosis. Warren and 
Root thought that the e.xcessive sclerosis in the 
diabetic was related to the duration of the dis- 
ease. Warren in 1930’ said that he had never 
seen a diabetic of five years’ duration w’ho was 
free from arteriosclerosis at autopsy, regardless 
of age. In his 1938 edition’ he modified this 
statement by saying that he had since foun 
four exceptions.^ We noted 7 cases with dura 
tions of five or more years without involvemen , 
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TADLK 2 . — Involved CAsea Arbanoed Accobdino to tub Duration or tub DtAUETca 


Naiiifl 

Sex — 
Race 

Abu 

Duration 

Coron.'iries 

Aorta 

ICidney 

Arteries 

V. B. 

P. B 

50 

6 yra. 

Marked (old thrombi) 

Normal 


IC. ». 

F. W’ 

SI 

5 >rs. 

Moderate 

Aloderate 


A.L. 

F.W 

57 

5 yra. 

Marked 

Marked 


M. D’A. 

M. \V 

57 

5 yrs. 

Normal 

? 


.V. B. 

M.W 

70 

5 yrs. 

Marked (old thrombi) 

Marked 


F, S. 

M. W 

OJ 

6 yrs. 

Moderate 

Alarked 


D.rt. 

M.W 

67 

6 >rA. 

Marked 



11. W. 

-M.W 

77 

7 yra. 

Mo<lerate 

Mociemtu 


.f. W. 

F. B 

35 

8 yra 

Marked 



U. .V. 

.M. W 

57 

8 yra. 

Moderate 

.Marked 


A.C. 

P. w 

70 

8 )ra. 

Moderate 

Marked 


IL U. 

F. W 

67 

8 ira 

Marked 

Marked 


J. N. 

F.W 

70 

8 yra 

Marked 

.Marked 


U. S. 

F.W 

SO 

8 yra 

Marked 



N. B. 

M.W 

57 

0 yra 

Marked (recent thrombi) 

Marked 


C. 

F. W’ 

63 

10 jra. 

Moderate 

Marked 


S. B. 

M.W 

05 

10 yra. 

Moderate 

Marked 


F.L. 

M.W 

G2 

10 yrs. 

Marked 

Norma! 

Normal 

C. S. 

M.W 

73 

10 yra. 

Normal 

Marked 


A. B. 

F.W 

65 

12 yrs. 

Marked 



I. C. 

F, W 

62 

12 jrs. 

Marked (old thrombi) 

Moderate 


M. C. 

F, W 

70 

12 yra. 

Moderate 



M.B. 

F.W 

54 

13 yra. 

Moderate 

Moderate 


M. F. 

F.W 

47 

14 yra. 

Moderate 

? 


U.S. 

M, W 

53 

14 yra. 

Marked 



T. M. 

F.W 

63 

14 yra. 

Moderate 

Afoderalc 


M.S. 

F.W 

60 

1.5 yra. 

Marked (old Ihrombi) 

Marked 


B,l\ 

M. W 

63 

15 yra. 

Marked 

Marked 


R.A. 

F.W 

65 

15 yra. 

Marked 

Marked 

Positive 

w. n. 

M, W’ 

67 

16 yra. 

» • . 

Normal 


.M.L. 

M.W 

74 

16 yra. 


Marked 


.M. L, 

M. W' 

58 

17 yra. 


Normal 

Positive 

B. U. 

.M. W 

52 

20 yra. 

Moderate 

Marked 

Positive 

F. S. 

F,W 

71 

20 yra. 

Marked 

Positive 


and in addition there weie 4 more tliat presented 
only moderate changes at one of the three pointe. 
Root* concluded after a study of the aortas in 
cases of less than one year’s duration that there 
was little difference in the involvement of the 
diabetic and the nondiabetic of similar age. Yet 
in those cases of diabetes of long duration he 
noted much greater severity tlian in nondia- 
betics of the same age. It impressed him that 
the duration of the diabetes regulated the de- 
gree of changes in the aorta. Again* he was in- 
fluenced by the extreme degree of changes in a 
group of diabetics 70 years old or over with dia- 
betes of long duration. 

Of course, as is frequently pointed out, diabetes 
is u disease largely of later life. It parallels, 
therefore, the onset of arteriosclerosis. We ac- 
cept the fact that arteriosclerosis is the accoro- 
, paniment of age in the general populace and that 
it increases witli each succeeding decade. This 
niakcs ago a pronounced factor and one that must 
be considered in any appraisal of arteriosclerosis. 

There are, however, as shown by Ophuls,* 
individuals dying in every decade up through 
the nineties who fail to show arteriosclerosis at 
postmortem. Hence, age cannot be considered 
a positive factor in the production of sclerotio 
arteries. 

As we have shown, patients with diabetes of 
reasonable duration may escape arteriosclerosis 
even though they arc of the ago in which it is 


admittedly active. Such cases are reaistant to the 
combined action of two recognized factors. They 
must have an inherent resistance to these factors 
or some antisclerotic factor Is in evidence. It is 
suggestive that the nondiabetics who are resist- 
ant to the age factor may bo resistant as well to 
the diabetic factor. 

Because all three of our patients under 30 
years of age were free from changes, we feel that 
the duration of the diabetes is not nn important 
factor in youth. This parallels the generally 
accepted finding that arteriosclerosis is rare in 
the first few decades in the nondiabetic. 

Our data regarding the severity of the dia- 
betes are inconclusive, but the fact tliat the 
patients with severe cases might have little 
change in the arteries and the mild ones severe 
changes has led us to the conclusion that the 
degree of the diabetes is immaterial in the 
progress of the sclerosis. 

Conclusions 

1. Arteriosclerosis is a very common though 
not a consistent finding in cases of diabetes of 
five or more years’ duration. 

2. Diabetes of long duration is not a positive 
factor in the production of arteriosclerotic 
changes. 

^ 3. Age is not a positive factor in the produc- 
tion of arteriosclerotic changes. 

4, The combined action of the diabetic and 
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the age factors does not necessarily produce 
arteriosclerosis, even in cases of long duration. 

5. It is possible that those indhdduals that 
are resistant to the age factor are likewise resist- 
ant to the diabetic factor. 

6. The diabetic factor has less effect on the 
arteries in youth than in later decades. 

7. The severity of the diabetes seems to be of 
no importance in the stimulation of arterio- 
sclerosis. 
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AN OPEN LETTER 

To: Lt. (j.g.) Marshall Dann, U.S.N., 

Former Sports Writer — Detroit Free Press, 

Somewhere in the Pacific. 

Dear Marsliall: 

We thought we would write you an open letter to 
let you know about the latest extra edition out of 
Washington. A senate committee has just been 
told that the American Youth (that includes you) 
are “soft and flabby.” _ We always thought there 
was something wrong with you. 

As we remember, they rejected you first because 
you had high blood pressure. Well, we proved 
them wrong on that one. What normal boy’s 
blood pressure wouldn’t rise standing around with 
a bunch of white, black, and yellow youths in the 
nude in an e.x-American Lady Corset factory. But 
we did find a hernia the Army had oireriooked so 
they turned you down for that the next time. Well 
they couldn’t do that to you so you had an opera- 
tion. By some miracle, those soft and flabby mus- 
cles held and four months later you were in the 
Navy. We don’t know what the Navy did with that 
softness and flabbiness but the last we heard of you, 
you were piloting boats bringing up food to our 
fighting men on the islands in the South Pacific 
\vith as much energy as you used to use hunting 
good grub in this burg of ours. All this showed 
the manliness and courage typical of American 
youth and you were only one of thousands who had 
similar experiences. Just soft and flabby guys. 

Now Marshall, you know the American youth. 
You were no great guns as an athlete (except for a 
lousy game at golf) but at Michigan State you were 
a special reporter for the Free Press. A’ou knew 
the athletes and the student bodies at State and 
the U. of M. and you met college teams from all over 
the country. Weren’t those fellows a bunch of 
pansies? So soft and flabby with a skin you loved 
to touch but you had to be careful tliere was no sta- 
tic spark in that touch or it might set off some dyna- 
mite. Then you came down to Detroit as sports 
writer for the Free Press and, as such, covered the 
high school and sandlot sports. Those Cooley and 
Catholic Central football teams were a bunch of 
cream puffs. Those Firemen Midget baseball teams 
were puny little devils. And those track and 
basketball boys certainly showed off their mal- 
nutrition in those skimpy suits. But they played 
the game and took the bumps and didn’t shed any 
tears except in the chagrin of defeat — soft and 
flabby. 

Sure, they say these were the athletes. But 
how would you have liked to risk your neck by calling 
the U. of D. High rooters a bunch of dirty Irish or 
the Hamtramck rooters skunks or the Western 


rooters river rats and so on down the line. Even 
though they got their grade-school physical training 
under a skinny-legged, bespectacled female gym 
director, they could still stand up for their rights 
and their softness and flabbiness wouldn’t have been 
much help to you if you incited them. 

You bet those kids were soft and flabby. They’d 
thumb a ride for two blocks to get a field to play all 
afternoon. In place of tough muscle-bound bodies, 
they had brains and ingenuity. Even some of those 
turned down as neurotics outsmarted the psy- 
chiatrist. While the rest of the world hiked, they 
went for a ride in a shiny automobile. They had 
brains and ingenuity along with their softness and 
flabbiness. Every 14-year-old had the coordina- 
tion of eyes, ears, mind, and soft and flabby muscle 
that could take the old bus down the road at 60 
or 80 miles an hoim. They knew no fear. Besides, 
if that auto didn’t move, they could take it apart 
and find out why. Why work if you can get some- 
one else or a machine to do it for you? That is soft 
and flabby. 

Why walk if you can ride? Remember the year 
State played in the Orange Bowl and you didn’t ^ve 
the dough to get to Miami? Did you start walking? 
No, you thumbed a ride both ways, had a swell trip, 
and came back to Lansing with more money in 
your pocket than when you started. Your soft 
and flabby muscles didn’t get you there but your 
brains and ingenuity and personality did. Just 
another typical trick of our soft and flabby American 
youth. 

Now, most of those boys you knew or wrote about 
are in the military service and most of them volun- 
teered and didn't wait for the draft. A few weeks 
of military training toughened up the soft and 
flabby body. But the American youth didn’t take 
Sicily, Normandy, Guadalcanal, Tarawa, or Saipan 
with their bodies alone. They used their brains 
and ingenuity. One can train soft and flabby mus- 
cles in a few weelcs but it takes years to tram a 
mind. You have seen them in action, Marshall, so 
you know. 

Col. Rowntree can have the regimented goose- 
stepping German, the bespectacled Jap, or the sun- 
dried Italian but you and I will put our money on 
that soft and flabby guy we call the American youtn. 

Well, Marshall, you’re in the Navy and I know 
you can’t answer this until the duration is over. 
Just give those Tojo’s hell for us poor 4F s at hon 
and take care of a good, game guy named Marsha • 
When another extra comes out from Washingto , 


ve will let you know the Bull. 

Sincerely yours, . 

W. B. Harm, M.D., —In Dejrf 
Medical News, Aug. 7, 



MODERN TREATMENT OF VARICOSE VEINS 

With Special Reference to the Use of Sylnasol* as a Sclerosing Agent 
William M Cooper, M D , F A C S , New York City 


T he litcratuie of the past decade witli re- 
spect to the use of the salts of the f itty acids 
m the obhterative treitmeut of varicose veins, is 
\olunimous This paper details my experience 
with sylnasol m the scleiosing treatment of 
vancose veins during the past five years, both m 
ray clmic at the New York Polyclinic Medical 
School and Hospital aud in private practice 
Sylnasol is a 5 per cent solution of the sodium 
salt of the fitty acids of a vegetable oil ex- 
tracted from the seed of the psyllium group I 
ha\e used it alone or foUownng preliminary high 
ligation and division of the saphenous veins when 
such an operation is indicated The indications 
for preUminary high hgation and division of the 
saphenous vem, or xeins, are given in detail 
below 

No attempt will be made to give statistical 
tables, since the writer is primanly inteiested in 
the practical clinic'll application of the matenal 
used m this study The observations and con- 
clusions are based upon results obtained m a 
large clmic and practice 
In tt paper* published in the American Journal 
of Surgery in 1933, I discussed the action and 
uses of sodium morrhuate and, at the same time, 
descnbed certain reactions which, wlulc not 
serious, occasionally caused discomfort to the 
patient and some alarm to the physician On 
the other hand, the action of sylnasol was found 
to be constant and predictable wath but rare 
exceptions 

Direction of the Blood Flow in Varicose 
Veins — ^The Trendelenburg Test and the 
Perthes* Test 

Iri 1934 I* pointed out that in order to treat 
varicose veins successfully, it is necessary to 
fully understand the principles of the noniial 
venous flow and the alterations which occur in 
the varicose state The Trendelenburg phenom- 
enon or test when properly performed, gives 
precise mfonnation regarding valve function and 
the presence or absence of reverse or backflow 
from the deep into the superficial veins The 
four Trendelenburg states, according to Bernt- 
sen,^ are shown m Fig 1 
In accordance with this test, varicose veins 

Adjunct professor of surgen assistant attending surgeon 
and Director Departn ent of Peripheral Vascular Diseases 
New York Polyclinic Medical School and Hospital 

• The aylnasol used in tliia study was furnuhcd through 
the courtesy of G D Bearle and Company, Chicago IUidou 
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are classified as 1 rendelenbui g positu e, ncgatix e, 
double or doubly positnc, 'iiid nil 

Trendelenburg Test — Tlio patient stands with 
both lower limbs exposed to tlie giom All the 
superficial veins arc inspected and palpated to 
ascertain their size and the degree of tension or 
prcbsure within the vem The patient is then 
placed m a recumbent position, the leg is ele- 
vated above the level of the pelvis, and the vems 
are stroked or "milked** toward the groin, thus 
emptying them A tourniquet is placed around 
the upper thigh with sufficient pressure to block 
the superficial veins The patient stands, and 
the vems below the tourniquet may remain col- 
lapsed and tlicn fill slowly from below upwards 
in thirty-five to sixty seconds, or longer m some 
cases Tlie test is repeated, and when the patient 
stands the tourniquet is released quickly If the 
vems distend quicklj from above downward to 
their former state of tension, the patient is 
classified as Trcndelenburg-positiie 
The Trendelenburg-positive group comprises 
those cases m whicli the valve function m the 
upper part of the great saphenous vein is deficient 
or absent, permitting reverse flow from the fe- 
moral vem into the saphenous vein at the 
saphenofemoral junction Tins is tlie tjpe of 
case most frequently encountered and it is most 
effectively treated by prebmiuary high hgation 
and division of the great saphenous vein, and 
separate hgation and division of all the tribu- 
taries at the fossa ovahs, witli subsequent in- 
jection therapy 

The immediate benefits to be derived from a 
lugh hgation and division of the great saplienous 
vein can be demonstrated visibly by the Trendel 
enburg test, what the tourniquet accoraphshes 



Fio 1 The four Trendelenburg states 
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in preventing backflow in a valveless vein is 
precisely what the operation will do. So many 
surgeons*"*^ in recent years have adopted this 
type of surgery that there can be little doubt of 
its efficacy. 

According to DeTakats,*'^ the pressure in a 
valveless great saphenous vein when the patient 
is standing may be as” high as 210 cm. of water. 
Obviously, high ligation as a preliminary meas- 
ure in this type of case is the only means whereby 
this tremendous pressure or backflow can be pre- 
vented. 

The Trendelenhurg-mgatim case is one in which 
reverse flow from the deep veins into the super- 
ficial veins takes place through one or more 
dilated communicating veins, described by Mc- 
Pheeters*® as “blowouts.” On performing the 
Trendelenburg test in this group, the veins will 
fill rapidly when the patient stands with the 
tourniquet pressure maintained. If the varices 
in the leg are very large, preliminary ligation 
or ligations should be performed at the highest 
demonstrable point of backflow and all other 
points of reverse flow below it. In such cases I 
usually perform a high ligation and division of 
the great saphenous vein as an added measure of 
security. The sources of backflow from the 
deep veins may be more accurately ascertained 
by a modification'^''® of the Trendelenburg test, 
or by the stripping method of Ochsner.'® 

The Trendelenburg-double group comprises 
those cases in which the backflow takes place 
at the saphenofemoral junction as well as through 
one or more of the dilated communicating veins 
in the lower part of the limb. Briefly, it is a com- 
bination of the positive and negative types of 
backflow and the treatment obviously is high 
ligation and division of the great saphenous vein, 
and ligation or ligations in the lower part of the 
limb wherever backflow can be demonstrated. 
This group makes up only a small percentage of 
the cases encmmtered in practice. 

Trendelenburg nil cases are those with dilated 
veins in the presence of competent or normal 
valves. This is the early type of case frequently 
seen with no reverse flow. These varices may 
be obliterated by simple sclerosing injections. 

Summary of Trendelenburg Test 
Positive: 

A. With tourniquet on — veins fill slowly from 
below upward (35 to 60 seconds).' 

B. With tourniquet off — veins fill quickly 
from above downward (1 to 10 seconds). 

Negative: 

A. With tourniquet on — veins fill quickly. 

B. With tourniquet off — veins fill quickly. 


Double: 

With tourniquet on — veins fill quickly below 
the tourniquet but become fuller, or more 
tense, when the tourniquet is removed. 

' Nil: 

A. With tourniquet on — veins fill slowly. 

B. With tourniquet off — veins fill slowly. 

In performing the Trendelenburg test, the 
status of the short saphenous vein must also be 
borne in mind. One frequently sees cases in 
which reverse or backflow takes place from the 
popliteal vein into the short saphenous vein at 
the popliteal fossa. In such cases the same prin- 
ciple of treatment is applied — namely, high liga- 
tion and division of the short saphenous vem at 
its junction with the popliteal vein. 

The Perthes’ test, or Perthes’ modification of the 
Trendelenburg test, is a simple test to determine 
patency of the deep veins. Theoretically, it 
should be performed on every new case before 
commencing treatment, operative or otherwise. 
In the absence of any edema or previous throm- 
bophlebitis, however, it is safe to state that one 
may proceed with treatment without performing 
the test. Apply a tourniquet above the knee 
with sufficient pressure to block the superficial 
veins only, while the patient stands and the 
veins are distended. The patient is instructed to 
walk about actively. If, with the tourniquet in 
place, the veins below it collapse (empty), then 
one may be certain that there is no serious deep 
vein blockage and the patient may be treated. 
On the other hand, if the veins become more tense 
and cause pain, deep venous occlusion must be 
suspected and conservative treatment should be 
given. This test may be performed with a 
tight elastic bandage applied to the limb to be 
tested from the toes to the knee or above it. 

Recently several workers have reported treat- 
ing varicosities of patients with a history of 
thrombophlebitis if the acute process had oc- 
curred a number of years previously and Nature 
has had an opportunity to establish an adequate 
collateral circulation in the deep venous system. 
This attitude seems reasonable, since it is well 
understood that varicose veins are derelict veins, 
permitting reverse flow and in no conceivable 
manner functioning as normal veins in returning 
blood to the heart. The presence of edema and 
enlargement of a limb should make one suspicious 
of an insufficient deep vein circulation and great 
caution must be exercised before treating such 
patients. In the absence of edema, however, 
it is safe to assume that the deep veins are patent 
and functioning well, and to proceed with treat- 
ment in such cases. The constant application 
of the Perthes’ test, or one of its modifications, 
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should give one experience in eliminating those 
cases not suitable for sclerosing therapy. In 
this connection the value of phlebography should 
not be overlooked. This method of diagnosis 
lias been used rather too seldom. 

Indicatioos and Contraindications 

Much confusion exists in the minds of phybi- 
cians regarding the indications and contraindica- 
tions for sclerosing therapy. Numerous pa- 
pers have appeared in the past decade, someof 
which list every known acute illness, while others, 
interested in the mechanics of the blood flow, 
list the local conditions which logically are contra- 
indications to the injection treatment. 

In 1935, Edwards’* in liis paper “The Treat- 
ment of Varicose Veins: Is Systemic Disease a 
Contraindication?” discusses his experiences in a 
large city hospital clinic in Boston where, in a 
series of 1,000 consecutive patients, only three 
reactions were noted and these, fortunately, 
were not serious. It must be remembered that 
Edwards* experience embraced tlie type of pa- 
tients usually seen in a city hospital clinic, with 
chronic disease as a background. Strictly speak- 
ing, on the basis of generally accepted con- 
traindicationa, 375, or 37.5 per cent of the re- 
ported series, might have been denied this bene- 
flcial injection therapy. 

For a detailed discussion of this topic one Is 
referred to the excellent treatises of MePheeters** 
and Edwards.’* In short, however, it might be 
stated that the injection of sclerosing solutions 
into varicose veins is indicated in all cases of 
varicose veins and conditions secondary to or 
resulting from varicose veins, providing no serious 
contraindication to such therapy exists. 

For practical purposes the contraindications 
to injection therapy may be briefly summarized 
as follows: 

1. Local causes 

2. General diseases 

The local causes which, in my opinion, defi- 
nitely contraindicate injection therapy are dis- 
eases of the peripheral circulatory apparatus 
such as Raynaud*s syndrome, thromboangitis 
obliterans, and advanced peripheral arterio- 
sclerosis, whether duo to diabetes or other causes, 
acute, subacute, and chronic thrombophlebitis 
of the deep veins with manifest impairment of 
function of the deep venous system, and acute 
superficial thrombophlebitis. Elephantiasis is 
listed by numerous writers as a definite contra- 
indication. Pelvic tumors and inflammations 
are among the local conditions which contra- 
indicate sclerosing therapy, and such treatment 
may bo deferred until the underlying pathologic 


pelvic condition is corrected. If the varicose 
veins then persist, injection therapy and/or 
operative correction is in order, whichever may 
be indicated. 

Among the general causes may be mentioned 
uncontrolled diabetes, untreated syphilis, active 
tuberculosis, acute or latent thyroid disease, 
nephritis, malignancy, severe cardiac conditions 
including coronary disease, and general debility. 
As a matter of fact, one may go through the whole 
gamut of medical conditions or diseases and cite 
them as contraindications! For the sake of brev- 
ity, one can state that injection therapy should 
not be given in the presence of any acute or seri- 
ous chronic illness, since the treatment of vari- 
cose veins is largely elective. 

The presence of large ulcerations per se, when 
manifestly infected, as all varicose ulcers tend 
to be, might be considered a contraindication to 
injection therapy. In such cases, if the veins 
are large and the Trendelenburg test proves 
them to be of a type amenable to the operation 
of high ligation and division of the saphenous 
vein, I usually defer injection therapy but do not 
hesitate to operate at once. 1 believe that ul- 
cers associated with large varicosities are a valid 
indication for the operation in the same sense that 
acute superficial thrombophlebitis calls for early 
operation. The quick response of ulcers as- 
sociated with large varicosities after ligation and 
division of the affected vein is sometimes astound- 
ing. 

There seems to be considerable difference of 
opinion not only among physicians but in the 
minds of the laity regarding the problem of 
thrombophlebitis. Since my experience em- 
braces well over 300 cases of acute superficial 
tbrombophlebitiB involving either the great 
saphenous or short saphenous veins operated 
upon with not one untoward result, there is no 
doubt in my mind of the value of this procedure 
in such cases. For a more complete discussion 
of this subject, the reader is referred to the e.x- 
cellent work of Homans,” Welch and Faxon,” 
and others. 

Id July, 1942, Chapman and Asmussen,’^ of 
the Massachusetts General Hospital and the 
Fatigue Laboratory of Harvard University, re- 
ported “On the Occurrence of Dyspnea, Dizzi- 
ness, and Precordial Distress Occasioned by the 
Pooling of Blood in Varicose Veins.’* These 
workers made a careful study of 250 patients 
afflicted with large varicose veins in the out- 
patient department of the Massachusetts General 
Hospital. The surprising result of tliis was to 
find that 47 (18 per cent) of the 250 complained 
of undue shortness of breath that was relieved 
in the recimabent position; 19 of these 47 also 
suffered mild precordial pain or palpitation, or 
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were uncomfortably aware of their heart action, 
and 3 were women who experienced attacks of 
sudden dyspnea, dizziness, and precordial pain 
simply on standing. These 47 patients were 
without gross signs of the known types of heart 
disease, although in some the blood pressure was 
slightly elevated. These authors also pointed 
out that in patients with large varicose veins it is 
evident that an amount of blood in excess of 
500 cc. accumulates in their veins during stand- 
ing or walking, and they concluded that undue 
fatigue, shortness of breath, dizziness, fainting, 
and precordial distress may be occasioned by 
the pooling of blood in varicose veins. These 
clinical investigations offered evidence that the 
circulatory efficiency is decreased by such ex- 
tensive pooling and that removal of this peri- 
pheral blood reservoir restores the hemodynamics 
of the subjects toward normal and relieves their 
symptoms. 

Pregnancy, formerly considered a definite 
contraindication to operative or injection ther- 
apy, is not so regarded any longer by most sur- 
geons^^*’^ conversant with this type of surgery. 
I have operated upon 32 gravid women up to 
the sixth month of pregnancy, and have given 
injection treatments in a large series of cases at 
my clinic without incident. Treatment is usu- 
ally discontinued at the beginning of the 
eighth month and resumed, if necessary, when the 
patient is ambulatory postpartum and can come 
to the clinic or office. 

Technic of Injection 

Assuming that the patient has been examined 
as outlined by the Trendelenburg and Perthes 
tests and is considered a suitable subject for 
sclerosing therapy, how does one proceed with 
treatment? 

Those patients who present large varices are 
treated according to the method of McPheeters,** 
namely, isolation of a segment of vein between 
tourniquets after the vein has been emptied by 
elevation of the limb, the patient being recum- 
bent, or by the use of an occluder (McPheeters, 
Theis). The skin at the site of injection is pre- 
pared with a suitable germicidal solution. Most 
patients are treated while standing, or while 
sitting on a table or platform about 30 inches 
high, with the legs in a dependent position. This 
renders the veins more prominent. 

A 5 cc. S 3 n’inge fitted with a sharp, short-bevel 
25-gauge needle is then gently and firmly pushed 
through the skin into the vein with the needle 
upward. The position of the needle in the vein 
is quickly ascertained by the presence of blood 
which trickles or flows through the needle into 
the syringe. If the vein is small, the injection is 
given without further preparation; if medium- 


sized or large, the vein is “milked” with the 
thumb and middle finger of the left hand, or 
by an assistant, after which the injection is 
given. 

Unlike sodium morrhuate, which is relatively 
toxic in large quantities, sylnasol may be used in 
amounts ranging from 5 to 10 cc. at one sit- 
ting. 

I usually inject from 0.5 cc. to 3 cc. of the 
solution at any one site and, as a rule, place the 
first injection at the highest point in any vein or 
group of veins. As soon as the desired quantity 
of solution is injected, a tonsil sponge moistened 
with alcohol or a sterile dry sponge is then placed 
firmly over the site of the puncture and the needle 
is withdrawn. An adhesive strip about 8 inches 
long and 1 inch wide is placed over the sponge, 
binding it firmly over the injected area. The 
patient is instructed to remove the dressing after 
twenty-four hours and not to massage or rub the 
limb at the point injected. 

Injections may be repeated at intervals of two 
to seven days and in no case is a total quantity of 
more than 10 cc. of the solution injected at one 
sitting. 

All patients presenting extensive varicose vein 
formations are instructed in the proper applica- 
tion of a spiral elastic bandage which they are 
requested to wear throughout the treatment and 
for a short period after its completion. 

Treatment may be given as often as three 
times a week, and if a period longer than two 
weeks has elapsed between treatments, it is ad- 
visable to resume treatment with a smaller 
quantity of sylnasol in order to be certain the 
patient has not become sensitized. In this con- 
nection, one of the earliest and most valuable 
signs of impending allergy or anaphylaxis is the 
symptom of itching. Care should be taken to 
distinguish this itching from that occasionally 
seen at the site of injection where a local patch 
of dermatitis may be present as a result of the 
wet sponge which has been kept in contact with 
the sWn for a day. 

Results 

1. Sylnasol was injected appro.ximately 25,000 
times in about 2,000 patients for the treatment 
of varicose veins, both in the clinic and in private 
practice (with the almost complete exclusion of 
any other sclerosing agent). This treatment was 
given either without preliminary ligation and 
division of the affected veins, or after the latter 
procedure had been carried out in cases of ex- 
tensive varicosities with demonstrable reverse or 
backflow. 

2. Not a single instance of injection ulcei or 
sloughing has occurred in this series of cases, nor 
has a single serious infection or thrombopblebi is 
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followed its use in the sclerosing treatment of 
varicose veins. 

3. iUlergy or sensitization was noted in only 
5 coses, and 4 of these occurred in patients who 
had been treated W’ith sylnasol previously but 
who had had no injections for at least one month 
prior to the occurrence of tliis complication. 
Only one patient suffered a severe anaphylactic 
reaction (in my oOice) and this patient recovered 
after the administration of adrenalin, external 
heat, and rest. In this connection it might be 
wise to stress again the importance of itching as a 
premonitory symptom of impending allergy or 
anaphylaxis. At this point also it is advisable to 
stress the importance of testing the new' patient, 
and old patients who have not been treated for 
some time, with a small injection of approxi- 
mately Vi cc. of sylnasol before proceeding with 
larger doses. Should the patient persist in 
manifesting intolerance of sylnasol, it is my 
practice to stop its use and inject some other un- 
related material, such as invert sugar or dextrose 
and saline, in the further treatment of the pa- 
tient thus affected. 

4. The objectionable symptoms of severe 
pain and enunp so frequently seen with some of 
the older solutions has not been encountered by 
me in any instance when sylnasol was used. 

5. Massive obliteration of the veins such as 
occasionally follows the injection of sodium 
morrhuale rarely occurs with sylnasol. 

6. Pigmentation, which is fiequently seen 
after the injection of some of the older scleroang 
agents, such as sodium salicylate, quinine, hy- 
drochloride and urethane, and sodium mor- 
rhuate, is practically never seen when sylnasol 
is used. 

Summary 

An extensive trial of sylnasol in 2,000 cases 
over a period of five years leads me to conclude 
that sylnasol fulfills all the requirements for a 
safe and effective sclerosing agent in the treat- 
ment of varicose veins. Its use Is attended with 


none of the objectionable symptoms (pain, 
cramps, and systemic rea^ctions) and sequelae 
(sloughs, residual discoloration, and uodula- 
tiou) which result from the injection of some of 
the older sclerosing agents. 
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MORTALITY CURVES IN TUBERCULOSIS 
The mortalitv curve in women reaches its hi^h 
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one liigh-ratc group into the working and hving 
conditions of another high-rate group; and unless 
every precaution is taken, the factors which con- 
tribute to the high rates in these respective groups 
may act and react upon each other to the jeopardy 
of the human beings concerned. Obviously, the 
situation has within it all the elements of an epi- 
demic (or high endemic) potential. — Ed. Am. J 
Pvb, Uealih, July, 1943 



SPINAL FLUID FINDINGS IN CASES OF SYPHILIS IN THE GENERAL 
POPULATIONS OF MALES BETWEEN THE AGES OF i8 AND YEARS 
WITHOUT DETECTABLE NEUROLOGIC CHANGES 

F. P. Guidotti, Lt. Col., (MC), R. N. CAimiEa, Maj., (MC), and W. E. Stumpe, Capt., (MC) 


C ASES for this study were taken from selec- 
tees passing through the Armed Forces In- 
duction Station, 480 Le.xington Avenue, New 
York 17, New York. During the period of this 
study 218,133 selectees were reviewed. Of this 
total 5,487 were found to have syphilis. Chart 1 
shows the percentage of white and colored selec- 
tees going through the station; also, the number 
having syphilis, with respect to race and the per- 
centage of each race. 

Of this group we are reporting spinal fluid find- 
ings for 3,000 cases only, because some of the pa- 
tients were rejected for other reasons and there- 
fore the spinal tap was not necessary to decide 
their acceptability. A complete history of each 
man was taken with reference to the onset of the 
disease, duration, amount of treatment, and 
results of previous spinal fluid examinations. 
Minimum adequate treatment was based on 42 
intravenous and IS intramuscular. A history of 
spinal tap within one year which was negative 
was accepted. 

The first series of 1,500 cases were those of pa- 
tients who had a liistory of syphilis for a period of 
five years or longer or of unknown dmation (dis- 
covered by routine Wassermanns given at Se- 
lective Service), or those with physical findings 
suggesting neurosyphilis. The second series 
comprises 1,500 e.xaminations done on all syphil- 
itic selectees except those with negative blood 
Wassermanns, adequate treatment, and a hi.story 
of the spinal fluid being negative. 

Cases were classified as to the duration of the 
disease in years: congenital, one year, two years, 
three to four years, five to ten years, ten to fif- 
teen years, fifteen to twenty years, twenty years 
or longer, and unknown duration. Chart 2 is 
self-explanatory as to duration, blood serologic 
findings, and treatment. 

As may be seen in Chart 2, in duration one- 
sixth of the cases were of one to four years, and 
five-sixths were of over five years, or of unknown 
duration. Approximately two-thirds had posi- 
tive serology and one-third negative. The majori- 
ity of patients had received adequate or at least 
some treatment. Only 353 out of the total of 
3,000 patients had not received any treatment. 
The majority of the cases in which the duration of 
the disease was unknown were discovered by the 
local Selective Service boards by routine Wasser- 
manns. This was the reason that many of the 
young men started their treatment. It is evident 


that a great ammmt of good has been done by 
this simple routine procedure. Practically all of 
the patients in this series were single men or men 
wJio had been married since Pearl Harbor. 

In the series of 3,000 spinal taps of syphilitics, 
294 were found to have sufficient pathologic 
changes to cause rejection. These are shown in 
Chart 3. 

Based on the findings in Chart 3, the following 
types of cases may be classified as latent syphilis: 

Early latent (asymptomatic): 

Without detectable clinical signs or symptoms. 
Infection of less than four years’ duration, 
with or \vithout treatment. If duration is 
unknown, patient less than 25 years of age. 

Wassermann positive or negative. 

Late latent (asymptomatic) : 

Without detectable clinical signs or symptoms. 
Infection of four or more years’ duration, 
with or without treatment. If duration is 
unknown, patient 25 or more years of age. 

Wassermann positive or negative. 

Of the total 294 positive spinal fluids, only 25 
were from patients below the age of 25. Of the 
early latent syphilis patients 15 were below the 
age of 25. Spinal-fluid changes in untreated early 
latent sypliilis were found to be relatively infre- 
quent. In treated early latent syphilitics, 
changes were more frequent. Spinal-fluid 
changes occur with practically the same fre- 
quency in late latent syphilis, regardless of the 
amount of treatment. Seven selectees with posi- 
tive spinal-fluid findings had received adequate 
treatment and had a negative blood Wasserm^- 
It is felt that negative blood serology is no indica- 
tion of spinal fluid findings in any state of syphilis 
regardless of the amount of treatment. 

It is evident, though, from Chart 3 that changes 
in the spinal fluid are more frequent in latent 
sypliilitics with positive blood Wassermanns. 

Chart 4 shows the pathologic spinal fluid 
changes in the 294 selectees rejected. 

The percentage of spinal fluid changes leading 
to rejection was 9.5 per cent, as shown in Chart 3. 


CH.A.RT 1 


Number of seleoteea 

Wliit© 

Colored 

examined 

Number of eyDhiU- 

192,896 

25,238 

tics 

PercentaRO of ay- 

2,776 

3,071 

PhiliticB 

1.03 

12.16 


Total 

218,133 

5,847 

2,68 (flversB®) 
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U1 patieuta except 16 lud pu&itive bpiiial Was- Chart 5 records 100 cases tlub showed mere liiod 
serinxums The second most persistent finding globuhn onJy These cases were accepted but at 
u as increased globulm (174) , third m importance is felt now that they are a poor risk 
w as the colloidal gold curve (92) Least change It is felt by the authors that increase m protein 
was mtlie cell count (38) content of the spinal fluid is of utmost impor- 
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tance and is one of the earliest signs of involve- 
ment of the central nervous system in syphilis. 

Chart 5 also includes 53 cases that showed 
change in cell count only (above 4). 

Conclusions 

1. A study of spinal fluid findings on 3,000 
syphilitics has been presented. 

2. Many of these cases were discovered by 
the routine Wassermann tests given by local 
Selective Service boards. 

3. In 3,000 cases among selectees 9.5 per cent 
had sufficient cerebral spinal fluid changes to war- 


rant rejection by the armed forces. 

4. Spinal fluid clianges are more frequent in 
late latent syphilitics with positive blood Was- 
sermanns. 

5. Negative blood serology is no indication of 
spinal fluid findings in any state of .syp hilis re- 
gardless of the amount of treatment. 

6. It is felt that changes in globulin content 
are most important as an early sign of syphilis 
of the central nervous system. 

7. More adequate treatment is to be desired 
\vith spinal fluid examinations routinely, during 
and prior to termination of treatment. 


NURSE RECRUITMENT SLOWED UP 

Supporting the plans of the Army and the Red 
Cross to provide adequate nursing care for wounded 
soldiers, Paul V. McNutt, Chairman of the War 
Manpower Commission, has instructed the War 
Manpower_ Commission’s Procurement and Assign- 
ment Service to request hospitals and physicians 
throughout the country to assist in the recruitment 
of nurses. 

“I am informed that the Army is in need of 4,000 
nmses immediately,” said Mr. McNutt. “Recruit- 
ment of nurses, I am told, has slowed up along with 
the growing belief that the war in Europe is about 
over. 

“The men wounded in battle must have adequate 
care. No matter how quickly the war is brought 
to an end, we still have the problem of taking care of 
those wounded in recent battles who are now being 
brought to this country for hospitalization. We 
expect also that the final battle of Germany will not 
be without considerable casualties. We do not 
know how munerous these casualties will be. We 
hope they will be low, but we must be prepared. 
Nor does anyone expect a quick end to the war in 
the Pacific. 

“I can think of no greater responsibility for pro- 
fessionally trained nurses than that of volunteering 
for duty in the care of our wounded soldiers. I hope 
and trust that aU nurses who have been classified 
as available for military duty will immediately con- 
sider such action.” 

Mr. McNutt said that about 29,300 student 
nurses are being graduated this year. Of these, 
about 9,000 are needed for service with the Army 
or Navy. Out of a class of 26,816 graduated last 
year, about 4,803 nurses entered the armed forces 
for nursing service. 

Although the larger total of nurses needed for 
military service would leave a smaller number of 
graduates this year for civilian nursing, there need 
be no curtailment of essential home-front nursing 
service, provided hospitals, physicians, civilians, and 
nurses themselves cooperate to assure the fullest 
use of nurses in their professional capacities, Mr. 
McNutt said he had been informed. 

At present there is considerable underuse of the 
professional services of nurses with the result that 


we have “luxury nursing” in some communities and 
an inadequate supply of essential nursing in others, 
reports to him indicate, Mr. McNutt said. 

Mr. McNutt reported he had been informed that 
in some cases hospitals and physicians could help 
increase the supply of nursing services for essential 
needs by eliminating use of nurses and student 
nurses in clerical and other nonprofessional work. 
Civilians, he said, can help by not employing nurses 
except in cases where patients are critically ill. 

Mr. McNutt suggested the following order of 
nurse use to assure that their services will be avail- 
able on the highest professional level: 

_ 1. Nurses who can be spared from essential 
civilian services should volunteer for service with 
the Army or Navy. 

2. Nurses who are employed in nonessential 
work should transfer to essential nursing services. 

3. Civilian users of nursing services, including 
hospitals and physicians and patients, should 
share available nursing service according to the 
greatest need. 

4. Inactive nurses, especially in outlying com- 
munities, should return to duty. 

The armed forces, the W.M.C. chairman said, 
report a slowing down in recruitment of nurses, in 
spite of critical need, especially in Army and Na;^ 
hospitals in this country. Mr. McNutt paid a trib- 
ute to the nurses who have left civilian service for 
duty with the armed forces. , 

“The heroism,” he said, “of our nurses on land 
and sea matches the courage of our brave soUiers 
and sailors. Many thousands of gallant fightmg 
men owe their lives to these heroines who have gone 
to duty far from home. I have been informed that 
175 Army nurses have been MUed by enemy action 
or have died as a result of illness or injuries con- 
tracted in line of duty since December 7, lalt- 
They, indeed, have served humanity and the nation 
owes a debt of gratitude to them.” 

The W.M.C. chairman pointed out that 
are classified as available for service with the 
or Navy only if State and local procurement ana 
assignment committees, after studying commum y 
nursing needs and services, agree they can n 
spared . — Release from the Office of War Jnformalton 
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MULTIPLE MYELOMA IN A FIFTEEN-YEAR-OLD BOY 
Michael A Rubinstein, M.D., New York City 


TN SPITE of the ever-iuLreasun; number of 
^ observatioiib reported of multiple myeloma, 
clea>cut cases m younger age groups arc btill 
extremely rare Some of the cabus reported earlitr* * 
have been suhatiiuently qucationed for lack of ton- 
\^ncmg e\ulentc,* while other reporta* liavc been 
altogether discarded aa not true myeloma. 

In the classical textbooks of medicine and hema- 
tology the occurrence of myeloma la stated to be 
hmited almost exclusively to those of older age 
In his Textbook of Blood Diseases Naegeh records 
(1931) Klemperer’a case of a 27-year-old woman as 
the youngest patient witli m>elonia reported 
Matthes (1934), in hia Differential Diagnosis, 
asserts flatly tliat multiple myeloma occurs only m 
the older age groups 

More recently, however, a few patients under tlio 
ago of 20 have been reported showing highly sug- 
gestive or direct evidence of true multiple myeloma 
On the other hand, some older patients onginall> 
reported under various descriptions have been recog- 
nised us having m>eloma on aubbequeut review m 
the light of new knowledge. For lUbtance, the 
case du-^cribed by Nothnagel as lymphadema oaaium 
m a 24-year-old patient was, most likely, a case of 
myeloma The more recent cases have been re- 
ported b> >Slavens,* Carlson (1936), Schaffer,* 
Laureutius,^ Ghornibloy and Pollock,* Bertrand, 
et al ,* Williams, et al because of a more detailed 
account of hematologic, x-ray, and pathologic 
findings, sjiccial attention attaches to the cases 
published by Zach“ and b) Gordon ind Schneider ** 

The case reported by Zaeh concerns a 0 j car-old 
boy who, on ailmission, presented a pi< turo of cer- 
vical spondylitis considered to be of tuberculous 
origin on the grounds of clurat tcnstic chiiical and 
X ray finding-. In the terminal stage the picture 
was complicated bj the development of symptoms 
of cord compression The divgnosis of multiple 
mjelonui was made onl) at autop&y when lesions 
were found lu the Nertebr.ie, as well as “pulmonary 
mcta.stasc'' ’* \o blood or boue-marrow’ studies 
were done the histologic picture given in the 
pathologic report was not very clear No plasma 
cells were found and the Ic-iioii was defined as being 
fonned bj three different types of cells described 
as myelohlasts, cr>throbl.ists, and mjclwyles 

The case of m> eloma in a 9 > uir-uld boy, descnbed 

1)3 Gordon and St Imeider,'* IS ve*ry inten '-tmg It 
w.is of the plasma-cell t>pe, but pn seated many 
atjpical features No gross lesion-, were apparent 
in the skeleton There was no distinct nodular 
involvement of the skeleton The case was defined 

from tto Medical Division, Xfontefiore Hospital, Nctr 
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by the autliors as a “diffuse pLisnia-eell myeloma/’ 
and was regarded bj' them as “somewhat inter- 
mediate between true plasma-cell leukemia and 
plasma-eell myeloma" In this respect it would 
constitute another link m the chain of plasma-ccU 
tumors “At one end of this senes is the typical 
multiple mj'eloma, at the other the rare plasma- 
cell leukemia, m between occurs a great variety of 
transitional forms. This case lies close to the 
extreme reprc.scnted by plasma tell leukemia 
The changes found m the organs suggest that, had 
the patient survived for a longer period, he might 
have developed frank leukemia." 

Our case is a typical representative of the classic 
nodular multiple myeloma. It concerns a 15-year- 
old boy (12 at the onset) who sustained a pathologic 
fracture of the femur. Originally the diagnosis of 
osteosarcoma was made on the ba.sis of clinical and 
x-ray impressions. The study of a sternal marrow 
aspuation was the first to lead to the diagnosis of 
multiple myeloma. Tins diagnosis lias been sub- 
sequently confirmed by the pathologic cxnminatiou 
of biopsy material. Because this case coii&ms 
once more in such a striking manner the importancu 
of bone-marrow studies in the diagnosis of multiple 
myclonu, and because it proves tliat the possibility 
of multiple myclonu should always be kept in mmd 
even m young patients, it seemed to us to bo worth 
reporting. 

Case Report 

Patient A. W., a 15-year-old boy, was admitted 
to the Moiilefiore Hospital on November 30, 1942, 
having been transferred from another hospital with 
the diagnosis of “small-Lell sarcoma of the upper 
end of left femur and Joft side of pelvis with meta- 
6la'=:es to calvarium " 

The patient gave a history of having had pain in 
the left hip for three years. The pain m the be- 
ginning was sliort and recurrent, and was treated 
as rheumatism; half a ^ear after the onset of the 
pam the patient was unable to bear weight on the 
left leg, because of the seventy of the pam. 

In June, 1942, while walking in the park, he was 
attacked and had to be taken to the Fordliam 
Hospital Fiacturc of the left hip was found and 
the leg was placed iii traction On October 8, 1942, 
he was fitted with a brace and began to walk, but 
oil October 13 he suddenly experienced severe pain 
III the left lower thigli Soon afterwards ho also 
devi . . ■ :..■■■ est The 

cues • ■ ■ hology of 

Jhe , . : ■ s and left 

■ ■ jchoiidro- 

sarc* I • .*.■ of osteo- 

porosis with partial erosion and destruction of the 
cortex of the lower third of the shaft of the left 
fem^. Small areas of osteoporosis noteii over the 
pubio bone and the acetabulum suggestctl ineta- 
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Fig 1 Piished-out areas of bone destruction in 
the skull. 


-.tases. There was pathologic fiaoture of the neck 
of the left femur with callus foimation and partial 
bone union. 

The patient was tiansferred to the Beth Israel 
Hospital on October 18, 1942, where a bone biopsy 
revealed a malignant tumor, reported as probably 
sarcomatous. X-ray studies showed an e.xtensive 
destructive lesion in the left hip involving the neck 
of the femur, the intertrochanteiic region, and ex- 
tending down to the shaft; the x-ray of the skull 
showed multiple small and large osteolytic meta- 
static lesions. The patient continued to complain 
of pain in the chest, but the chest plate was per- 
sistently negative. The patient was transferred to 
the Montefiore Hospital for chronic care. 

Physical exammation revealed a well-developed, 
very thin and pale boy of 15, appearing chronically 
ill. Physical findings were essentially negative 
except for the abnormalities of the bony skeleton. 
The left leg was inches longer than the right; 
the upper third of the left femur showed a spindle- 
like swelling and reddish discoloration of the skin 
A hard mass, about ten cm. in diameter, was felt 
in the upper third of the femur where a well-healed 
scar was seen. Active mobility of the extremity 
w'as greatly restricted. 

Two weeks later the patient started to complain 
of increased pain in the chest and examination re- 
vealed a hard, tender swelling 2 inches in diameter, 
over the sixth rib on the right side. 

X-ray studies made on December 12, 1942, 
revealed a malignant tumor, most likely osteogenic 
sarcoma; the bone destruction was found to include 
both trochanters, the upper end of the shaft, and the 
neck of the left femur. There was a pathologic 
fracture of the left femur and some bone condensa- 
tion in the region of the fiactuie. Skull studies of 
January 15, 1943, levealed numerous small and large 
areas of bone destruction throughout all bones of the 
calvarium; they ivere reported as metastatic bone 
lesions. 

The x-ray report of February 19, 1943, based on a 
review of all previous records, suggested the presence 
of Hand-Schuller-Christian disease. This diagnosis 
was thought to be substantiated by the marked 
improvement in the healing of the lesions at the site 



Fig 2 Bone destruction in the sixth nb. 


of the fracture seen on x-ray examination of Feb- 
ruary 11, 1943, wluch showed a considerable amount 
of new bone formation. 

Laboratory findings were reported as follows: 

November 30, 1942, hemoglobin, 70 per cent; 
red blood cells, 4,660,000; white blood cells, 5,700, 
nonsegmented neutrophils, 3 per cent; segmented 
neutrophils, 51 per cent; monocytes, 11 per cent, 
lymphocytes, 25 per cent; eosinophils, 4 per cent, 
basophils, 1 per cent The Kahn tesjt was negative, 
blood glucose was 94 mg. per cent, blood urea 
nitrogen ivas 9.5 mg. per cent; urine test was nega- 
tive for albumin and sugar; urine test was also 
leported to be negative on December 1. 

On Januaiy 29, 1943 a sternal mairow aspiration 
Was performed. This yielded a man o\v of low cellu- 
lar count (18,000 in 1 cm., the average normal 
count being 100,000); the differential count re- 
vealed 8 per cent plasma cells; otherwise there was 
noimal cell distribution: myeloblasts, 1.5 per cent, 
promyelocytes, 1.75 per cent; neutrophilic ni^l^ 
cytes, 28 per cent; eosinophylic myelocytes, o 
per cent; nonsegmented neutrophils, 16 5 per cent, 
Segmented neutrophils, 20 per cent, eosinopuns, 
2 per cent, lymphocytes, 10 per cent; hematogone^, 
1 5 pel cent; erythroblasts, 1 5 per cent; 
blasts, 1 1 per cent. Although the number of 
Cells was not excessive, their appearance , 

be atypical because of numerous mitotic ngu 
With double nuclei and also nucleoli, uneven sta 
lUg, and pronounced vacuolization of the ®y ,,P'^ j 
They were reported as plasma myeloma , , 
the diagnosis of myeloma was advanced otu 
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of blood chemistry and untie ttetc repeated but the 
report fulod to substantiate this diafi^nosis 
On Janu*arj 29, 1913, no llcnce-Joncs protciies 
were found in the urme there was no ulbuinui, no 
sugar, inthe‘bJoodv\erefminda3biiniJii, ISpereeiit 
globulin, 0 8 per tent, calcium, 9 5 mg per cent 
t>} nsnl nriis 4 5 nir nor (ont plio>'phatabe, 0 3 
test of tile bernm 
content) 

•Schuller Christian 
disease had previously been suggealed by some other 
observers, the blood cholesterol was tlctormmcd on 
February 24, 1943, and w is found to be 131 mg 
per tent 

In view of lack of eonfirmalion of the diagnosi** 
the sUriial marrow jwpirition was repeated on 
February 20, 1913 This time the total nucleated 
cell count was higher but stiH below the normal 
values 11,000 m leu mm Plasma cells coiestitutcd 
15 25 per cent and ogam appeared to be of the 
mjeloma type The mcrcised number of plasma 
tells in this ispiration as compared to that of 
January 29 was inlerpretctl as being duo to a richer 
marrow obtained on tins occasion, while that of the 
first aspiration contained a greater admixture of 
blood This must have been the cau^ie also of the 
“shift to tile left” observed in the second aspiration 
owing to a larger proportion of pure marrow Iho 
differential count was as follows mjeloblasts, 0 5 
percent, promjelocj te*, 3 75 per cent m>cloc>te:», 
33 6 per cent, noiLscgmeuted neutrophils, 10 
per cent, begmented neutrophils, 8 per cent, 
eosinopluls, 4 per cent, monocytes, 1 5 per cent 
lymphocytes, 7 per cent, plasma cells, 15 25 
n *; * r" 


March 5, 1913 Tlie total nucleated cell count was 
found to be 28,000, with 10 per cent plasma celb 
In bght of the foregoing intcipretation the number 
of p^roa cells was ejqilaincd as correlated to the 
total cell count, being dependent on the amount of 
aspirated blood 

On the basis of thc*e bone marrow studies (he 
diagnosis of mjeloma was reafiirmed and repeated 
blood and unno studies os well as biop-^j of the 
lesion were performed 

The results of urine anaijsis were tlie first (o 
furnish confinnation for the diagnosis On Tcli- 
niary 29 “albumin” was found in the urine in the 
amounts of 0 18 Gin total protein per 100 cm , ind 
of 2 3 Gm totid protein per twenty four hours 
However, this “albumin” proved to consist for the 
most part of the 13ence-Joncs proteins On March 
5, 1943 the Bence Jones test of the urme was 
retiorlcd faintly positive, but when I examined the 
unno on Alarch 7, 19 LI, it contained large amounts 


Frequent urme examinations followed up in the 
Subsequent months have showed intcrinitlent 
appearance of Bence-Jones proteins in variable 
amounts, usually with albumin 

Tn fho iTif.r,ntiniP blood studies repi ited at fre- 


protems was performed, showing albumin, 4 5 


per cent, total globulin, 2 2 per cent, pseudo- 
globulin T, 1 1 per cent, p<;eudoglobuIm II, 0 9 
per cent, euglobuhn, 0 2 Gm pei 100 ce It vias 
not before J niuary 12, 19U, tint a ■'Ubs.tauUal n^e 
I twa.s9 1 percent, 

« , and 2 0 per cent 

) I comprised 1 1 

, ■ u per cent, and 

cuglobulm 0 9 jier eiiit Other substauces iii the 
blood on that day were -sugar, 93 mg per cent, 
urea mtiogcn, 15 1 rag percent, calcium, 11 9 mg 
jH-r cent, phosphorus, 3 2 mg per cent, pho^-pba 
(asci 6 5 B units 

Biopsy of a lesion m tlie skull, localized m the 
\ riv ]>uture, was performed on March S, 1943 
Studying the ameais nude of the crushed biopsy 
ill iteiial iiH well as of tin centrifuged fluid m which 
these tis'*ues were put, I found numerous pJasina- 
like ceils similar to those cells which I had observed 
in the buiie marrow 

• 1 myeloma 

it’s general 

eo - . the course 

of his btay m the hospital His blood count also 
showed improvement On March 8, 1943, the 
liemoglubm was 70 per cent, the red blood count 
was 2)0,000, the wlntc blood count was 13,000, 
nonsegmented neutrophils, 1 per cent, segmented 
neutrophils, SO per cent, lyniphocjtes, 7 per cent, 
monocytes, 7 per ceuit, eosmopluls, 4 jicr cent, 
basophils, 1 per cent. Furck cell, 1 per cent On 
May 10, 1943, the ncmoglobm was SO per cent, 
the red blood count was 4,1^0,000, the white blood 
count was 8,700 However, new lesions were dis- 
covered, on x-ray examination, m the Ich upper 
tibia and sixth right rib (x-raj report of February 
20, 1943) 

On August 12, 1943, tlie patient was discharged 
witli his general condition much improved He 
was readmitted on October 17, 1943, for pain over 
the left clavicle and a bony moss near the left 
sternoclavicular joint He was again discharced 
on November 10, 1943, the pain having subsided 
and the swelling greatly diminished On January 
15, 1944, be biistaincd another pathologic fracture 
of the right arm and was readmitted to the hospital 

llie piticnt was seen at frequent intervals 
during the time of lus slaj at Jiome His urme 
has almost nlw ays show n large amounts of Bence- 
Jones proteins, but the albumin almost disappeared 
The blood count has been maintained at a normal 
level Tlierc were no eoniplaints except for tiie 
apiiearancc of new lesions in tho clavicle and anu 
meutioiicd above /Vbpiration of tlic mass over the 
left sternoclavicular mass was attempted, but 
yielded only bloody material 

Summary 

A cose of pi ism v like cell multiple myeloma lu i 
bov of 15 h IS been reported At the tune the diug 
uosis w IS made the patient gave a three-j uar historj 
of bone pains and of pathologic fracture of the 
femur, so tliat at the onset of the prc^'cnt illness tho 
patient was 13 jears of age 

The diagnosis was made on tho basis of bone 
marrow studies Prior to that, the case Iiad been 
diagnosed as osteosarcoma with raetastascs At 
the time of the bone-marrow studies, no sub- 
stantiating evidence for the diagnosis of multiple 
mjeloma was found m cither blood or urme cxami 
nations Tho diagnosis was ncverthelc'^ advanced 
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because atypical plasma-like cells were seen on 
repeated marrow aspirations. Subsequently, Bence- 
Jones protein appeared in the urine, at first only 
intermittently and in small amounts, but in the 
course of time appearing more often and in increas- 
ing amounts. Pathologic examination of a biopsy 
specimen of one of the skull lesions confirmed the 
diagnosis. Finally, the blood proteins, at first 
.showing a low normal level with an especially low 
globuhn content, started to rise, attaining 9.1 
per cent protein as compared to 5.2 per cent at the 
time when the first bone marrow aspiration was 
performed. The liigh serum albumin and euglo- 
bulin fractions were significant (Gutman el 
The case reported proves once more the impor- 
tance of bone-marrow aspiration in the diagnosis of 
myeloma. 


It proves also that youth should not rule out 
the possibility of this disease. ; 
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CANCER SOCIETY ABSORBS FOUNDATION 
FOR CARE OF CANCER PATIENTS 

The recently formed National Foundation for the 
Care of Advanced Cancer Patients has been ab- 
sorbed into the thirty-one-year-old .American Cancer 
Society. Under the arrangement the older group will 
devote part of the funds collected nationally to pro- 
viding care for incurable cancer patients of moderate 
means, in addition to its present activities of sup- 
porting research and education in the prevention and 
cure of cancer. Its annual appeal is conducted in the 
spring. The amalgamation was announced by Dr. 
Clarence Cook Little, of the American Cancer So- 
ciety, and Julius Jay Perlmutter, organizer and 
president of the Foundation, which was chartered 
last May. The organizations joined forces to avoid 
any confusion that might follow separate national 
campaigns for funds. The Foundation will tem- 
porarily maintain its offices at 1450 Broadway in 
New York City, but its activities and records will 
be transferred immediately to the Cancer Society’s 
offices at 350 Madison Avenue. 

Dr. Frank E. Adair, president of the .American 
Cancer Society, who is also vice-president of the 
Foundation, said that the former group will stimu- 
late establishment of hospitals and homes to care for 
hopeless cancer cases and contribute funds for their 
.support. The organization had formerly emphasized 
educational campaigns in prevention and care of 
cancer in its early stages, contributing to the support 
of cancer research and detection clinics all over the 
country. 

The organization announced a drive on May 27 
for $1,820,000 to provide 365,000 days of hospital 
care for incurable cancer patients and the ultimate 
aims of the organization were listed as the estab- 
lishment of hospitals for cancer patients of this type 
where low-cost rooms and bath could be obtained. 

The campaign was dropped at the request of the 
American (jancer Society, which said it was making 
arrangements to include the care of incurable cancer 
I)atients among its activities. 


MISS WORTHINGHAM JOINS NATIONAL 
FOUNDATION 


Basil O’Coimor, president of the National Founda- 
tion for Infantile Paralysis, has announced that Miss 
Catherine Worthingham, former president of the 
American Physiotherapy Association, has joined the 
National Foundation. 

She will serve in the Medical Department as 
director of technical education, in which capacity 
she will assist in developing on a still wider scale the 
National Foundation’s programs of undergraduate 
training and graduate education in physical ther- 
apy. 

Miss Worthingham has been granted a leave of 
absence from Stanford University, where for the 
past seven years she has been director of physical 
therapy for women in the School of Health. 

Her new assignment will enibrace a thorough 
evaluation of the progress being made in the field of 
physical medicine through the application of modern 
physical and occupational therapy technics employed 
in the treatment of infantile paralysis patients, she 
will act in a liaison capacity between the National 
Foundation and the many treatment centers 
throughout the United States where training ^outses 
in this branch of medicine are being sponsored by the 
organization. 

Miss Worthingham is a director of the Anmricau 
Physiotherapy ifeociation; a member of the ad- 
visory committee, Office ofVocationalRehabihtmion, 

and a member of the Clinical Research Sub-C^iA" 
mittee of the Baruch Committee on Physical ivledi- 


cine. , _ 

She received her Bachelor’s degree at Pomoma 
College, California, and her Master's degree at tee 
University of Southern California. _ Positions s 
has held include: instructor of physical ecmcation, 
Clifton (Ariz.) Union High School; physiotherapist. 

Orthopedic Hospital, Los Angeles; instructor m 

physical education at the John Muir Tech 
High School, Pasadena, and instructor and assistam- 
professor at San Jose State College. 
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IN WARTIME 


Easily digested plain Knox Gelatine 
adds variety and protein food value 
to convalescents' diets. 


Clip this coupon now and mail 
for free helpful booWcU 


KNOX 

GELATINE 


PLAIN, uHfLAVORED GELATINE... 
ALL PROTEIN. NO SUGAR 


Knox Gelatine for Protein Supplementation 
and Variety is discuased in a free booklet, 
“Feeding Sick PatientsJ’ Address Knox 
Gelatine, Johnstown, N, Y., Dept. 474.. 


No. of copies deairedd 



Postgraduate Medical Education 


Prograins arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this section of the Joubnal. 
The members of the committee are Oliver W. H. Mitchell, M.D., Chairman {4^8 Greenwood 
Place, Syracuse] : George Baehr, M.D., and Charles D. Post, M.D, 


Cardiology 


■pOSTGRADUATE instruction for the Erie 
County Medical Society is to be held on No- 
vember 2^ 8:30 P.M., at Hotel Statler, Buffalo. 

Dr. J. G. Fred Hiss, professor of clinical medicine 
at Syracuse University Collese of Medicine, will 
speak on “Common Errors in the Diagnosis of Heart 


Disease with Special Reference to Rheumatic Heart 
Dise^e.’’ 

This instruction is presented by the Medical 
Society of the State of New York with the co- 
operation of the New York State Department of 
Health. 


MOVIES ON NEUROPSYCHIATRY MADE AVAILABLE THROUGH NEW YORK 
UNIVERSITY FILM LIBRARY 


A series of motion picture films on neuropsychi- 
atric disorders has been made available to medical 
and strictlj'- scientific groups for educational pur- 
poses by a new department of medical films in the 
New York University Film Library. 

The series of eleven films is the work of Dr. S. 
Philip Goodhart, cluef of the neuropsychiatric divi- 
sion of Montefiore Hospital, New York, and profes- 
sor of clinical neurology at Columbia University, 
and Maj. Benjamin Harris Balser, MO, consultant 
in neuropsychiatry. First Air Force, and associate in 
neurology at Columbia University. 

The films have been used for a number of years 
in courses given to medical students at Columbia 
University and are now being made available for 
teaching purposes and _ professional discussion 
groups through the medical department of the 
New York University Film Library. 

“The motion picture, with its exactness and 
brevity, is a medium admirably adapted to the 
teaching of neuropsycliiatry,” the announcement 


states. “By this means, patients manifesting symp- 
toms of various disorders can be assembled for 
classroom study. Moreover, the progress of a 
disease in one patient over a period of years can be 
studied via the terse medium of the film, 

“Unusual disorders, infrequently encountered in 
ordinary practice, are made readily available for 
study. The audience can analyze characteristic 
movements by ‘slow motion’ and see the results of 
special studies covering many years. Different 
forms of motility, impossible to describe accurately 
by words alone, are vividly portrayed through the 
motion picture.’’ 

The announcement also points out that the films 
may be rerun so that study groups may review the 
great range of symptomatology presented. 

The medical department of the film library is 
under the supervision of a committee of the Neir 
York University College of Medicine, and dis- 
tribution of the films will be restricted to profes- 
sional groups and organizations. 


NEW FOLDER DESCRIBES HEALTH DEPARTMENT SERVICES 


An illustrated leaflet describing the organization 
and activities of the New York City HealUi Depart- 
ment has just been issued by the Department’s 
Bureau of Health Education, it was revealed on Sep- 
tember 27 by Health Commissioner Ernest L. Steb- 
bins. Entitled “This Is Your Health Department,’’ 
the new eight-page folder is designed to acquaint 
New Yorkers with the Healthy Department’s widely 
varied activities. Single copies may be obtained 
without charge at District Health Centers through- 
out the city, or by writing directly to the New York 
City Department of Health, 125 Worth Street, 
New' York 13, New York. 

“AU too many people in New York tend to think 
of their Health Department as an organization 
solely concerned mth disease control and quarantine 
regulations,” stated Dr. Stebbins. “They are not 
familiar with the many other Department services 
which range from producing life-saving vaccines and 


serums and inspecting the city’s food and milk 
supply to the operation of child-health stations ana 
dental-hygiene services for city youngsters. How- 
ever, unless the men, women, and children “ 
city are acquainted with these and the many otner 
services of the Health Department they c^not oe 
expected to derive the fullest benefit from tnem. 

“The new leaflet is designed to 
Yorkers to these services by giving them ^ 
view of the entire Department, including 
ties of each of its bureaus and divisions. 1 “"P®’ 
concluded Commissioner Stebbins, 
sons interested in what the Health Department 
and what it can do for them will secure a copy o i 
folder at the earliest opportunity.” Unvomt 

According to Savel Zimand, Director of the Bureau 
of Health Education, “This Is Your Health Depart- 
ment” is the tenth of a series of new 
ture produced by the Bureau during the pas Y 
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To be effecttve, the treatment of acute rheuiiiatJC fever 
must maintain a high salicylate level m the blood * When 
massive doses of sodium salicylate ate given by mouth, 
an undesirable side elfca— -gastric distress— is frei^uently 
encountered To relieve this ciTcct, equal amounts of 
sodium bicarbonate are given Unfornmately, a decided 
deptession of the blood salicylate level results * 

Gastric distress and its required relief by sodium 
bicarbonate are avoided when Salysal is given, for 
S3l)sal IS not soluble m the acid medium of the stomadi 
Furthermore, 100 parts of Salysal provide 124 ev^uiva 
lent parts of sodium salicylate* Thus, smaller doses 
accomplish the same elfect 
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Medical News 


Forum on Allergy in Pittsburgh January 20-21 


T he seventh annual Forum on Allergy will be 
held in the Hotel William Penn, Pittsburgh, on 
Saturday and Sunday, January 20-21, 1945. 

Specim lectures by outstanding authorities, studj' 
groups, pictures, demonstrations, symposiums, and 
panel discussions wUl comprise the program. 

On Friday evening preceding the Forum, the 
American Association of Allergists for Mycolo^cal 
Investigation will hold its annual meeting, at which 
time the results of this group’s cooperative research 
on allergy to fungi will be reviewed. 

The Forum, which is an international post- 
gradmte organization, was founded in 1938 at 
Cincinnati to provide a place in which to review the 
progress of clinical allergy, to provide in peacetime 
a forum for the younger members, and to offer in- 
tensive postgraduate instruction in allergy to 
physicians working in other fields. The founders 
were Dr. Tell Nelson, Chicago; Dr. Karl D. Figley, 
Toledo, Ohio; and Dr. Jonathan Forman, Colum- 
bus, Ohio. Annual meetings have been held each 
year since, in Toledo in 1939; in Chicago in 1940; 


in Indianapolis in 1941; in Detroit in 1942; in 
Cleveland in 1943; and in St. Louis in 1944. 

In 1940 the Forum's Gold hledal and annual ora- 
tion were established as a means of recognizmg out- 
standing contributions to clinical aUergy. The 
first recipient was Dr. Bela Schick, New York City, 
who introduced the word “allergy”; the second was 
Dr. W. W. Duke, Kansas City; the third. Dr. 
Arthur F. Coca, New York City; the fourth, Dr. 
Robert A. Cooke, New York City. This year the 
Forum medal goes to Dr. Milton J. Rosenau, Chapel 
Hill, North Carolina. 

This year the Marcelle Prize has been established 
through the courtesy of the ^Marcelle Cosmetics, Inc , 
and w’iU be given to the author of the best paper on 
allergj' to appear in the American medical literature 
during the year. The first prize will be S350 and 
the second prize SloO. The awards will be based 
on the decision of a jury of distinguished allergists. 

For further information, copies of the book, and 
registration, write Jonathan Forman, M.D., Di- 
rector, 956 Bryden Road, Columbus 5, Ohio. 


National Committee for Mental Hygiene Meets in New York 


'T'HE thirty-fifth annual meeting of the National 
J- Committee for Mental Hygiene was held in New 
York City November 8-9. Topics of the sessions 
were “ilental Hygiene of Industry and Reconver- 
sion," “Rehabilitation and the Returning Veteran,” 
“Race Relations," and “Services to the Mentalh" 
111 Today.’’ The luncheon session was devoted to 
the discussion of “Mental Hygiene Considerations in 
Peace Plans.” Chairmen of the sessions were Dr. 

C. C. Burlingame, Psychiatrist-in-Chief, the In- 
stitute of Living, Hartford, Connecticut; Mrs. 
Aima Rosenberg, Regional Director, War ilanpower 
Commission, New York City; Dr. V. T. Thayer, 
Educational Director, Ethical Culture Schools, New' 
Ybrk City; Dr. James S. Plant, Chairman, Execu- 
tive Committee, National Committee for Mental 
Hygiene; and Dr. Samuel W. Hamilton, Mental 
Hospital Advisor, Division of Mental Hygiene, 
United States Public Health Service, Washington, 

D. C. 

The speakers and their topics were as follows: 
Col. H. Edmund Bulbs, War Department, “The 
Hazards of Industrial Changeover”; Dr. Bruno 
Solby, U.S.P.H.S., “The iUeaning of Mental Hy- 


giene in Industry”; Dr. Matthew Brody, Brooklyn, 
“Dynamics of Mental Hygiene in Industry"; Dt. 
Sol W. Ginsburg, New York, “Community Responsi- 
bibty for Neuropsychiatric Dischargees”; Capt. 
V’llson R. G. Bender, “The Man as He Leaves tne 
Service”; Mrs. Ethel Ginsburg, New York City, 
“Veteran Into Civiban — ^The Process of Readjust- 
ment” ; Dr. Thomas A. C. Rennie and Luther E. 
Woodward, Ph.D., New York City, “Rehabihta- 
tion of the Psychiatric Casualty"; H. Scudder 
Mekeel, Ph.D., Madison, Wisconsin, “CultM 
Aids to Constructive Race Relations”; iMr. Robert 
L. Cooper, Esopus, New York, “Frustration ot 
Being a Member of a Minority Group: WhatD^ 
It Do to the Individual and to His Relationship 
with Other People?”; Harry C. Oppenbeimer, neiv 
Y’’ork City, “Nondiscriminatory Hospital Semm , 
Leonard Edelstein, Philadelphia, “Dangers to Uur 
Care of Patients”; and Dr. Frank F. 'Mnan, 
Columbus, Ohio, “What the IMental Hypene 
Program of a State Alight Be.” At the luncheon 
session Lyman Bryson, of the Columbia broau- 
casting System, spoke on “The Effect of reace 
Conditions on International Amity,” 


City Takes Steps to Combat Rabies 

I N .AN effort to curb the outbreak of rabies. New number or any other identification in e^e 

York City patrolmen on October IS were ordered not accompanied by their owners. Pohce omc s 

by Police Commissioner Lewis J, Valentine to issue will then locate the owners and serve summonses 

summonses to all dog owners w’ho violate the pro- them. j x, r rnm- 

visions of the Sanitary Code by' allowing their pets “Despite repeated warnings,” 
to run without a leash. Those found guilty wib missioner Valentine and_^ Health 

face a maximum fine of 8500 or one year in jab. Stebbins, “the people of New York do not 

This order was issued by Commissioner Valentine realize the grim seriousness of „ fjieir 

after a conference held recently with Health Com- outbreak. Urged over and over ngam to 
missioner Ernest L. Stebbins. Not only wib sum- dogs leashed when out of doors, they have pe 
mouses be served on the dog ow'ners found violating in allowing them to run at large on the streets 
the law, but police officers have been instructed by the parks. .4s a result, the disease whicn . . • • 
Commissioner Valentine to obtain the bcense [Continued on page 2500 I 
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• The name is never abbreviated; and the product is not like any 
other infant food-— notwithstanding a confusing similarity of names. 


The fat of Sirailac has a ph)sical and chemical compost* 
lion that pemiils a fat retention comparable lo Uial of 
breast milk fat (Holt, Tidwell & Kirk, Acta Pediatrica, 
Vol. XVI, 1933) ... In Sinulac the proteins are rendered 
soluble to a point approximating the soluble proteins in 
human milk . . . Simitac, like breast milk, has a con 
sistenlly ZERO curd tension , . . The salt balance of 
Similac IS strikingly like that of human milk (C W. 
Martin, M D , New York State Journal of Medicine, 
Sept. 1, 1932). No other substitute resembles breast milk 
ira all of these respects. 



A powdered, itiodified 
milk product especially 
prepared for infan t feed- 
inp, made from tuber- 
culin tested cow'^s milk 
(casein modified) from 
which part of the butter 
fat is removed and to 
which has been added 
lactose, olive oil, cocoa- 
nut oil, corn oil, and fish 
liver oil concentrate. 
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[Continued from page 2498] 
a while .... was limited to the borough of the 
Bronx has now spread to other parts of the city. 
The time for temporizing has passed. We must 
employ the strongest methods at our command to 
get this terrible disease under control before it begins 
taking a heavy toll of human as well as animal life. 

“Since 1934 there has been a section of the Sani- 
tary Code stating that ‘No dog shall be permitted 
at any time to be on any street or in any public 
park or place in the City of New York, unless ef- 
fectively restrained by a chain or leash not exceeding 
six feet in length.’ (Section 17, N.Y.C. Sanitary 
Code.) If the people had obeyed this law and kept 
their pets on a leash, we would not today be faced 
with the danger of a city-wide outbreak of rabies. 

“However, in view of the dire seriousness of the 
present situation, we propose to see that this law is 
obeyed. All members of the Police Department 
have therefore been directed to issue court sum- 
monses to dog owners who allow their dogs to run at 
large without a leash. Those found guilty of violat- 
ing Section 17 of the Sanitary Code are subject to a 
maximum fine of SaOO or one year in jail. Thismeas- 


IN. Y. Stated. .M. 

ure is absolutely necessary to safeguard the health 
of the city.’’ 

Condemning the indifference of many dog owners 
which they charged was “responsible for the current 
rabies outbreak,’’ they stated that “One woman iu 
New York City has already died from the bite of a 
rabid dog. 

Unless the public cooperates more fully in the 
control of this disease, other victims may shortly 
follow.” 

Commissioners Valentine and Stebbins pointed 
out that the Police Department order in no way 
modifies the current ruling that all unleashed dogs 
must be picked up by the A.S.P.C.A. and destroyed 
unless arrangements are made within forty-eight 
hours to maintain them in approved quarters for a 
six months’ isolation period. 

Following the conference between Commissioner 
Valentine and Commissioner Stebbins, the problem 
was jjlaced before Chief Magistrate Henry J. Curran, 
who is in full agreement with the need for the action 
taken by the Police Department . — Release from the 
Police Department and the Department of Health, New 
York City 


MEDICAL HEWE 


Seventh Session of School of Malariology Held in October 


F IFTY-FIVE Medical Department officers were 
selected to attend the seventh session of the 
Anny School of Malariology in the Panama Canal 
Zone starting October 13. 

The ofiBcers who attended received a four-week 
course of instruction which included training in 
entomology, parasitology, the sanitary-engineering 
aspects of malaria control, the use of insecticides. 


larvicides, anrl repellents, and the suppressive and 
clinical treatment of malaria. 

The school, which is under the command of Col. 
Charles G. Souder, MC, was opened last February, 
and combines in a suitable location the various facil- 
ities used by the Army to train specialists in malaria 
control . — Release from the Office of the Surgeon Gen- 
eral, Oct. 16, 19U 


New Army Bulletin on Gonorrhea 


P ENICILLIN is the drug of choice in the treat- 
ment of gonorrhea, according to a new War De- 
partment bulletin (TB Med 96). The use of sulfon- 
amides, it says, will be limited to those cases not 
responding to adequate penicillin therapy and those 
instances in which penicillin is not available through 
normal supply channels. However, it is particu- 


larly important, the bulletin warns, that patients 
with gonorrhea treated with penicillin be carefully 
followed with respect to the possible development 
of primary and secondary syphilis which may be 
retarded or masked by the penicillin therapy. — Re- 
lease from the Office of the Surgeon General, Oct. IB, 

l&u 


Red Cross to Study Its Medical Work 


B asil O’CONNOR, chairman of the American 
Red Cross, has announced the appointment of a 
special medical and health committee composed of 
eleven men, prominent in their respective nelds, to 
survey current Red Cross medical and health opera- 
tions and to recommend plans for the postwar pe- 
riod. 

In emphasizing that health and medical problems 
touched “virtually every aspect of Red Cross ac- 
tivities, whether in terms of disaster relief, nursing, 
accident prevention, nutrition, or blood donations,” 
hir. O’Connor said that he had asked the com- 
mittee to survey “what we are doing currently, 
analyze the results achieved, and give me a blueprint 
of possible Red Cross activities in these fields in the 
postwar period.” 

Dr. Lewis Weed, of the Division of Medical 
Sciences, National Research Council, will serve as 
chairman of the committee, and Dr. Felix J. Under- 
wood, of Jackson, Mississippi, president of the 
American Public Health Association, will be vice- 


chairman. The secretary of the committee will be 
Dr. Henry R. Viets, lecturer on neurology at Har- 
vard MedicaliSchool. Other members include Ur. 
George Baehr, director of clinical research at aH. 
Sinai Hospital, New York City; Dr.-Wilburi 0- 
Davison, dean and professor of pediatrics, Uuae 
University Medical School, Durham, North Caro- 
lina; Dr. Morris Fishbein, editor of the Jourmi 
of the American Medical Association, Chicago; ur. 
Alan Gregg, director of the division of 
sciences. Rockefeller Foundation, New_ York UO > 
Dr. Frank Lahey, Boston, national chairman oi 
directin''' board, Procurement and 
Service for Physicians, Dentists, Nurses, v®'! ' 
arJans, and Sanitary Engineers; Dr. j 

Boston, president of the American Medical , 

tion; Maj. Gen. Norman T. Kirk, Surgeon Gen 
of the Army; Vice-Admiral Ross ^ ^^Thnmas 
Surgeon General of the Navy; and Dr. T 
Parran, Surgeon General of the U.S. Public 
Service. 


[Continued on page 25021 
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Guinea pig zoo in Lanteen Laboratories provides biological control of product. 
Control of the uniform effectiveness of Lanteen Jelly is one of many rigorous tests 
made on each day’s production. Control of the efficacy of its products, by latest 
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Since patients are not mecbanlcally minded, slmpUcitjr and 
ease of handling ore prime requisites (or continued use. 
Lanteen Flat Spring Diaphragm is extremely simple to place 
—it is collapsible in one plane only. No. inserter required. 


LANTEEN 




2502 


MEDICAL NEWS 


[N. Y. State J. M. 


[Continued from page 2500] 

Hygeia Editor Tells of Goals for Physical Fitness Program 

'T’HE goals of the campaign for physical fitness, as possible of the preventable and correctable de- 

started September 1 by a Joint Committee on fects that were responsible for the rejection of two 

Physical Fitness, representing the American Medi- thirds of the men who were summoned to the armed 

cal Association and the National Committee on forces. The physicians have the responsibility for 

Physical Fitness, are outlined in the September inventory before and after the establishment of the 

issue of Hygeia, The Health Magazine, in an editorial physical fitness program to determine the nature of 

“Keep Fit and Like It,” by Morris Fishbein, M.D. the difficulties to be overcome and then to deter mine 

This campaign, he declares, may prove to be one of how well the results have been accomplished, 
the greatest possible significance to the health and “Even ordinary physical fitness requires develop- 
happiness of the American people. Dr. Fishbein ment. Physical fitness is a bodily state in which the 

says: tissues have power and efficiency. The basic ma- 

“The great victories which are being won by terial of the American body is sound; it needs 

American troops all over the world are not being training. 

won by men who are weaklings. In this war the “The purpose of the campaign is not the develop- 
American soldier has proved himself to be a com- ment of big muscles. Physical fitness implies that 

petent fighter. He represents a selection of the the heart, lungs, teeth, eyes, and other organs are 

best physical specimens that our nation has de- physically sound and capable of working efficiently, 

veloped. To a group of men selected by the Physical fitness implies specific fitness or skill in 
Selective Service and then reexamined by the certain performances. Physical fitness is needed 
physicians of the Army and Navy medical depart- not only by the high school and college students 
ments have been applied techmcs for physical and and by the armed forces but by every man and 

military training that the years have proved to be woman in this country. Especially is physical 

efficient. fitness needed in industry, where the fitness of every 

“On the basis of available facts and figures, the worker must be geared to his job. The Council 

American people are today probably the healthiest on Industrial Health of the American Medical Asso- 

people in the world. Our sickness and death rates elation, working with representatives of manage- 

are among the lowest of all the great nations. Cer- ment and labor, is concerning itself particularly 
tainly our standards of living and the state of oim with determining the physical condition of workers 
nutrition are well up to the best that nations as a and maintaining continuous records of the workers’ 
whole can demonstrate. However, there are still health and fitness. 

great areas of need. The 4,000,000 men rejected “Physical fitness includes the practice of good 
by Selective Service because they could not meet personal hygiene and the application of established 

physical or mental standards are in need of what knowledge to improving the health and fitness of 

medicine and physical training have to offer. Many the human body. It includes enough sleep, the 

of the registrants were found to be pampered and right kind of ventilation, and continuous emphasis 

soft and m need of conditioning. It would be folly on cleanliness. It demands proper nutrition, good 

for a nation as wealthy and as efficient as ours to posture, controlled exercise, and rest periods. It 

fail to give to these people the most that medicine embraces mental hygiene and a program of recrea- 

and physical training can give in order to make tion. 

them effective. “In Washington on July 27 and 28 a conference 

“Modern medicine knows that not every person was held under the auspices of the Joint Committee 

who is mentally or physically unfit can be benefited, of the American Medical Association and the 

Many defects are not preventable with the knowl- National Committee on Physical Fitness in which 

edge that medicine now has to offer. Numerous more than one hundred leaders in all the fields con- 

defects cannot be corrected. Perhaps 1,500,000 of cemed took part. Out of that conference came a 

the 4,000,000 referred to would be in this category, program. The Joint Committee on Physical Fit- 

Nevertheless, that would leave 2,500,000 men who ness has adopted these goals: 

could be benefited by the application of proper 1. Help each American learn physical fitness 

medical treatment and modern physical condi- needs. 

tioning. Many of these men could be made to meet 2. Protect against preventable defects, 

the needs of the armed forces. Most of them could 3. Attend to correctable defects, 

be made much more effective in the occupations 4. Know how to live healthfully, 

which they fill in civilian life. 5. Act to acquire physical fitness. _ , 

“The doctors of the United States have joined 6. Set American standards of physical fitness at 

w'ith the National Committee on Physical Fitness high levels. 

in the development of a Joint Committee which is 7. Provide adequate means for physical develop- 

going to emphasize physical fitness as a special job ment. 

for the year beginning September 1, 1944. The “The year of special emphasis on physical h™®^ 
knowledge that medicine has gained about life and initiated by this conference may well prove to oe 

health and the program that has been established one of the greatest possible significance for 

by axperts in the field of physical education and health and happiness of the American people, 

recreation will be combined to overcome as many A.M.A. News 

Old Friend — ^New Name 

E ffective May, 1944, the historic Henry Street Lillian D. Wald. Headquarters 

Visiting Nurse Service of New York City be- Madison Avenue; the telephone still: nnniv 

came officially the “Visiting Nurse Service of New 5-0900.” And, as always, it continues to supp 

York.” The change of name in no way affects the part-time skilled nursing care to the 

far-reaching public service maintained by this in- own homes, and lends its aid to safeguarcung 

stitution since its founding fifty years ago by the late [Continued on page 2504] 
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health of the community, regardless of race, color, 
religion, or ability to pay. 

Coincident with the change of name, the Visiting 
Nurse Service has been incorporated as a separate 
organization. The Henry Street Settlement con- 
tinues as a neighborhood house on the lower East 
Side, Manhattan, and the Visiting Nurse Service 
wU carry out its program to give part-time skilled 
nursing care in homes throughout the boroughs of 
Manhattan, Bronx, and Queens, as heretofore. 

Of major interest in the reorganization of the 
Visiting Nurse Service is the inclusion of physicians 
as regular members on the board of directors, for 
the fist time. Dr. George W. Kosmak, who has 
been chairman of the Medical Advisory Committee 
of the Service for many years, and Dr. Haven Emer- 
son and Dr. Harry Aranow, both long-time members 
of the advisory body, are continuing their associa- 
tion as directors in the new organization. 

The Medical Advisory Committee has in the past 
been an auxiliary committee without executive 
powers, but now is made one of the subcommittees 
of the Board, with its chairman a member ex-olBcio 
of the Executive Committee. Board members are 
elected for a term of office not to exceed three years, 
and provision is made in the bylaws for a rotation of 
committee chairman. 

Also for the first time, nurses have been named 
members of the board. Those just elected are; 
Miss Isabel Stewart, professor of nursing education 
at Teachers College, Columbia University, and 
Miss Marion W. Sheahan, director of the Division 
of Public Health Nursing, New York State Depart- 
ment of Health, and president of the National Or- 
ganization for Public Health Nursing. 

It is felt that the inclusion of medical and nursing 
personnel on the board greatly strengthens the pro- 
gram of the Visiting Nurse Service. 

Under the recent reorganization, James L. Harri- 
son becomes president of the Visiting Nurse Serv- 


ice and R. Gordon Wasson, treasurer, George ff 
Alger remains as the chairman of the board. 

The Nursing Service is available to all patients 
whose physicians are prepared to give the nurses 
orders for treatments, medication, etc., irrespective 
of the patients’ ability to pay for the nurses’ visits. 
Physicians can call for the services of a visitin» 
nurse when their patients first return home from the 
hospital, or whenever they have patients sick at 
home, or whenever there ate any other health prob- 
lems in the home. Although all first calls coining 
to the Service are answered by a home visit, no 
palient can be cared for who is not under medical 
supervision. Patients not under medical care are 
urged _to_ obtain it. Service given on such fimt 
visits is limited to basic necessities, as approved by 
the Medical Advisory Committee of the Service. 

Care is given /ree or below cost, as always, to those 
unable to pay. Public contributions make tins 
possible. _ Care is given at cost to those who can pay. 
The cost is SI .50 for a visit lasting not longer than 
three-quarters of an hour (50 cents for each addi- 
tional quarter hour). E.xperience shows that less 
than an hour is sufficient for the average call. 

Pee adjustments are made individually by the 
nurses at the time of their visits. The organization 
invites recommendations from physicians as to the 
amount of adjustment indicated. 

The nurses are on duty from 8:30 a.m. to 5:00 p.ii. 
daily, e.xcept Sundays and holidays, when only 
emergency calls can be answered. . They will stay 
with the patients as long as necessary but no longer. 
Other patients are waiting for them. 

The Visiting Nurse Service is willing, on request, 
to send a member of the administrative staff to 
explain to any physician in detail about its manage- 
ment and over-all program. To make arrangements 
for such a visit, or to refer patients for nursing cme, 
physicians are invited to telephone the Visiting 
Nurse Service of New York, CAledonia 5-0900. 
The director is Marian G. Randall, R.N. 


County News 


Albany County 

The speaker at the county society meeting on 
October 25 was Dr. Samuel M. Peck, Senior Smr- 
geon (R) of the U.S. Public Health Service. The 
title of his address was “Problems in Industrial 
Dermatoses.” Discussion of the paper was opened 
by Dr. Rudolph Ruedemann, Jr., of Albany. 

In a recent address before the Exchange Club of 
Utica, Dr. John B. Congdon, of Albany, appealed 
to the members of that organization to work against 
the proposed program of socialized medicine. 

Dr. Congdon, who is regional vice-president of 
the Exchange Clubs, said that he spoke on behalf 
of the “white-coUar man in the middle class who 
under socialized medicine would not be able to 
select his ow'n physician but would have to take one 
from a Fefiral panel.” * 

Allegany County 

A regular meeting of the county society was held 
in Belmont on October 12. 

The Allegany County Professional Registered 
Nurses’ Association joined the society at dinner, 
after which the two groups held separate business 
meetings. Dr. Wallace Hamby, of Buffalo, was 
the speaker at the county society meeting.* 


Bronx County 

A regular meeting of the county society was held 
at Burnside Manor on October 18 at 3:30 p.m. 

Following an executive session. Dr. Moses H. 
Krakow, newly elected president of the county 
society, gave his inaugural address. 

The other speaker on the evening’s program was 
Dr. Herbert H. Bauckus, President of the Medical 
Society of the State of New York, who spoke on 
“Medical Expense Insurance." Discussion was led 
by Drs, Milton J. Goodfriend and John L. 0 Bnen. 


Montefiore Hospital for Chronic Diseases, the 
Bronx, has opened a clinic for the 
treatment of convulsive disorders 
under the auspices of the Division of K 

chiatry, with Dr. H. Houston Merritt as chie 
division. „ .. „ ;n 

The clinic will be held on Mondays at 9:00 • 

the Hospital’s Follow-Up Clinic, In nddition 
patients who require the clinic sendees becaus 
lack of funds, patients recommended by the la y 
physician for .diagnosis and special therapy wu 
accepted for treatment both in the clime and i 
wards. 


• Asterisk indicates that item is from a local newspaper. 


IContinued on page 2505] 





2506 


MEDICAL NEWS 


fN. Y. State J. M. 


[Continued from page 2504] 

Chautauqua County 

Dr. George W. Gottis, of Jamestown, past presi- 
dent of the Medical Society of the State of New 
York, was elected chairman of the Board of Visitors 
of the State Institute for the Study of iMalignant 
Diseases. The organization meeting was held in 
Buffalo on October 10. 

Columbia County 

At the annual meeting of the county society held 
in Hudson on October 3, Dr. Everett Jacobs read a 
paper entitled “The Clinical and X-Eay Diagnosis 
of Ruptured Duodenal Ulcers.” 

Dr. Frank Maxon, of Chatham, spoke on be- 
half of the proposed new Columbia Memorial 
Hospital. * 

Dutchess County 

On October 1 the Associated Hospital Service of 
New York made its surgical service plan operative 
in Dutchess County, under a merger with the 
Medical Expense Fund of New York, Inc. 

Dr. Chester 0. Davison was the local director of 
the Medical Expense Fund, which was one of several 
medical insurance plans which were recently merged 
into the United Medical Service, Inc.* 


Dr. Harry LaBurt, president of the county 
society, has announced the appointment of a com- 
mittee to investigate the possibility of providing 
communicable-disease hospital facilities in the 
county. Physicians who will serve in this capacity 
are: Dr. Scott Lord Smith, representing Vassar 
Brothers Hospital; Dr. James E. McCambridge, of 
St. Francis Hospital; Dr. L. Edward Cotter, of 
Red Hook, representing the Northern Dutchess 
Health Center; and Dr. Edgar F. Powell, of Fishkill, 
representing Highland Hospital of Beacon. 

The county Board of Supervisors and the Pough- 
keepsie Board of Aldermen have been invited to 
name four members of this study committee.* 

Fulton County 

Dr. Percy Pelouze, authority on venereal diseases, 
was guest speaker at a meeting of the county society 
held in Gloversville on September 28. His topic 
was “Gonorrhea.” 

Dr. Morris Kennedy, of Gloversville, president 
of the county society, conducted the business 
session and introduced the speaker. 

Among the other guests at the meeting were Dr. 
James H. Lade, Director of the Division of Syphilis 
Control of the State Department of Health; Dr. 
Robert S. Westphal, assistant director in the same 
department; and Dr. James J. Quinlivan, of Am- 
sterdam, district health officer. 

Precetog the program dinner was served to 
thirty members and guests. * 

Genesee Coimty 

Dr. Carl C. Koester, of Batavia, was re-elected 
to the Board of Trustees of Kiwanis International 
at that organization’s wartime convention held 
recently in Chicago. 

Dr. Koester is a member of the staff of Genesee 
Memorial Hospital, chief of the nose and throat 
department at St. Jerome’s Hospital, consultant 
to the United States Veterans Facility, attending 
surgeon at Buffalo Eye and Ear Infirmary, and con- 


sultant otolaryngologist for the Batavia school 
system. 

He is in addition a member of the Selective Serv- 
ice Medical Advisory Board in Batavia, a past vice- 
chairman of the Medical Defense Committee, and 
a past president of the county medical society.* 

Greater New York 

Three New York physicians are borough chairmen 
of Physicians’ Committees in the campaign of the 
Visiting Nurse service of New York which opened 
October 26. They are: Dr. George W. Kosmak, 
Manlrattan; Dr. Harry Aranow, the Bronx; and 
Dr. Miller A. Sanders, Queens. 


Edward Corsi, New York State Industrial Com- 
missioner, has made the following appointments to 
the Medical Practice Committee as authorized by 
Chapter 459 of the Laws of the State of New York: 
Dr._ Francis Michael Conway, New York County, 
chairman; Dr. E. Welles Kellogg, Queens; and Dr. 
Joseph Ilaphael, Kings Countj". 

Greene County 

Dr. William Vernon Wax, of Catskill, has been 
elected to the International College of Surgeons. 
He is also a member of the Association of Military 
Surgeons of the United States.* 

Herkimer County 

Dr. Frank L. Meleney, of New York City, was 
the guest speaker at the meeting of the county 
society held at the Palmer House in Herkimer on 
October 10. His subj ect was penicillin therapy. 

During the annual business meeting officers for 
the coming year were nominated, the election to 
take place at the December 12 meeting.* 

Kings County 

A stated meeting of the county society and the 
Academy of Medicine of Brooklyn was held on the 
evening of October 17, with a symposium on modern 
medical problems as the feature of the scientific 
program. Dr. Jean Curran, president and dean of 
the Long Island College of Medicine, gave an ad- 
dress entitled “Medical Education — ^Its Relation- 
ship to Problems of Modern Practice.” 'The other 
speaker was Dr. Morris Hinenburg, executive direc- 
tor of Brooklyn Jewish Hospital, whose topic was 
“Health Insurance and the Hospital.” 


The medical profession was invited to attend a 
special meeting on “Rehabilitation and Tuberculosis 
of the Kings County Medical Society at 4:00 p.m- 
on October 31. 

The program was presented by four speaser . 
The first was Mr. Edward T. Fagan, chairmanof tn 
Rehabilitation Committee of the Brooklyn tuoe- 
culosis and Health Association, who presided. 
medical aspects of the topic were discussed 6y^ - 
Thomas N. Sheen, clinical consultant of 3*'" 
Hospital. The social and economic 
presented by Miss MargaretteB. Helmle, j 

tion secretary of the Brooklyn TuJ)emulos^ 
Health Association. Mr. Edward 
executive director of the Committee for tne 
of the Jewish Tuberculous, had as his phase o 
subject the industrial aspects. A general 
cussion followed the main addresses. 

[Continued on page 25081 
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. . . cancer research. 


The last two Friday Afternoon Lectures for No- 
vember will be given in MacNaughton Auditorium 
at 4:00 p.m. on November 17 and November 24. 
The first will be “Diagnosis and Treatment of 
Amebic Infection,” by Dr. Howard B. Shookhoff, 
epidemiologist in Tropical Diseases, New York City 
Department of Health. The second lecture, en- 
titled “The Pneumonias of Early Infancy,” will 
be delivered by Dr. Benjamin Kramer, chief 
pediatrician of the Jewish Hospital of Brooklyn. 


There will be a meeting of the Pediatric Section 
of the county society on Monday evening, November 
27. Dr. Matthew Walzer will speak on “Food Al- 
lergy in Infancy and Cliildhood.” 

Madison County 

The one-hundred and thirty-eighth annual meet- 
ing of the county society was held at the Hotel 
Oneida in Oneida on October 26. Dinner was 
served to members and guests at 6:30 p.m. and 
business and scientific programs followed, at 8:00 
P.M. “The Medical Indemnity Insurance Program” 
was the first address. The speaker was Dr. Leo F. 
Gibson, of Syracuse, chairman of the Medical 
Indemnity Insurance Committee of the Onondaga 
County Medical Society. The first scientific paper 
of the evening was “Traumatic Surgery with Em- 
phasis on the Treatment of Wounds and Shock,” 
by Dr. Emmett A. Dooley, assistant clinical pro- 
fessor of surgery. New York Post-Graduate Medical 
School, Columbia University. The second paper 
was one by Dr. Ivan Hekimian, entitled “The Ther- 
apy of Thyroid Disorders, Including Thiouracil.” 
Dr. Hekimian is assistant professor of medicine at 
the University of Buffalo School of Medicine. 

This program was arranged by the Council Com- 
mittee on Public Health and Education of the 
Medical Society of the State of New York, in co- 
operation with the State Hailth Department. 

Monroe County 

Dr. John L. Norris, of Rochester, addressed the 
Western Division of the Practical Nurses of New 
Y'ork at a meeting in Monroe County Hospital on 
October 3. His topic was “Communicable Diseases,” 

Nassau County 

A regular monthly meeting of the county society 
was held on October 31 in Mercy Hospital Audi- 
torium in Rockville Centre. 

The speaker was Dr. Frank L. Meleney, associate 
professor of clinical surgery at the College of 
Physicians and Surgeons, Columbia University. 
His subject was “Penicillin.” 

This lecture was one of a number of programs 
arranged by the Council Committee on Public 
Health-and Education of the Medical Society of the 
State of New Y'ork. 


Dr. Louis H. Bauer, of Hempstead, a past presi- 
dent of the county society, is now one of the nine 
members of the board of trustees of the American 
Medical Association. 

New York County 

f I. R. Tckelhpimer, New York banker who died in 


Dr. Ren6 J. Dubos, of the Rockefeller Institute 
for Medical Research, New York City, spoke on 
tyrothricin and gramicidin at the Herald Tribune 
Forum in New York City on October 17, 1944. 


The Clinical Pathological Conferences of the 
Mount Sinai Hospital were resumed on October 18 
at 3:30 p.m. in Blumenthal Auditorium. They will 
be continued weekly at that time. Members of the 
medical profession are invited to attend. 


Dr. Bret Ratner was one of the guest speakers 
at the refresher course riven by the Medical College 
of the State of South Carolina on November 1 and 
2 in Charleston, South Carolina. He spoke on 
“The Allergic Child” and conducted a round-table 
discussion on “Eczema in Children.” 

Oneida County 

Dr. F. K. Gifford has opened an office in Rome, 
where he will practice as a urologist. 

Dr. Gifford is also serving his second term as 
county coroner. * 


The October meeting of the county society was 
held at Rhoads Hospital at 8 : 00 p.m. on October 10. 
Capt. Daniel Feldinan spoke on “War Injuries of 
the Extremities”; there was also clinical demon- 
stration. 


The Utica Academy of Medicine met at the Hotel 
Utica on October 19 for dinner at 7 :00 p.m., followed 
by a scientific program at 8 : 00 p.m. The spe^er was 
Dr. Francis R. Irving, of Syracuse, who discuKed 
“Caudal Anesthesia in Obstetrics” and illustrated 
the lecture with lantern slides and motion pictures. 
The discussion was opened by Drs. Robert Sloan 
and B. 'Victor Di lorio. 


Dr. T. Wood Clarke, of Utica, conducted a half- 
day class on allergy of the central nervous system at 
the five-day intensive graduate course in allergy 
which was given by the American College ot 
Allergists in St. Louis, November 4-8. 


Onondaga County 

“The faster medicine chang^, the more certmu it 
is that men and women in medicine must tram tnem- 
selves differently from their predecessors, 

Sidney Burwell, Dean of the Harvard Medica 
School, told forty-six Syracuse University College 
Medicine graduates. 

Dr. Burwell addressed the graduates at 
ment exercises on September 24 in the medical sen 
auditorium, qt which he received an honorary do 
of science degree. . 

Three women were the only civilians in tne • 
Thirteen naval students among the graduates 
commissioned lieutenants, junior g^de, m tne • ■ 
Naval Reserve by Lt. (j.g.) James H. Roberts, anu 

[Continued on page 2510] 
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the thirty army men were commissioned first lieu- 
tenants in the army medical reserve by Lt. William 
D. Randall, company commander.* 

Ontario County 

“John Barleycorn’' was the title of a paper read 
by Dr. Margaret T. Ross at the October meeting 
of the Canandaigua Medical Society on October 6. 
Members of the society were the guests of Dr. A. 
W. Armstrong at his home. 

Dr. Malcolm Blakeslee, of ShortsvUle, was host 
to the members for the meeting on November 3, at 
which Dr. P. C. McClellan, acting president, was 
reader.* 

Orange County 

Dr. Daniel Burman, a veteran of World War II 
and an eye, ear, nose, and throat specialist, has 
opened an office in Newburgh.* 

Queens County 

The Rockaway Medical Society held a meeting 
on October 19 at the Lawrence Village Parkhouse, 
with Dr. Benjamin Jablons, chief of vascular diseases 
at Beth David Hospital, New York City, as the 
speaker. The discussion was illustrated by motion 
pictures and lantern slides. 

Dr. Herman Gliboff, president of the society, 
presided. 


Industrial medicine was the subject of the 
scientific program at the county society’s stated 
meeting on October 31. The three addresses of the 
evening were: “The Evaluation of the Health 
Status of the Worker,’’ by Dr. William A. Sawyer, 
medical director of the Eastman Kodak Company, 
Rochester, New York; “The Integration of In- 
dustrial Hygiene in Medical Practice," by Dr. J. G. 
Townsend, medical director of the Industrial Hy- 
giene Division of the U.S. Public Health Service; 
and “Industrial Medicine and the General Prac- 
titioner,” by Dr. C. F. Yeager, chairman of the 
committee on industrial health of the Connecticut 
State Medical Society. 

The scientific session was preceded by a dinner at 
the Forest HiUs Inn. 

Rensselaer County 

Dr. J. M. Purcell, of Troy, an alumnus of the 
New York Medical College, class of 1894, was 
presented with a gold diploma at the fiftieth an- 
niversary of the class on September 28. 

Richmond County 

The United Medical Service, Inc., has been en- 
dorsed by the county medical society. Dr. D. V. 
Catalano has announced. 

Saratoga County 

On September 15 the Metropolitan Life Insurance 
Sanatorium at Mount McGregor honored Dr. 
William H. Ordway, p_hysician-in-charge, for his 
twenty-five years of service to the institution. 

Dr. Ordway has engaged in numerous medical 
activities in his community. He is a past-president 
of the county medical society and during the present 
war has servedjas chief of the Emergency Medical 
Saratoga Civilian Defense Organization. 

Seneca County 

The regular annual meeting of the county so- 


ciety was held at Willard State Hospital on October 
12. The business meeting at 10 : 30 a.m. was followed 
by luncheon at 12:30 p.m. and a scientific session at 
2:00 P.M. The speakers were Dr. Leon H. Griggs, 
associate professor of dermatology at Syracuse 
University College of Medicine, who discussed 
“Some Common Forms of Skin Diseases,” illus- 
trated by colored lantern slides, and Dr. Angelo 
Raffaele, of the Willard State Hospital’ staff, who 
gave a lecture entitled “Electroshock Therapy in 
Dementia Praecox.’’ About thirty members and 
guests were present at the meeting. 

The following officers were elected at the meet- 
ing, to take office in January 1, 1945: president. Dr. 
Bruno Riemer, of Romulus; vice-president. Dr. 
Stanley B. Folts, of Lodi; censors, Dr. R. F. Gibbs, 
of Seneca Falls, Dr. E. P. MeWayne, of Fayette, and 
Dr. Roy E. Wallace, of Seneca Falls; delegate to the 
State Society, Dr. W. M. Pamphilon, of ITOlard; 
alternate, Dr. Bruno Riemer; delegate to the 
seventh district branch. Dr. F. W. Lester, of Seneca 
Falls; and alternate. Dr. A. F. Baldwin, of Waterloo. 

Sullivan County 

At the annual meeting of the county society held 
in Liberty on October 11 the foUow'ing officers were 
elected for the ensuing year; president. Dr. Ralph 
S. Breakey, of Monticello; vice-president, illr. 
Nathan Nemerson, of Monticello; secretary- 
treasurer, Dr. Deming S. Payne, of Liberty; cen- 
sors — Drs. Morris A. Cohn, of Monticello, Cornelius 
Duggan, of Bethel, Luther F. Grant, of Liberty, 
Jacob Kornblum, of Monticello, and George R. 
Mills, of Callicoon; compensation committee— Drs. 
Harry Golembe and L. F. Grant; alternates to com- 
pensation committee — Drs. Mills and Nemerson; 
delegate to the State Society, Dr. Benjamin Abram- 
owitz, of Monticello; alternate delegate. Dr. Harry 
Golembe. 

Tompkins County 

A regular meeting of the county society was held 
at Herman M. Biggs Memorial Hospital in Ithaca on 
October 17. The program was a special one on 
cancer, sponsored by the Medical Society of the State 
of New York and the Division of Cancer Control 
of the New York State Department of Health. 

The speakers at the afternoon session were Ur. 
John H. Garlock, attending surgeon. Mount Smai 
Hospital, New York City, w'hose subject was 
“Carcinoma of the Colon,” and Dr. John J. Jforton, 
professor of surgery at the University of Rochester 
School of Medicine and Dentistry, who read a paper 
on “Bone Tumors.” _ , , 

Dr. Andrew H. Dowdy and Dr. Frank E. Adair 
were the speakers at the evening session, ur. 
Dowdy, who is associate professor of radiology at 
the University of Rochester School of Medicuie ana 
Dentistry, gave an address entitled “Epithelioma 
of the Skin.” “Carcinoma of the Breast’ w'as tn 
topic of Dr. Adair, who is executive officer at iMem 
rial Hospital in New York City and president ot t 
American Cancer Society. ,, 

Dinner was served at the Hospital between 
afternoon and evening programs. Eighty-nve p 
sons attended the meeting. 


Washington County 

At the meeting of the county society he 
October 10 the following officers were 
appointed: president. Dr. Z. V. D. O^ton, 
vice-presidenti Dr. L, A, White, Whitehall, 

[Continued on page 2512] 
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tary, Dr. Denver M. Vickers, Cambridge; treas- 
urer, Dr. Charles A. Prescott, Hudson Falls; cen- 
sors — Drs. J. L. Byrnes, Hudson Falls, W. S. Ben- 
nett, Granville, and T. C. Healey, Argyle; delegate 
to the State Society, Dr. D. iVI. Vickers; public 
relations committee. Dr. hi. A. Rogers, Greenwich, 
chairman: committee on legislation, Dr. W. S. 
Bennett, Granville, chairman: war participation 
committee — ^Drs. E. V. Farrell, Wliitehall, R. E. 
Borrowman, Fort Edward, and Dr. D. F. Mac- 
Arthur, Greenwich. 

Westchester County 

hlaj. Nicholas R. Locascio, former Yonkers and 
New York City physician who is prominent in the 
field of psychiatry, has been appointed Post Surgeon 
and Commanding Officer of the Army Station Hos- 
pital at Pine Camp, New York, Col. L. R. Clement, 
post commander, has announced. 

He succeeds Col. Dunlap P. Penliallow, who has 
reverted to inactive status with the Army Medical 
Corps. Colonel Penhallow, post surgeon and Pine 
Camp Station Hospital commanding officer for more 
than two years, received retirement orders about 
two months ago but these were subsequently re- 
voked and he continued to perform his duties. Re- 
cently he was again reverted to inactive status and 
has taken up his residence with his family in Phila- 
delphia, New York. 

Active in the Reserve Officers Corps from 1931 
until he reported for active duty on June 2, 1941 at 
Ft. Hancock, New Jersey, Major Locascio has 
served with the Army Medical Corps in various 
capacities. He entered the service with the rank of 
captain, w'hich he received in 1935, and on February 
1, 1942, was promoted to major. During his period 
of service at Ft. Hancock, from June 2, 1941 to 
October, 1943, Major Locascio was post psychia- 
trist, chief of medical service, plans and training 
officer for the Station Hospital, and interval post 
surgeon. He played a prominent part in improve- 
ments in hospital facilities at Ft. Hancock and one 
of the major tasks assigned him while there was the 
training of a large number of Army nurses. 

On October 9, 1943, Major Locascio was ap- 


pointed post surgeon and chief psychiatrist of 
Eastern Branch, U.S. Disciplinary Barracks at 
Green Haven, New York. He remained in that ca- 
pacity imtil March 22, 1944, when he was transferred 
to Pine Camp as chief of medical service and post 
psychiatrist of the Station Hospital. 

Graduated from Fordham Preparatory School in 
1923, the major received his A.B. d^ree from Ford- 
ham College in 1927 and his M.D. degree from 
Georgetown University Medical School in 1931. 
During the early part of his training at Georgetown, 
Major Locascio had as one of his instructors Colonel 
Perdiallow, whom he is now succeeding at Pine 
Camp. He was granted his license to practice medi- 
cine in New York and Maryland in 1931 and he did 
postgraduate work in neuropsychiatry at Harvard 
Medical School and the Army Medical School, 
Walter Reed General Hospital, Washington, D.C. 

_ From 1933 to 1941, Major Locascio was asso- 
ciated with the neurologic and psychiatric depart- 
ments of the following hospitals: Morrisania City 
Hospital, Columbus Hospital, Mother Cabrini 
Memorial Hospital, City Hospital, and Welfare 
Island Dispensary all in New York City, and St. 
Joseph’s Hospitad in Yonkers. At the latter in- 
stitution, he was a member of the Board of Direc- 
tors. He also is a qualified examiner for the De- 
partment of Mental Hygiene of the State of New 
York. 

Major Locascio is a member of the American Med- 
ical Association, Medical Society of the State of 
New York, Bronx County Medical Society, Yonkers 
Academy of Medicine, Bronx Medical Fraternity, 
American Psychiatric Association, and the Associa- 
tion of Military Surgeons. 

Wyoming County 

The county society held its fourth quarterly 
meeting for the year on October 11, at wbich time 
the following officers were elected; president, Dr. 
A. Kosseff, Attica; vice-president. Dr. M. 
Graves, Warsaw; secretary, Dr. G. W. Mairo, 
Warsaw; delegate to the State Society, Dr. H. S. 
Martin, Warsaw; alternate delegate. Dr. G. S. 
Baker, Castile; censors — Drs. NI. T. Greene, 
Castile, L. H. Humphrey, Silver Springs, and G. .4. 
McQuilkin, Varysburg. 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Charles B. Adams 

70 

P. & S.. N.Y. 

October 18 

Thomas D. Brown 

71 

Bellevue 

October 6 

Charles L. Christiernin 

66 

Harvard 

October 18 

William H. Egan 

72 

Bellevue 

August 31 

Erwin W. Hollandt 

35 

Rochester 

October 11 

Anna C. de la Motte 

84 

Cornell 

October 22 

John W. Moore 

66 

Vanderbilt 

October 6 

William J. Narey 

75 

N.Y. Univ. 

October 13 

John C. Peters 

36 

N.Y. Horn. 

October 6 

Charles M. Rosenthal 

35 

Maryland 

September 1 

Edwin T. Tellman 

35 

Rush 

July 16 

Benjamin Van Campen 

65 

Buffalo 

September 27 

.John T. Walsh 

70 

Univ. & Bell. 

October 17 


Residence 

Manhattan 

Ogdenshurg 

Manhattan 

Manhattan 

Ilion 

Brooklyn 

Gloversville 

Manhattan 

.Anityville 

Brooklyn 

Palmyra 

Glean 

Manhattan 
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B R I O S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline. Contains no narcotics^ no 
ln}uriout dfugs. Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer* 
vescent drink. 

Send Jar a sample 

G. CERIBELLl & CO. 

121 VARICK STREET NEW YORK 


SULFANILAMIDE 
IN SOLUTION 



SURBYL 



• Suxb^l is a balanced com* 
biniuon of Sulfandamide, 
Urea and Beiuyl Alcohol in 
a Propylene Glycol bue. 

Surbrl has been found 
raJuable in thetrcaunent of 
oiitis media, paronychia, 
Tancose ulcers, iofecdoos 
of the hand or foos and as 
a dreuma for wounds and 
absceaiea. 

Surbyl Solution is free 
from excess alkalinity. The 
pH is between 7.5 and 8.0 
which is a desirable range 
for topical adffiinistrauoo. 

ATSilable in pint and 
gallon quanu’ties. Write for 
professional folder S*12. 


• STRASENBURGH 




ftOCHfSSCft. NSW YOtK 


^THERf IN-OIL 



AN ADJUVANT 

IN THE TREATMENT OF 

BRONCHIAL ASTHMA 


Definite results in recently treated acute bronchial asthma cases, have proven 
the benehcial properties of ETHER*IN*OIL used in conjunction with other 
standard medications. 

Six patients, having had an attack of ecute asthma from two to Rve days, were thus treated 
(Dr. Maietta, N. f. J> Mtd.j Vol. 227/ p. 985). All of them responded fairly well, but not 
satisfactorily to inlections of epinephrine. Four of them received one intramuscular Injection 
of ETHER*IN*OIL/ the remaining two received 2 each. Within (wo hours, the asthmatic 
symptoms were rapidly controlled. The patients became quieter, were able to breathe more 
easily and expectorate more freely. Thereafter, the usual palliative medications effecUvely 
controlled the symptoms. 

ETHER*IN*01L (Brewer) is recommended in addition to (or in conjunction with) Brewer's 
LUASMIN capsules and enteric*coa{ed tablets — oral medication representing timed therapy 
in the symptomatic control of Bronchia] Asthma. 

WRITE for full details 


BREWER fr COMPANY, INC. Worcester 

Pharmaeeutieat Chemiste Since H52 MaSSachuseHs 




Hospital News 


General Hospital’s “pest” house, in Jamestown, 
which for several decades housed all manner of con- 
tagious cases, is to be torn down. 

The Health and Hospital Board has advertised for 
bids to d^ohsh the one-story frame structure and 
for salvaging of the electrical, heating, and plumbing 
materials it houses.* 


The three-week drive for funds to pay off the 
S33,000 obligation of the Margaretville Hospital 
officially closed on August 25, with a total of §17,260. 


The reception center at Camp Upton, which has 
been an induction or training center for hundreds of 
thousands of men in two wars, will serve in the fu- 
ture as a hospital for convalescent soldiers, it has 
been announced by the public relations office. 

Within a short time the Army’s newest hospital, 
to be known as Second Service Command Hospital 
Unit 1234, is expected to be handling 3,000 patients. 
The center is capable of being developed for 5,000 
patients. 

The new hospital unit will be under the supervision 
of Col. Edward A. Coats, Jr.* 


An army hospital, the first of its kind in Chung- 
king, has been opened at Kiangpei across the Yang- 
tze River. General Ho Ying-chin, in his opening 
address, said that the hospital would meet a long- 
felt need to offer adequate medical care to officers 
and men. “Wartime limitations have considerably 
narrowed the scope of army hospital facilities,” said 
General Ho. “The establishment of a well-equipped 
and well-staffed army hospital in a well-chosen site 
can be a good example to other parts of the coun- 
try.”* 


A study of practical nurse placement registries 
in the State prehminary to setting up a model regis- 
try in New York City was approved by the Com- 
mittee for the Recruitment and Education of JPrac- 
tical Nurses at its initial fall meeting on September 
19. The committee approved a budget appropria- 
tion of §5,000 to finance the research, which will 
take a year to complete, and will cover salaries, 
hours, conditions of work, and fees. 

Miss Hilda Torrop, executive secretary of the 
committee, said that the study would help to relieve 
a situation that at present is “chaotic," with few 
nurses available, and with little sound counseUing 
being given by registries. On the basis of material 
gathered, a placement office will be opened here, 
which, she said, would be the “best of its kind" and 
manned by a well-prepared staff. 

The war has given the public a rapid education, 
she added, in what services a practical nurse can 
render, with the result that 5,000 additional trained 
women are needed now, and will continue to be 
needed in postwar rehabilitation and public health 
work. 

To meet the demands, the committee will intensify 
its campaign by doubling the number of refresher 

* Asterisk indicates that item is from a local newspaper. 


courses given and by developing new fields for re- 
cruitment, especially within hospitals and schools 
Fall enrollment in State-approved schools was 
ported to be 100 per cent lugher than that of last 
year, with students averaging 25 years of age. 

For its expanding activities, the committee will 
seek a budget of §30,000 for the coming year. Dr. 
Beeckman J. Delatour, chairman of the committee] 
presided at the session.* ’ 


The sum of §600 was raised and turned over to 
the Peekskill Hospital on September 2 at an enter- 
tainment held at the Hebrew Community Center of 
Mohegan Park Association, it was reported by 
Morris H. Bannister, president of the Board of 
Directors of the Peekskill Hospital, Inc. 

About 125 persons attended the benefit, which was 
arranged and staged by Louis Liebman and Samuel 
Redlick, of Mohegan. Robert E. Dempsey, a 
member of the Hospital Board of Directors, ac- 
cepted the gift on behalf of the Peekskill Hospital* 


Edgewood State Hospital, at Deer Park, leased 
to the Federal Government in June, is now ready to 
receive soldier patients. Situated near Mason Gen- 
eral Hospital, Brentwood, the new imit has accom- 
modations for 2,300 patients. 

Edgewood was built by the State four years ago, 
but its completion was held up after the outbreak of 
the war, when it became certain that personnel to 
staff the hospital could not be found. ' 

Under the terms of the lease the War Department 
will pay the State for actual expenses incurred, in 
addition to depreciation costs, and will restore the 
structure to its present condition following the 
termination of Army occupancy.* 


Announcement was made on September 5 by 
William H. Reynolds, president^ of the Rockaway 
Beach Hospital, and A. Joseph Geist, chairnaan of the 
Welfare Committee of the Hospital and vice-presi- 
dent of the institution, that the members of Temple 
Beth-El of Rockaway Park had pledged §25,000 to 
the §350,000 quota set to be raised in the current 
drive for the execution of a new building for the 
hospital. , 

Mr. Geist also revealed that a number of other 
substantial gifts and contributions have been re- 
ceived at the headquarters of the campaign com- 
mittee for the drive located at 279 Beach llotu 
Street, Rockaway Park. . 

Mr. Geist announced that several memorial gU“ 
have also been received to date. Under a memon^ 
and endowment plan a §7,300 contribution can be 
used for either an operating room or a dmvery room 
memorial, §2,500 for the cost of a mens. Womens, 
or children’s pavillion; sun porch, §1,500; a neo, 
§250. Any contributor of §100 or more may have 
bronze memorial plaque, Mr. Geist said, bearing t 
name of the donor or the person in whose memory 
the gift was made.* 
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[Continued on page 2516] 



FOR THE GOOD OF MANKIND 


rriHE story of Penicillin is a shining 
example of international coopera* 
tion for the good of mankind. 

Prom Fleming’s observations in 
1929, through the pioneer work of 
Florey’s research team, to the large* 
scale production of Penicillin by the 
American Pharmaceutical Industry, 
the story is one of unprecedented 
teamwork which has extended far 
beyond national boundaries. 

Such cordial cooperation between 


individual British and American sd* 
entists, die Rockefeller Foundation, 
the National Researdi Council, the 
U. S. Department of Agriculture, die 
War Production Board, the American 
Pharmaceutical Industry, and the 
Medical Services of the British and 
American Armed Forces, has never 
before been equaled. 

Cheplin Biological Laboratories, 
Inc. are proud to be a member of this 
intemaiional team. 



CHEPLIN B OLOGICAL LABORATORIES, INC. 

(UiHt of linttoUMyert Company) 

Syracuse, New York 
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HOSPITAL NEWS 


(N. Y. State J. M. 


[Continued from page 2514] 

Eighty-seven Spars, the first group of women re- 
ceived in a Hospital Corps training school of the 
Coast Guard, were graduated recently at Columbia 
University’s College of Pharmacy. 

Having completed a twelve-week course in nursing 
and hospital laboratory procedure, the graduates 
will go immediately to Spar bases and marine hos- 
pitals. Many are e.xpected to be sent overseas after 
approval of a bill awaiting the President’s signature.* 


Air-borne armies, with perhaps the highest rate of 
casualties among the armed forces, will soon have a 
complete medical and surgical unit — the 130th 
Evacuation Hospital — first mobile hospital to be 
transported by air. 

The 130th was tested for the first time in air-borne 
maneuvers at Camp Maskall, North Carolina, when 
fifty-five transports flew the entire hospital into an 
airfield and three hours later had it ready to handle 
casualties. 

Parachute and air-borne troops in Normandy 
and Holland have had medical aid men with them 
who have been able to give emergency treatment, 
but serious cases had to be evacuated by air. Now 
the evacuation hospital can be flown to the wounded. 

The 400-bed hospital, flown by C-47’s in two 
echelons, can support 25,000 troops, the equivalent 
of three paratroop or two regular divisions. 

In the hospital thirty-eight medical officers, forty 
nurses, and enlisted medical technicians work in six 
operating teams: a neurosurgical and thoracic, 
orthopaedic, maxillary-facial, and neurologic plastic 
and two general surgical teams. 

Three hours after the first thirty planes land with 
surgeons, surgical units, eight wards, three days’ 


supplies, x-ray equipment, and receiving and evacua- 
tion units, the hospital is ready for operation— saving 
lives with immediate surgical care and relieving the 
air-borne troops who had been caring for the 
wounded.* 


Expanding opportunities for nurses after the war, 
especially in the public health field, were outlined 
on September 27 by Miss Elizabeth Phillips, assist- 
ing director of the Visiting Nurse Service of New 
York, at an institute preparing a group of nurses for 
visits to 400 colleges, where they will try to interest 
students in nursing careers. 

Miss Phillips was one of several speakers at the 
first session of a four-day conference with educational 
and nursing leaders held at the Visiting Nurse Serv- 
ice headquarters under joint sponsorship of the 
National Nursing Council for War Service and the 
United States Cadet Nurse Corps. 

“Returning service men who have been subjected 
to good health programs for a year or two will come 
home with changed views on medical care,” she de- 
clared. “They will bring back a new appreciation of 
good health programs, including the immunizations 
which they have taken as a matter of course to mve 
them security from disease. They will want their 
families to have similar good care.” 

Miss Mary Elizabeth Tennant, nursing MoTOhip 
adviser of the Rockefeller Foundation, pointed out 
that there were careers ahead in countries_ all over 
the world for a selected group of well-trained and 
experienced nurses. She cited those now working 
in South and Central America with the Office of 
Inter-American Affairs and those who will later be 
sent to liberated countries by the United Nations 
Relief and Rehabilitation Administration.* 


DR. DUBLIN NAMED 
RED CROSS COORDINATOR 

Basil O’Connor, chairman of the American Red 
Cross Central Conomittee, announced on September 
20 that Dr. Louis I. Dublin, second vice-president 
and statistician of the Metropolitan Life Insurance 
Company, has been named his assistant. 

Dr. Dublin’s duties, Mr. O’Connor said, will in- 
clude acting as cbordinator of the various operating 
divisions of the agency and serving as liaison official 
between the chairman and the operatinjj vice- 
chairmen. He will be on loan from Metropolitan for 
a limited period and will devote full time to Red 
Cross work. 

Dr. Dublin has published many books and pam- 
phlets on public health and on the economics of 
health. He has been called upon by the heads of 
many Federal and state agencies to make health and 
economic surveys and to advise on various health 
projects. He served in 1942 on a commission ap- 
pointed by Henry L. Stimson, Secretary of War, to 
study the operations of the Surgeon General’s Office 
and in 1943 made a similar study for Vice-Admiral 
Ross T. Mclntire^ Surgeon General of the Navy. 


PARALYSIS FOUNDATION ALLOCATES 
550,000 FOR FELLOWSHIPS 
The National Foundation for Infantile Paralysis 
has announced an allocation of 350,000 for fellow- 
ships in health education. _ tt a 4 

tinder the program, developed with the United 
States Public Health Service, qualified men and 
women began in the fall nine months of academic 
work and three months of field experience to tram 
them to help fight poliomyelitis. , . 

A fellowship covers a stipend to the trainee or 
5100 monthly for twelve months, tuition and uni- 
versity fees to the school, and expenses for Held 
service. . , • 

A B.S. degree or its equivalent and citizensmp 
are prerequisites for a fellowship. Women between 
19 and 40 years of age and men over 30 are eligioic. 
Applications are obtainable from the Surgeon 
General, United States Public Health Service, 
Washington 14, D. C. , j u, 

Twenty-eight fellowships were awarded by t 
National Foundation in September. , 

The Public Health Service hopes to be able to 
give these grants again in 1945. 
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RELIEVE TEETHING PAINS 

in Babies with CO-NIB 

Mothers appreciate your prescription of 
CO-NIB because Us quick-acting ingre- 
dients effectively soothe teething pains. 

AN ETHICAL PRESCRIPTION 
AVAILABLE AT ALL PHARMACIES 
Somp/e and ideraturo on r«quod. 

ELBON LABORATORIES 

MONTCLAIR, NEW JERSEY . 


ALKALOL 

IS DIFFERENT 

It has taken years to perfect 
this alkaline, saline solution. 

The careful balance of valuable 
ingredients commends it to the 
thoughtful physician. 

THE ALKALOL CO., TAUNTON, MASS. 




wJwopinq^ 
CDuqh, 


Elixir Bromaurate I 

OIVCS EXCELLENT BE5DLTS I 

Cuts short ths period oT ths Uloeas sad leUeres tha dlitresalnf spumodlo eoosh. Also vslasbl* !a I 
cither PcntitsAt Cooght sad la StoachlUi sad BraachUI Aritiai. 1 b loui^uaco odclttil bottlsi. I 
A tesapooalu] CTery 3 to 4 hra. I 

GOLD PHARMACAL CO. NEW YORK CITY I 


To Provetit Transfusion 
Reactions. ..to accurately 
cldrify ETIOLOGY OF ER- 
YTHROBLASTOSIS FETALIS 



Our anti Rh serunt—arltfici- 
ally produced b> the injeo 
(ion of rhesus blood into 
svinea ptes—ctTer$ the higb«t 
rcrcentage of correct positive re- 
sults since many of the anii Rh 
sera of human origin do not aRglullnaie all 
the variants. We invite >ou to write for our 
Illustrated brochure, “The biory of Blood 
Groups”, a comprehensive treatue on the 
various blood grouping sera 

IL r«te (or a tampte cohv of TAt 
CraJiiohl Loboraiory Disest 
of hcl(>/u( liMiis on improieJ 
otatory irchni<|uc* 

CRnOUIOHl 

LASORATORIES 

I. $* H. Oredwehl, M. D.,D]rect»r 
3S14 Uces Av. St. Lewis, Me. 




SKIN IRRITATION 

Sopronol It abtotbed by the fungoui orsanism, pre- 
venting Its spread and effecting its rapid elimination. 
Clinical tesb in a world famous hospital demonstrated 
that Sopronol is non-toxic, non-keratolytic and effec- 
tive. Samples, descriptive pamphlet and reprint upon 
request. 

MVCOLOID LABORATORIES, INC. 

UHLE FALLS NEW JERSEY 

SOPRONOL 

SOD. PROPIONATE 






Books 

Books for review should be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N. Y. Acknowledgment of receipt will be made in these columns and deemed suf- 
iicient notification. Selection for review will be based on merit and interest to our readers. 


REVIEWED 


Forsdike’s Textbook of Gynaecology. By J. H. 
Peel, B.M. Revised edition. Octavo of 440 pages, 
illustrated. New York, Grime & Stratton, 1944. 
Cloth, S5.75. 

Much smaller than the average text, this little 
book covers the subject very well indeed. The 
material is well arranged, the text is simple and clear, 
and the illustrations, on the whole, are excellent. 
The medical student and the general practitioner 
will like this hook very much. It will answer all 
their questions satisfactorily and quickly. 

Charles A. Gordon 

Manual of Human Protozoa. By Richard R. 
Kudo, D.Sc. Duodecimo of 125 pages, illustrated. 
Springfield, 111., Charles C Thomas, 1944. Cloth, 
S2.00. 

In this compact handbook of 125 pages are pre- 
sented the distinguishing characteristics of the 
protozoa, pathogenic and nonpathogenic, which may 
be encountered in man. There is included with each 
form a brief note concerning geographic distribution 
of the parasite and the disease it produces. Identi- 
fication is facilitated by descriptive text and beauti- 
ful hand-drawn illustrations in black and white. 
The technic of examining and staining is described. 

The value of this manual as a ready reference 
handbook would probably have been enlianced if 
certain of the plates — particularly of malaria 
plasmodia and iodine-stained cysts of intestinal 
protozoa — could have been reproduced in color. 

E. J. Tiffany 

Technic of Electrotherapy and its Physical and 
Physiological Basis. By Stafford L. Osborne, M.S., 
Ph.D., and Harold J. Holmquest, B.S., B.S. (M.E.). 
Octavo of 780 pages, illustrated. Springfield, 111., 
Charles C Thomas, 1944. Cloth, S7.50. 

This is a clear and thorough presentation of a dif- 
ficult subject, approached from a physical and 
physiologic aspect, with simplified means of treat- 
ment applications. 

It is tfivided into four groupings: direct current, 
electrical muscle stimulation, thermogenic and ultra- 
violet radiation, high-frequency current, including a 
most timely and _ comprehensive discussion of 
hyperpyrexia by artificial methods. 

This is a splendid work for the general practitioner 
and the physiotherapist. 

Jesse Schepps 

Cosmetology in the Negro. A Guide to Its Prob- 
lems. By Gerald A. Spencer, M.D. Duodecimo of 
127 pages, illustrated. New York, Arlain Printing 
Co., 1944. S2.50 

In his preface the author states that this little 
book is the only work of its kind dealing exclusively 
with dermatologic conditions affecting the Negro 
race. Its contents comprise some eighteen chapters, 
a glossary of terms used, and an excellent index. 

Appreciating the serious need for scientific informa- 
tion among the countless hosts of our colored neigh- 
bors throughout the country now engaged in the 
practice of cosmetology, Dr. Spencer has produced a 
most interesting and comprehensive exposition of 
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his subject which should have a large sale among 
those who need its help most. The book is pri^ 
fusely illustrated with excellent photographs and 
some crude but entirely satisfactory line drawings. 

Nathan T. Beers 

Intravenous Anesthesia. By R. Charles Adams, 
M.D., M.S. (Anes.). Octavo of 663 pages, illus- 
trated. New York, Paul B. Hoeber, Inc., 1944. 
Cloth, S12. 

The author has minutely reviewed the literature 
on intravenous anesthesia and has collated it well 
into one volume, which is an exhaustive treatise on 
this subject. Its appearance is timely, as the 
growing interest in this method is now reaching a 
peak, particularly the use of the barbiturates as 
anesthetics. All other agents are also considered— 
e.g., intravenous ether, paraldehyde, alcohol, and 
morpliine. 

The reader will find them of value, as they repre- 
sent the methods of the Mayo Clinic, which pio- 
neered and fqrwarded intravenous anesthesia to its 
present-day acceptable status. The volume is well 
illustrated. 

F. Paul Ansbeo 

The Medical Clinics of North America. Boston 
Number. September, 1943. Octavo of 245 pages. 
Philadelphia, W. B. Saunders Co., 1943. Six 
numbers a year. Cloth, $16 net; paper, $12 net. 

This issue of the Clinics contains a series of short 
and pithy articles, dealing with the present status of 
specific methods of treatment.^ The subjects are 
presented from the point of view of the individual 
authors rather than in the form of exhaustive reviews 
of the literature. 

The articles entitled “The Treatment of Major 
and Minor Bums” by R. H. Aldrich; “The Present 
Status of Hormone Therapy in Gynecology” by 
George Van S. Smith, and “lucent Advances lu 
Vascular Physiology and Their Therapeutic Im- 
plications” by Robert W. Wilkins should be of par- 
ticular value. 

Arthur Shapbo 

Medical Diagnosis. Applied Physical Diajposfe. 
Edited by Roscoe L. Pullen, M.D., Quarto of Hub 
pages, illustrated. Philadelphia, W. B. Saunders 
Co., 1944. Cloth, $10. 

This book has attempted a well-nigh impoMible 
task — to cover a large field of medicine in one volume 
of 1,100 pages, written by many coptnbutora. 
The result, necessarily, is a frequently incomplete 
coverage of various specialties, although each con- 
tributor has exhibited an excellent knowledge oi ms 
subject and its literature. _ The '^ustrarions we 
numerous, clear, and highly instructive. Lae aoo 
is splendidly gotten up and is a credit to its pu 

Meyer A. Rabinowitz 

Principles and Practices of Inhalational Therapy. 
By Alvan L. Barach, M.D. Octavo of 315 peg i 
illustrated. Philadelphia, ' J. B. Lippmcott •> 
1944. Cloth, $4.00. 

The scientific world is greatly indebted to r. 

[Continued on page 2520] 
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Still widespread and, when searched for, frequently found 

Nutritional Anemia 

Various clinical subdivisions, such as secondary anemia, h)pochromic anemia and chlorosis, now 
included under the heading nutritional anemia 

Hemonutron Capsules 


FERROUS GLUCONATE 

a readily absorbable organic iron 

WHOLE POWDERED LIVER 
VITAMIN B-COMPLEX 

all essential in the treatment of nutritional anemia 


EACH CAPSULE CONTAINS 


BO \i:s OF 50 AhiD too 


and other 0 Complex factors 


3 firams 
IVi grams 
grain 
XU units 
Crograms 
crograms 
too micrograms 
2 5 milligrams 


Samples and Literature on Request 


NION CORPORATION • LOS ANGELES 38, CALIFORNIA 



A PROBLEM 


A PROBLEM 
your patient rarely discusses 


However, patients in the past have been unwilling to use this 
drug because of ns objectionable odor a barrier sv hich has 
been removed in COLLO SUL Cream, a stable colloidal form of 
sulphur 

COLLO SUL Cream is greaseless has sn attractive pale 
yellow color and a pleasing odor furthermore, does not 
stam light colored or white hair Tude m«k Res U S Pat. Off 


I^COLLO-SUL CREAM 

Sig* Massage into scalp daily, or apply locally as a shampoo 
until almost dry, then gradually wet with water and rub into a 
lather Rinse out with warm water 
‘Diseases of the Skin Sutton & Sunon 1939, p 99 


p 

I CROOKES LABORATORIES, INC 
I 305 East •iStb Street 
I New Yo A 17. New York, Dept NYS 
j Kindly forward a professional sample 
of COLLO SUL Cream 


Name. 












CROOKES LABORATORIES, INC. • 30S E. 45, h STREET. N. Y. 
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BOOKS 


IN. if. State J.M, 


[Continued from page 25181 

Alvan L. Baraoh for most of the recent advances 
in the field of inhalational therapy. All of Dr. 
Barach’s recent contributions to this field and a 
complete summary of the present-day status of in- 
halational therapy are to be found ip^ this excellent 
book. 

A wealth of information, hitherto available only 
in scattered articles in many medical journals, is 
here brought together for the first time. The only 
suggestion that the present reviewer would make is 
that a chapter on the pertinent physiology of the 
lung might have been included early in the book. 
This information is, however, obtainable from the 
book but is scattered throughout the many chapters. 

Milton Plotz 

Textbook of Physiology. By William D. Zoeth- 
out, Ph.D., and W. W. Tuttle, Ph.D. Eighth edi- 
tion. Octavo of 728 pages, illustrated. St. Louis, 
C. V. Mosby Co., 1943. Cloth, .S4.75. 

This is the eighth edition of a well-known popular 
text suitable for an advanced undergraduate course 
in physiology. The presentation is clear and con- 
cise. The figures, although a little old-fashioned, 
are well chosen and adequately reproduced. 

The book should be useful for advanced students 
who wish to make a preliminary rapid survey at a 
more elementary level or to elementary students 
who are sufficiently interested to use a fairly ad- 
vanced text. 

Autuuu Su.\piuo 

The Electrocardiogram. Its Interpretation and 
Clinical Application. By Louis H. Sigler, M.D. 
Octavo of 403 pages, illustrated. New York, 
Grune & Stratton, 1944. Cloth, 87.50. 

Dr. Sigler is to be congratulated on having pro- 
duced this excellent volume on electrocardiography. 

Every aspect of the field is thoroughly covered, 
although obviously no effort has been made to pro- 
duce a volume as encyclopedic as that of Katz. 

The theoretic aspects of electrocardiography are 
thoroughly covered, followed by an extensive study 
of the electrocardiogram in various diseases of the 
heart and many other conditions in which the elec- 
trocardiogram may be affected. The reproductions 
of tracings are good and the diagrams are unifonnly 
excellent. The style is good and the book is at- 
tractively printed and indexed. In sliort, the 
volume can be highly recommended to all. In fact, 
it is doubtful whether the general practitioner could 
purchase a more satisfactory volume at this price. 

Milton Plotz 

Backache and Sciatic Neuritis. Back Injuries — 
Deformities — ^Diseases — Disabilities: With Notes 
on the Pelvis, Neck, and Brachial Neuritis. By 
Philip Lewin, M.D. Octavo of 745 pages, illus- 
trated. Philadelphia, Lea & Febiger, 1943. Cloth, 
SIO. 

Low-back pain has been the cause of much tribu- 
lation to every physician. This book gives an ex- 
haustive review of the numerous causes and thera- 
peutic procedures. The volume treats this major 
subject thoroughly, meticulously, and may be re- 
garded as a reference source for the numerous com- 
plaints referable to the back which present them- 
selves so often in every physician’s office. 

A. M. Rabinbr 

Radiation and Climatic Therapy of Chronic Pul- 
monary Diseases. Edited by Edgar Mayer, M.D. 
Octavo of 393 pages, illustrated. Baltimore, Wil- 
liams & Wilkins Co., 1944. Cloth, 35.00. 


Dr. Mayer, together with twenty-two collabora- 
tors, each writing in his own specialized field, has 
produced this jiractical work for both the general 
practitioner and the specialist. The writers do not 
attempt to prove this type of therapy, to be the only 
treatment, but rather try to make it applicable to 
practitioners who come in contact with tuberculosis 
in general and in specialized fields. 

John J. 


Allergy in Practice. By Samuel Feinberg, .M.D. 
Octavo of 798 pages, illustrated. Chicago, Year 
Book Publishers, Inc., 19-44. Cloth', 88.00. 

The entire field of allergy is covered in this ex- 
cellent work. One fifth of the book is devoted to 
allergic rhinitis, urticaria, angioneurotic edema, 
atopic and contact dermatitis, allergy of the eye, 
and of the gastrointestinal tract. Asthma and hay 
fever are e.xhaustively presented. In addition, 
O. C. Durham has written a ninety-page section on 
pollens and pollen allergy, in which the available 
data on pollens, hay-fever plants, etc., is assembled. 
The chapter entitled “Allergy to Fungi,” with its 
raicrophotograplis of common allergenic fungi, is a 
comprehensive account of this relatively new field. 
Treatment is given in detail and occupies two large 
chapters of the book. To facilitate ready' refer- 
ence the experimental, theoretic and controversial 
material is printed in smaller type than the essential, 
clinical information. 

This volume can be heartily recommended to 
both the allergist and the general practitioner. 

Max Habtbn 


A National Health Service. By the Ministry of 
Health, Department of Health, for Scotland. Octavo 
of 85 pages. New York, Macmillan Co., 1944. 

This blueprint of health service projected for the 
people of Scotland is part of the scheme proposed 
by the British Parliament for the provision of the 
full benefits of .social security to the people of the 
British Isles. The lack of sufficient space prevents 
discu^ion of its many controversial aspects, the 
most important of which are the compulsop’ nature 
of the insurance provisions and the possibility of the 
physician's becoming an employee of the State, both 
of which we in this country are, of course, completely 
opposed to. 

It is apparent that changes in our own methods 
of payment, for practice, at least, are due for revi- 
sion and it behooves all of us to study all plans 
proposed with great care and with an open mind. 

Benjamin M. Bbknsteik 


Rorschach’s Test. I. Basic Processes. By 
Samuel J. Beck, Ph.D. Octavo of 223 pages. New 
York, Grune & Stratton, 1944. Cloth, 83.50. 

The Rorschach’s test has now achieved a definite 
position as a psychologic tool to be employed oy 
psychologists as well as psychiatrists. The volume 
under discussion is a sequel to a previous book pun- 
lished by the same author in 1937. , , 

Dr. Beck has done much to elucidate Rorsenaen s 
method and has contributed materially to pubuciz 


it. The two books by the author serve a 


useful 


purpose and are recommended to all who are mte - 

ested in p.sychiatry. t 

Irving J. bANOS 

Tuberculosis of the Ear, Nose, and throat: fc- 
cluding the Larynx, the Trachea, and the Bron • 
By Mervin C. Myerson, M.D. Octavo of 
illustrated. Springfield, 111., Charles C Thom , 
1944. Cloth, 35.50. 

Tuberculosis of the Ear, Nose, and Throat, y 
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,M>tr550ii, la aa e'^ccllciit expru>Mou of a largo cbmca) 
experience by the author and his associates, eupplo 
merited by a notable bibliography. 

Tuberculosis in otolaryngology la uncommonly 
met in tho usual clinic and private daily practice 
nowadays, and hence, because of lack of experience, 
13 too often not properly recognized This book 
sliould prove a vamable aid, therefore, to otolaryn- 
gologists m general, most of whom arc nob associ- 
ated with institutions where tuberculosis is seen m 
its many phases 

Ciua R. WLbiH 

The Romance of Medicine. The Story of the 
Evolution of Medicine from Occult Practices and 
Pnimtive Tunes. By Benjamin Lee Oordon, M D 
Octa\o of 624 pages, illustrated Philadelphia, 
r A Da\i3 Co , lOii Cloth, ^5 00 

Not actually a hiAtory of medicine, this book is, 
nonetheless, a very mtereiting account of the 
rowth of medical knowledge from its roots in the 
im past. Prumtive medical concents are dis- 
cussed, iiid the perswtcnco of many of them to the 
present day is pointcil out Man will always be 
superstitious 

The story is well told and, above all, eiitcrtam- 
ing Tho binding, paper, and typography are a 
credit to the publisher A good book nir >oiir 
library, 

CiiAHiss A Goudon 

The Dental Treatment of Mazdlo-Facial Injuries. 
By W. Kelsey Fry and others Duodecimo of 434 
pages, illustrated Philadelphia, J B LipiiincoU 
Co , 1&44 Cloth, SO 60 

This volume is a result of tho authors* cxpenence 
acquired m treating maxillofacial injuries resulting 
from tho air raids on Ixmdon and from tho mjuncs 
to military personnel It is comprehensive and 
one of tho most complete treatises of this type that I 
have ever had tho pleasure to sec It is comprised 
of tho subject-matter of lectures and demonstra- 
tions given to members of H M Forces at East 
Grmstcad ^faxillofacial Centre 

Tho reviewer recommends this book to all 
members of the dental profession who arc treating 
maxillofacial injuries and to all plastic surgeons 

LkwhenceJ Dunn 

The Jews and Medicme — Essays Harry 

Friedenwald, D (In two volumes ) Octavo of 
817 pages, illustrated Baltimore, Johns Hopkins 
Press, lOi-l Cloth, S3 75 per volume, 37 50 per 
set 

In two volumes, Dr Friedemvald jiresents a 
series of essays on the contnbutions of the Jewish 
physicians throughout the ages The re'ider ap- 
preciates the scliolarly and painstaking character 
of the chapters m these two volumes Every cdu 
cated pUybician should find a place for these mono- 
graplis on hia bookshelf A M ILujiNEtt 

The Analytical Chemistry of Industrial Poisons, 
Hazards and Solvents. By Moms B Jacobs, Ph D 
Chemical ^Vnalysis, Vol 1 Second revised renrmt. 
Octavo of 661 pages, illustrated Now York, 
Intcrgcience Puhhshers, Inc , 1944 Cloth, S7 00 

The so-called “second revised reprint,” after a 
cursory review, reveals no changes from tho 19-41 
edition of this book A 1914 copyright for a re- 
prmting is misleading, giving the unwary tho im- 
pression that the later copy is a new edition. 

This book is still a worth-while reference work for 
practicing physicians, because it does list the 
physical effects of mduatrial poisons 

ClTARLES SoPOVOlf 

[Contioued oo PAEO 2522] 


=BIAKIST0N B00KS= 

• HEWER 

Recent Advances in Anesthesia and 
Analsesia — 5th Edition 

In tlus edition new matenal on a largo 
number of subjects has been mcluded 
Attention is given to military aspects of 
the subject and 21 new illustrations arc 
included By C. Langton Hewer, M.B., 
D. A. London. 141 Ulus; 343 Pages; 
$5.50 (1944) 

• HUGHES' 

Practice of Medicme. 16th Edition 

Hughes presents a concise survey of prac- 
tical meiiicinc mcorjiorating the many 
newly recognized methods m treatment, 
diagnosis, vitamin therapy, etc By 
Burgess Gordon, M.D,, Jefferson Medi- 
cal College. 36 Ulus; 791 Pages; $5.75 
(1942) 

• STITT-STRONG 

Diagnosis, Prevention and Treatment of 
I Tropical Diseases. 7(h Ed. 

Tho niatcrjol is based upon many years' 
expentneo and research in the field of 
tropical meditino and on first hand 
knowledge of the latest developmenU 
around the world By Richard P, 
Strong, M.D., D S.M. Ementus Pro- 
fessor, Harvard University. 398 Ulus; 
1827 Pages; Two Volumes; $21 00 
(4944) 

• GOULD'S 

Medical Dictionary. 5th Ed. 

Thib dictionary mcorjiorates many im- 
portant featurcb of six,cial service to the 
general practitioner Illustrated m Colors; 
174 Tables; Flexible or Rigid Covers; 
$7.00; Thumb Indexed $7.50 (1941) 

• STRECKER 8c EBAUGH 
Practical Clinical Psychiatry. 5th Ed. 

This book givce examples of various 
jisychoses for comparibou with each con- 


hood 13 included By E. A. Strecker, 
M.D , University of Pennsylvania and 
F. G. Ebaugb, M.D., University of 
Colorado. 57 Ulus; 728 Pages; $5 00 
(1940) 


THE BLAKISTON COMPANY 

1012 Walnut St, Philadelphia 5, Pa 
Order form . 

Pieaso Bend unii charge my account 
Book VVaoted 
Kerne , 

.\tldrc&a 

• • • . NY8.JM. 
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BOOKS 
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[Continued from page 2521] 

stop "Worrying and Get Well. By Edward Podol- 
sky, M.D. Octavo of 124 pages. New York, 
Bernard Ackerman, Inc., 1944. Cloth, .$2.00. 

This little book is written primarily for lay con- 
sumption. In twenty-two chapters the author 
tries to present the nature of worry, its influence on 
the human body, and how to break the habit of 
worrying. It is one of the many popular books that 
is written in a more or less didactic manner, appeal- 
ing to the intelligence of human beings and hoping 
to improve their health. It is hardly a book that 
will appeal to a physician. 

Irving J. Sands 

Sternal Puncture. A Method of Clinical and 
Cytological Investigation. By A. Piney, M.D., and 
J. L. Hamilton-Paterson, M.D. Second edition. 
Octavo of 69 pages, illustrated. New "York, Grune 
& Stratton, 1943. Cloth, $3.50. 

The statement in the preface that a second edi- 
tion of this book should be called for within two 
years proves that it fills a real need. 

This monograph Tvih appeal principally to the 
speciahst, but any physician desiring authoritative 
information concerning the interpretation of sternal 
marrow smears will want to read it. Those e.xpect- 
ing to find in this procedure the solution to aU 
their hematologic proolems will soon learn that the 
method has only a limited field of usefulness. With 
only few exceptions, as the authors point out, prob- 
lems that cannot be solved by careful study of the 
peripheral blood will still remain unsolved after 
study of the bone marrow. 

A. S. Wiener 

The Principles and Practice of Ophthalmic Sur- 
gery. By Edmund B. Spaeth, M.D. Third edition, 
thoroughly revised. Octavo of 934 pages, illus- 
trated. Philadelphia, Lea & Febiger, 1944. Cloth, 
$ 11 . 

The third edition of this inclusive work on ophthal- 
mic surgery contains one hundred more pages 
than the first edition. This addition represents an 
expanded treatment of many subjects, but chiefly 


the physiology of squint and ptosis, as well as the 
addition of a number of illustrations. 

Although the author disclaims the attempt to 
make the book encyclopedic, nevertheless, within 
its pages will be found a description of most of the 
surgical procedures for diseases of the eye and its 
adne.xa which the ophthalmic surgeon is apt to re- 
quire. 

With its ^scussion of causation and the enumera- 
tion of anticipated complications and suggestions 
for handling them, aptly described, and with over 
500 illustrations, many of them original, to illumi- 
nate and simplify the text, this work is of enormous 
value to aU who undertake ophthalmic surgery, 
and the present edition contains added material of 
timely interest and importance in the expanded 
section on traumatic conditions. 

E. Clifford Place 

Applied Dietetics. The Planning and Teaching 
of Normal and Therapeutic Diets. By Frances 
Stern. Second edition. Quarto of 265 pages. 
Baltimore, Williams & Wilkins Co., 1943. Cloth, 
$ 4 . 00 . 

This book is unique and invaluable. The author 
recognizes the fact that it is one thing to prepare a 
diet list which — on paper — completely fills the 
patient’s needs, and quite another to make certain 
that the necessary diet is understood by the patient 
and carried out by him. When reading this book 
one is constantly aware of the patient as a human 
being, rather than as the vague recipient of the 
prescribed diet. 

Here will be found a list of factors other than 
food which influence diet: income and expendi- 
ture, nationality, education, food within and out- 
side the home, sleep and rest, body cleanliness, 
occupation, and the daiiy regimen, etc. Concrete 
suggestions for teaching diet are given. The sec- 
tion on dietary outlines to meet special conditions 
lists not only the foods to be taken, but other im- 
portant related facts, such as the physiology of each 
condition, its abnormal aspects, contributing fac- 
tors, laboratory data, etc. This 'book is highly 
recommended. 

Ethel Plotz Berman 



in HYPERTENSION 

it with HEPVISC 


High blood pressure brought down to safer levels 
by gradual, prolonged action of HEPVISC. Also 
relieves headaches and dizziness. 

DOSE: 1-2 tablets t.i.d., after meals. 

Sample and formula on request. 



ANGLO-FRENCH LABORATORIES. Inc. • 75 VARICK STREET, NEW YORK 13. N. Y. 
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FALKIRK 

IN THE 

R A M A F O S 

A BftDitanum devoted cxclusivclv to 
the individual treatment of MCNl iL 
CASCS FallurL has been rccom* 
mended by the members of the mcdi 
cal profession for half a century 
Literature on Rcinest 

ESTABUISHED ISSB 

THEODORE W NEUMAHN, M D , Phy* In Chg. 
CENTBAL VALLEY, Orange County, N. Y. 



A Modern 
Psychiatric Unit 

Selected dnic and aloobol proUeoe 
welcome 

/{aCas moderate. 
EuceneN Boudreau, M D^fik/ila'Oi 

SYHACUSE. N. Y. 


DIU B/UINES SANITARIUM 

STAMFORD, CONN, 

^5 mlnal«j/rom Af Y C ela A/«rrlll Per^way 


BRIGHAM HALL HOSPITAL 

.. r ( ■; A . I . I , . y . 


ELAtCYON REST 

7B4 BOSTON POST ROAD. RYE, NEW YORK 
Henry W Lloyd, M I> , Pbjsician in Charge 


B R U N g 


A PRIVATE SANITARIUM. ConTaleacenla, poslop* 

eraUva, aged andiniim,andthosa with other chtonio and 
nacTona dtaoidera. Sepatate accommodaliona {ot oer" 
vone and backward children. Phyaicians* treabnenUrig* 
Idly followed C L. MARKHAM, K D , Sopt 
B'way A Louden Ava , AmityvUla, N. T., Tel.1700, 1 . 2 
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FOUNDED IN 1920 aV 
ROBSar 6CHUL.MAN, M D. 


CARDIOVASCULAR 

METABOLIC 

CASTRO-XNTESTINAL 

ENDOCRINOLOGICAL 

AND 

NEUROLOGICAL 
DISTURBANCES 
RESIDENT PHYSICIANS 
PHYSICAL THERAPY 

Xiferafure oa Reciuest 


AfeJIraf f BENJAMIN SHERMAN, M D 
e \ HERMAN WEISS, M D 
I PERCy R CRANE, M D 
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® ‘INTERPINES' 

Goshen, N.y. 

Phone 117 

Ethical — Reliable — ScieitliRc 
Oiiorcfers of (he Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 

Write for Booklet 

FREDERICK W. SEWARD, M D , 0 rector 
FREDERICK T. SEWARD. M. D , Rem/entPA/nefa/, 
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THE MAPLES INC., ROCKVILLE CENTRE, LI - 

A sanitaritun especially for inTalids, conTaIc0cents, chronic patients, * ' 

poat-eperatiTe, special diets and body building. Six acre* of land- ^ - iJi *§!? 

scaped lawns. FWe buildings (two devoted exclusively to private , ■»'* 

rooms). Resident Physician. Rates $21 to $50 Weekly 

MSS, M. K. MANNING, Supt. - TEL: Rockville Center 3660 


CMAI&I.ES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park West, New York Hospital Literature Telephone: SChuyler 4-0770 




LOUDEN-KNICKERBOCKER HAIL.'» 

ai mxjavjs Tel. Annty’.Ule 5S AMYTYVILLY., 

A private sanitarium estobUAbed 1886 specializing in NERVOUS and MENTAL 

diseases. 

Full ij^ormation furnished upon request 

JOHN F. LOUDEN J.VMES F. VAVASOUR, M.D. 

President Physician in Charge 

Now York City OlBce, 67 West 14th St., Tel, VAnderbilt 6-3732 


WEST MILE 

West 252nd St. and Fieldston Roud 
Riverdali^ou-thc-Hudsony New York City 
For aervous, mcatal, drug and alcoholic patients. The saotcanum is 
fcteaucifully located la a private park of cca acres Attractive cottages, 
scientifically air-conditioncd. Modera facilities for shock creacment 
Occupational therapy and reaeational activities. Doctors may direct 
the treacment Rates and illustrated booklet gladly sent on request. 
HENRY W. LLOYD, M.D., Phystasn m Chsrgc 
Telephone. Kinssbridge 9-8440 



If your patients won't pay 
Don't give up in dismay. 
Turn tliose bills in to Crane 
And collect without pain. 


Hospitals and Physicians 
Write. Our local auditor will call. 

CRANE DISCOUNT CORPORATION 

230 W. 41st St New York 18, N. Y 
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OOPER CREMC 

No Finer Name in Ethical Contraceptives 

WHITTAKtl t*tOI*TO«lf $. »MC. •* »■ 


NtW VOtK. M. T. 
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MEDICAL EXPEDITIONTOTHELIBERATED 
NETHERLANDS 

A ^roup of prominent ph>sjcun3 rctruHcd from 
.American medical schools and hospitals uill leave 
for Holland after that country’s liberation, to give a 
scries of four-week postgraduate refresher courses m 
Dutch universities, which wiU be found widlj dis- 
organized by four jears of Nazi occupation. This 
plan was announced by Dr. Herbert Locb, of Cam- 
bridge, Massachusetts, former president of the 
Netherlands Dental ^\ssociation at Amsterdam, w ho 
was instrumental m arranging for a similar postwar 
movement to bring dental care to tho Netherlands 
Of this latter movement, known bj the name of 
“Ivory Cross Expedition,” deLails wore ndeased by 
the Netherlands Information Burc,iu a few weeks 
ago. 

Nine medical specialists will make the trans- 
atlantic vovaen to invo the refresher courses which 


Amsterdam, where he specialized in neurology and 
psychiatry lor the Dutch branch of the Rockefeller 
Foundation. He discussed hii plan with Dr 
Gcmt Bolkestem, Netherlands Minister of Educa- 
tion, when the latter toured a number of ^Vmerican 
universities last May. It found the general ap- 
proval of the Minister, and details w ere subsequently 
worked out. 

The Ncthcrlauds government will fliiame the 
travehng and other personal expenses of thci^iutn- 
can professors, who will, however, receive no extra 
or special compensation for tlieir work m Holland 
Because of Germap looting of Dutcli medical school 
and hospital equipment, the physicians will take 
with them all material and instruments needed for 


. . . : I , : * » .•» will 

. -i... - r •. 8 < . mson, 

surgery; Dr. Smi{h, bacteriology and mfcctioas 


Snapper, director of the Department of Graduate 
Medical Education .at Mount Smai Hospital, in 
New York City. He left the University of Am- 
sterdam m 1937 to go to the Rockefeller Founda- 
tion at Peiping, China. Ho was captured by the 
Japanese and later sent to America as an exchange 
prisoner. 

Completing the roster are Dr Van Slyke, of the 
Rockefeller institute of New York City, for bio- 
chemistry, and Dr Marshall, of Johns Hopkins 
Umversity, for physiolog>’’ and pliarmacology. — 
Release from the Netherlands Infnrriiatwn Bureau, 
July to, 19U 


W/\WTED 


ODSTETRICIAN 


Wants location with cstablisbefi sroup Virciniah, Gentiir, 
Protestant, married, age 42 Three j ear# general praelicc. 
3Vs years hospital traitnngi ob residency N * City lltason- 
able income now, desires change from present soiitueni 
institutional and teaching position in obstetrics NY. 
license ^tember recognized obsletnc societies Keference* 
Box 2201, N. y St Jr. Med 


CLASSIFIED 


ftUPEBXOB PEBSONIfSL Asaista&U sad axscu* 
Uses in all iioldj of tnadicinv^’Toung phyiiclans, depaitmant 
beads, nunes, stall personnel, secrstaiies, anaesthetists, 
dletlUana and technicians. 






REfV TOBS MEPXOAL BZCIXANOE 

489 niTH AVE., M.T.C. (AGENCT) MURRAY HILL ^0676 


PATENT ATTORNEY 


Z H. POLACIIGK. Patent Attorney Engineer 
Specialist in patents and trademarks Conddenttal advice 
1234 Broadway. N. Y. C (at 31st) LOagacre 6 3088 


PRACTICE FOR SVLE 

"BrooLljii New York Active Practice Includes X-Uay, 
UMU Cardiograph, Physiotherapy, uaitmg, consultation 
examining rooms, and laboratory. Eseelient opportunity—* 
Box 1948. N Y St Jr. Med *' 


FOR SALK 


Live Rent Free. Ultra modern, brick corner Z-fanuIy house 
and medical otCccs. Oil burner gns refngeratioo Weittner, 
2258 East 18tb St , Brooklyn. N. Y. 


Fhysiciana Compensation OBice Ideally located m down- 
to«-n Manhattan. Active practice. Outright sale Com- 
plete equipment C<Viial d t>C98. 


ExcentioiiaUy ucll equipped oRico and lucrative practice 
m euDurb cl N Y City Requires at least 55000 cosh. 
Answer Bos 104J N Y bt. Jr Med 


REST HOME 


Gracious, Long Island estate offers convalcecenU, those 
needing rest and quiet, a peaceful country home. Fme 
food, OW'D farm products No nursing Information, PL*aza 
3-14J2 


SCHOOLS 


CLINICAL LABORATOHY 
and X-RAY TECHNIC 

ThoroughCUnicalLabotaloiy courco 
9 months. Z Ray 3 months. Electro 
cardiography aaditioual. Graduates 
la demand. Established 22 years. 
Catalog sent postpaid oq request. 
Kertkecil laibtils tl Mc£til Ttdisiltn 
3422 E. Uki St, Misiuf iHs, Mlsa. 



[—CAPABLE ASSISTANTS- 

Calf our freo placement servieo. Paine Hall graduates 
have character, intelligence, personality and thorouah 
Uaining for olheo or laboratory werk. Let ua helo vou 
Sad exactly tho right assistant. Address * 

101 W. Sill St, New York 
BRyant 9-2S31 
luented JV. F. State 
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Liet 


us strive on 


to finish the work we are in; to hind 
up the nation’s wounds; to care for 
him who shall have home the battle, 
and for his widow and his orphan 
— to do all which may achieve and 
cherish a just and lasdng peace among 
ourselves and with all nations.” 



The SIXTH WAR LOAN 


affords us tlie privilege of 
giving more of ourselves to 
■'him who shall have borne the batde.” 
We must not, we will not, fail him. 


Upjohn 

FINE PHAKMACEUTICALS SINCE 1886 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 





Iron^ Luiver and B Complex 

for secondary anemias 


VI-FERRIN 

CAPSULES 


THREE OUT OF TEN PREGNANT WOMEN 
SUFFER FROM ANEMIAS 


listen Lederle's 

Informal and Informational Radio Program 

''THE DOCTORS TALK IT OVER" 

FRIDAY EVENING(BlucNctworL,Coast-toCoist| 
DEC. 1 Bng General S. 6aync>Tones 
^ *'Typhus and Typhus CorUral” 

DEC. 8 Capt, T, J. Carter, U S Navy 
_ "Sulfadtazine Prophylaxxs*' 

DEC. 15 Dr. R E, Dyer 

U. S Public Health Service 
"Tropical Diseases" 

DEC. 22 Dr ElUolt P. JosUu 
^ "DtabeUs" 

DEC. 29 Major Gen George F. Lull 

"The Doctor's Part in the War" 

See your local paper for broadcast time. 



V i-FERRIN Lederte furnishes iron in one of its 
most effective forms, ferrous sulfate, to- 
gether with liver and vitamin B factors. Cap- 
sules are tasteless and cannot discolor teeth. . 

Iron-deficient anemias frequently occur in 
association with vitamin B deficiency and the 
combination of liver and iron has been found 
exceptionally effective for rapid hemoglobin 
regeneration, vi-ferrin Lederle is indicated for 
the treatment of iron-deficient anemias and 
for the prevention of such nutritional anemias. 


vi-FERRiN Lederle provides 



Each 

Each 


Capsule 

Tablet 

Dried Ferrous Sulfate. . . 
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Thiamine HCL (Bi) 
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0.25 mg. 
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0.35 mg. 

Niacinamide .......... 

, . . .2.5 mg. 

2.5 mg. 

Pantothenic Acid 

. . . .0.4 mg. 

1.0 mg. 

Choline 

10 mg. 

4 mg. 


Full daily dosage will contain total unfrac- 
tionated aqueous extract derived from 30 Cm. 
(Tablets) or 54 Gm. (Capsules) of whole liver. 


PACKACtS 

Boltlc of 100 capsules Bottle of 100 tablets 

Bottle of 500 capsules Bottle of 1,000 tablets 
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" J t’s an ill wind tliat blows no good,” tlie old 
proveib declares. 

And die genius of medical men is giving new 
meaning to diese old words. 

For in die ill wind, the shattering, teirible wind of 
war, diey aie finding new facts . . . developing new 
skills . . . improvising new techniques . . . reaping new 
knowledge diat will play a vast, important part in the 
building of diat “better world to come.” 
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EFFECTIVE 

in Coronary Artery Disease and Edema" 


Clinical experience and carefully controlled studies in humans have definitely 
proven the value of Theobromine Sodium Acetate in treating certain Cardio- 
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quate dosage without causing gastric distress. 
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Effective for BOTH 



The effectiveness of 

DIATUSSIN 

in.Whooping Cough, Dry, 
Hacking Coughs and Night Cough 

of the Aged, has raised it to a high position in the 
physician’s armamentarium. 

Because of its safety, small dosage and freedom 
from narcotics DIATUSSIN is presaibed with 
confidence by thousands of physicians. 

DIATUSSIN is available in 6 cc. bottles for drop 
administration and also as Diatussin Syrup 
(aqueous dextrose base) in 3 and 6 ounce bottles. 

Literature sent upon request 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAPY 



Lipolysin increases fat oxidation through stim- 
ulation of metabolic processes . . . for safe, gen- 
tle and gradual reduction of excess poundage. 
A dependable pluriglandular preparation of liigh 
* pinrity. No dinitrophenol. 

AMPULS; boxes of 12 and 100. 

Tablets and Capsules: bottles of 100. 

Send for literature. Address Dept. N. 


CAVENDISH PHARMACEUTICAL CORP. . 25 West Broadway • New York 
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simple I depression 
, . the most favorable of all disorders 
for bensedrine therapy.^*^ 


In sin^ple tiepression» Benzcdfine Sulfate 
therapy may be expected to benefit the 
patient by breaking the strangle-hoW of 
pathologically organized habu-pauems 
and by restoring what Myerson calls the 
patient's "energy feeling". 

The following instances of simple depres- 
sion ate familiar to every physician:— 

1. Depression following acute infec- 
tious disease, typically influenza. 

2. Depression following surgical 
operations. 

3. Depression following pregnancy 
and childbirth. 


4. Depression accompanying the onset 
and course of tlie menopause in women 
and tile involution period in men. 

5. Depression associated with men- 
strual dysfunction. 

6. Reactive depression precipitated by 
an external problem situation which the 
patient can neither resolve, tolerate, nor 
Ignore. 

•Guttmano, E. «nJ Sw^nt, W — B M.J, I 1013, 1?37 

BENZEDRINE 

SULFATE TABLETS 

I R^CCMlC AHPHeTAfXNC SULfATCI 
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OCTOFOLllN TABLETS 
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. » . because it can be administered orally, makes 
for CONVENIENCE for jou and joiir patient. 

. . . because it elfectively relieves symptoms and 
apparently producets no more untoirard reactions 
than d() natural estrogens, your patient’s COAIFORT 
is assured. 

. . . because it is very moderately priced in both 
tablets and solution, COST, as a po^aible objection, 
ii, ruled out. 

SchiefFelin & Co. 

Phormoceuticol and Research Laborafonet 
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You wouldn't expect your patient to hold a solution in the mouth 
or gargle 'continuously for 5 minutes. Yet the standard test for 
an antiseptic solution requires only that it be effective in this 
length of time. 

CEPACOL 

Brand of Alkallao Germicidal Solution 

FOR THE INFLAMED THROAT 

Cepacol, which contains the powerful non-mercurial germicide Ceepryn 
(brand of cetylpyndinium chloride), has been shown by standard antisep- 
tic tests to destroy most pathogenic bacteria common to the mouth and 
tliroat mthin 15 seconds after contact. 

Other outstanding characteristics of Cepacol are its freedom from toxic- 
ity, lack of irritation, its alkalinity, penetration, and foaming detergency. 

Used as spray or gargle, Cepacol has a delightful, refreshing flavor. 
Available at prescription pharmacies in pints and gallons. 

y""? . •■ WM) ■ . ■ • TnHrremrk* --Cepaa,]" and 

/*' . • \ ”C€«prr#’' Be*. U.S. Off. 
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A FULL-CARLOAD SHIPMENT OF PENICILLIN : 

I 

This shipment of Penicillin-C.S.C. to the armed forces | 



demonstrates the tremendous growth of production here 
at the Commercial Solvents Corporation penicillin plant. 
Billions upon billions of units of Penicillin-C,S.C. are 
constantly being shipped to every corner of the globe, 
wherever Americans are waging the fight for a better, 
safer future. Part of that better future wall be the potent 
W''eapon which Penicillin-C.S.C. provides in the physi- 
cian’s fight against disease. 


j * 
i 
\ 




I 

i 

I 
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nr The Armed Forces 


W SETKER penicillin will be re- 
leased for broad civilian prac- 
tice tomorrow or on some more dis- 
tant day, adequate distribution 
facilities for Penicillin-C.S.C. have 
been arranged. It tvill be available 
in every part of the United States, 
in amply stocked depots, to supply 
the needs of every physician, every 
hospital. For office practice and 


for administration in the patient’s 
home, it will be available in com- 
bination packages providing two 
rubber-stoppered, serum-type 
vials, one containing 100,000 Ox- 
ford Units of Penicillin-C.S.C,, the 
other permitting the withdrawal 
of 20 cubic centimeters of pyrogen- 
free physiologicsaltsolutioninwhich 
the penicillin is to be dissolved. 


PHARMACEUTICAL DIVISION 

ODMMERCIAL SOLVENTS 
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in MTHHITIS BIAGNOSIS 


“the hands in arthritis”— a book of 
color photographs selected from thou- 
sands of cases of chronic arthritis— has 
been prepared by the Medical Department 
of Nutrition Research Laboratories — manufac- 
turers of ERTRON*. 

Much valuable diagnostic history can be obtained 
from the arthritic hand — hence the various etio- 
logic groups of arthritis are illustrated and described 
as they affect the hands. 

To assist the physician in diagnosing the type of 
arthritis so that corrective treatment may be insti- 
tuted, this graphic book has been mailed to the en- 
tire medical profession. If you desire additional 
copies please write to the Medical Department of 
Nutrition Research Laboratories, 4210 Peterson 
Avenue, Chicago 30, Illinois. 



NUTRITION RESEARCH LABORATORIES 

CHICAGO 



1 




INDEX TO ADVERTISERS 





1 0 Ji 


;D! 

0 ) 



• Today thesurgeon need not grope fora metallic 
foreign body . . . need not guess. The Berman 
Metal Locator equipped with sound makes the 
removal of a metalh'c foreign body an operation 
that can be consummated in a matter of minutes. 
With the sound equipped Locator, an audible 
note of increasing pitch signals the approach of 
the probe to the metallic foreign body. The sound 
signal provides pin point localization at the oper- 
ating table during the entire progress of the 
operation. 

Clinical e.xperience with the armed forces and 
in numerous leading hospitals* throughout the 
country has shown the Berman Metal Locator to 
be as “indispensable as x-ray.” 

It makes failure practically impossible; removal 
of foreign body usually a matter of minutes; 
greatly minimizes trauma. 

Described in Journal of A. M.A., Jan. 9. 1943. vol. 121. pp. 
123-125; American Journal of Surgery. Sept. 1944 vol LX5 
No. 3. pp. 373-380; Archives of Ophthalmology. Afar. 1944. 
vol. 31, pp. 207-210. 

‘ *Operations performed whh the 

aid of Locator and operator lent 
by Waugh Laboratories. 

Write for this descriptive 
booklet, prices and delivery 
dates, on your letterhead. 








Aines Company, Inc 

Aurora Institute, Inc 

Dr. Barnes Sanitarium 

Bilhuber-ICnolI Corp 

Ernst Bischoff Company, Inc. 

Brewer & Company, Inc 

Brigham Hall Hospital 

Brunswick Home 

Burroughs Wellcome & Co. . . 


WAUGH laboratories 

420 Lexinafon Avenue, New York 17, N. Y. 


Camel Cigarettes 2529 

Cavendish Pharmaceutical Corporation 253j 

Chatham Pharmaceuticals, Inc 2531 

Cheplin Laboratories 2557 

Ciba Pharmaceutical Products, Inc 3rd cover 

Colwell Publishing Company 2631 

Commercial Solvents Corp 2540-2541 

Conformal Footwear Company 2621) 

Crookes Laboratories, Inc 2627 

Davies, Rose & Comirany, Ltd 2565 

Doak Company 2631 

The Doho Chemical Mfg. Corporation 2554 

Fairchild Brothers rk Foster. 254S 

Falkirk in the Ramapos 2635 

Glenmary Sanitarium 2633 

Otis E. Glidden & Co, Inc 2552 

Gold Pharmacal Companj' 2627 

Halcyon Rest 2633 

Dr. T. H. Halsted 2637 

J. E. Hanger, Inc 2631 

Charles C. Haskell & Co, Inc 2562 

Hoffmann-La Roche, Inc 2527 

Holland-Rantos Co., Inc 2621 

Horlick’s Malted Milk Corp 2563 

Hj’land Laboratories 2539 

Hynson, Westcott & Dunning, Inc 2o55 

Interpines 26^ 

Iodine Educational Bureau 2555 

Lederle Laboratories, Inc 2528 

Louden-Iuiickerbocker Hall, Inc 2633 

The Maples, Inc • 2633 

Alead Johnson & Company dth cover 

Merck & Co., Inc -“2 

The Wm. S. Morrell Co "Sf 

Michell Sanatorium r°23 

Philip Morris & Companj' 26.3 

National Discount & Audit Co 2635 

N. y. Polj'clinic Med. School and Hospital 
Nutrition Research Laboratories, Inc .ol.-.o-w 

Paine H.all School 

Parke, Davis & Company 5^0 

The Pediforme Shoe Company 5^2 

Pinowood Sanitarium 

Paul Plessner Company 

Z. H. Polachek 

Rare Chemicals, Incorporated 

Riedel-de Haen, Inc 9g9j 

J. B. Roorig & Company ‘ " 

Schering Corp Between 255F- 

Schieffelin & Co 0=51 

G. D. Searle & Co 

Smith, IGine, & French Laboratories. ogjv 

2564 

E. R. Squibb & Sons ,^^^2 

Charles B. Towns Hospital “ 

2o4y 

Wallace & Tiernan 2638 

The Wander Companj’’ 2554 

Harry F. Wanvig 2544 

Waugh Laboratories 0559 

William R. Warner & Co., Inc 9g35 

West Hill 2553 

White Laboratories, Inc 0919 

Winthrop Chemical Comp.any - • 2566 

Wyeth Incorporated 2nd cover, 

Yonkers Professional Hospital 

The Zemmer Company 



2545 



This was the creed of Michelangelo Trifles — menial tasks and lesser elements 
of precision-*aKvays merited his most careful personal attention m his constant 
aim for perfection 

Similarly the pharmaceutical chemist has exercised meticulous care and scien' 
tific precision in the complex manufacture of the organic iron preparation, Arseno' 
fermto&e Elixir Skillful blending of selected ingredients and diligent attention 
to numerous so called “trifles ’ have contributed to produce its superb palatability 
and perennial efficiency Indeed, in the minds of many physicians, Arseno 
ferratose Elixir is “the iron tonic of perfection" for all those anemms ^uotvn to be 
benefited by iron therapy 

Supply Arsenoferratose Elixir, Arsenoferratose Elixir with Copper, and Ferra' 
tose Elixir, are supplied m bottles of 8 fluid ounces Also economical pint bottles 
Dosage 1 eo3teaspoonfuls,2or3timesdaily,accordingtoageandrequirements 


Zjleraliire onj sump/ei on re</ue&I 


ARSENOFERRATOSE 


The iron Ionic of perfection 
HEMATINIC and ALTERATIVE 


U 5 Pal Oft 
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These drawings — from photographs presented as a scientific ex- 
hibit at the 1944 Meeting of the American Academy of Ophthal- 
mology and Otolaryngology — demonstrate why Paredrine-Sulfa- 
thiazole Suspension is so strikingly effective in nasal and sinus 
infections. The choanae of patient T. D. — with subacute pansinusids 
— are illustrated. 


The dramatic success of Paredrine-SuJfathiazoIe Suspension in aborting 
colds and averting complicadons is largely due to its prolonged baaeriostaric 
acdon. When the Suspension is administered on retiring, for example, sulfa- 
thiazole can often be observed on infected mucosa the next morning— con- 

The fundamental reason for this prolonged bacteriostatic action is the fact 
that Paredrine-Sulfathiazole Suspension — not a solution, but a suspension of 
free sulfathiazole — covers the nasal mucosa with a fine, even frosdng of sul- 
fathiazole, which does not quickly wash away. Yet the Suspension does nor 
cake or clump, and does not interfere with normal ciliary action. 



SMITH, KLINE & FRENCH LABORATORIES' 

VASOCONSTRICTOR -SULFONAMIDE 


Superior , 
turbinate 


. Middle - I 


urbtn&te I 




SulfAthiarole^ 


•tf^^nferiorl 
turbinate I 


45 MINUTES AFTER INSTILLATION 1^ 


Sulfatliiazole mixed with pus 
is passing over the orifice of the 
Eustachian tube. Should pus enter tlie 
middle ear, the sulfathiazole will 
minimize the likelihood of otitis media. 




^ 30 MINUTES AHER INSTILLATION 


The Suspension has been swept onto 
infeaed areas, where ciliary aaion ■ 
is impaired. The sulfathiazole remains 
on infected areas and keeps 
producing a baaeriostatic solution. 






4i 50 MINUTES AFTER INSTILUTION 


Sulfathiazole is streaming beneath 
the turbinates where it mixes with pus 
draining from the sinuses. Thus, the 
Suspension helps prevent the incidence 
of nasopharyngitis, pharyngitis, etc. 
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FOOTWEAR 

^ THE ENTIRE FAMILY 

Pediiorme Shops are not "ladies’ Shops" or "Men's Shops" or "Iniant's 
Shops" — they are equipped to serve your patient of any age and either 
sex. 

From the prenatal care of the mother's feet to rocking chair age, there 
is Pedifonne footwear availahle to supplement your treatments; or, to 
fill your prescription for preventing foot trouhles. 

Our seven busy shops are evidence that the confidence of the profes. 
sion continues to be justified. 

MANHATTAN, 34 West 36lh St. NEW BOCHEELE, S4S North Av^ 
Convenient ioorces; BROOKEYN, 2B6 JLlvinostoe St, east orange, 29 Wadhingtoa FI, 

843 nalbush Ave. 

HEI«PSTEAa,.L. I. 241 Fulton Ave. HACKENSACK, 299 Mam St. 



IN PANCREATIC DYSFUNCTION 

Hi! / of extract of whole pancreaS; 


the coeiisteet otgemc 

constiwems. 

HOLADIN is ‘“'^‘.‘';‘ifident*’pan'cS secretion, and as 
!ra&%-t»,dra.es and lets. 

FOR THE NUTRITION OF THE S 

Wm&peptm a 

is not brothers 

. ...» see.1 , Nct 



;enex 


A for the 

Superficial Fungous Infeclidii 
ATHLETE’S FOOT 

Dcscuex, a new devcl«i»mcnl of llic vrldcspread war 
rcfecurch, rcprc^ontb the successful llicrnpcutic.appli. 
cation of acids for the trcattiieut of this j>rev* 
aicnl un<l stuhhurn condition* ' ' ' 

The active ingredient of Dosciiex is imdccyicnic 
acid* This unsaturated fatty acid ts as harndc&s to the . 
skin as stearic' acid, which , is widely used in cos* 
ntctics. SurprisingtyS however,- this generally iricci 
' substance is as s/irri/tc mid potent in it$ action on 
/nngi as some widely used cficmolhcrapentic agents 
are on other orgaitisiiis. 

Dcsoncx may lie- uVc<l with''cunndeirru. Clinical 
cure of the troublcsoitic .fungous mfeclioii-^uthlciefs 
foot— is generally acliicved within, a relatively 'short 
lime by <iaily application of Dcsencx. ‘ ^ ‘ 
Trodo Mark "Oeseos*" Reg. U. S. Pol. Off. ■ . * • 


■^=*^hsbiibx 

' OINTMENT 

M>boyc.nUV.na-lYP»^ 

ONE-OUNCE lUBtb 


.pOUNO JAR^ 


For doscriptive literature ond tomple write'‘tb 
Wadace A Trernan Produefe^ fnc.^ P.O. Box I7S,' 
Newark 1# N. J, , • ' '* > ,■ '• ,, 

' ECSV 

.K tii:i{nan 

bK piioiM:<;i:r, iMoni'oii.vi i it 

B?SL .N'rwjnser 








IN IMPAIRED FAT DIGESTION 


Degalol, the original chemically pure deoxy- 
cholic acid, is the constituent of human bile 
which is chiefly concerned with the emulsifi- 
cation of ingested fats. 

When bile secretion is deficient, or totally 
lacking as in biliary fistula, the administration 
of Degalol assures not only digestion and 


absorption of food fats but also of the fat- 
soluble vitamins A, D, E, and K. 

When fatty foods prove intolerable in the 
absence of cholecystic pathology, Degalol 
usually relieves the postprandial distress and 
permits of liberalization of the diet. 

Supplied in boxes of 100 grain tablets. 


Riedel - de Haen, Inc., New York 13, N. Y. 






INDEX TO ADVERTISED PRODUCTS 

Biological aad Pharmaceutical 


Aluminoids (Chatham) 

Amphojel (Wyeth) 

Apolarthron (Roerig) 

Arsenoferratose (Rare Chemicals) 

Auralgan (Doho) • 

Avimal (Burroughs Wellcome) 

Belbarb (Haskell) 

Benzedrine Inhaler (Smith, Kline, & French 

Labs.) 

Benzedrine Sulfate Tablets (Smith, Kline, & 

French Labs.) 

Cepacol (Wm. S. Merrell) 

Cot-tar (Doafc) 

Degalol (Riedel-de Haen) 

Demerol (Winthrop) 

Desenex (Wallace & Tiernan) 

Diatussin (Bischoff) 

Digalen (Hoffmann-La Roche) 

Elixir Bromaurate (Gold Pharmacal Co.) 

Enzo-Cal (Crookes Labs.) 

Ertron (Nutrition Research) 2542- 

Floraquin (Searle) 

Fortiflex (Piessner) 

Gelusil (W. R. Warner) 

Gluco-Eedrin (Parke, Davis) 


Holadin (Fairchild Brothers) 

Iodine (Iodine Educational Bureau) 

Koromex (Holland-Rantos) 

Lipolysin (Cavendish Pharmaceuticals) 

Metrazol (Bilhuber-Knoll) 

Multi-Beta Liquid White (White Labs.) 

Navitol (Squibb & Sons) 

Nupercainal (Ciba Pharmaceuticals) 3rdc 

Octofollin (Schieflelin & Co.) 

Panopepton (Fairchild Brother!?) 

Paredrine Sulfathiazole (Smith, Kline, & 

French) 2546- 

Penicillin (Cheplin) ; ■ 

Penicillin (Commercial Solvents Corp.). .2540- 

PJasma (Hyland Labs.) 

Klls Stramonium (Davies, Rose) 

Salici-Vess (.\mes) - — 

Sulfathiazole Gum (White) 

Thantis (Hynson, Westcott, & Dunning) 

Thesodate (Brewer) 

ViCin (Brewer) 

Vi-Ferrin (Lederle) 

ntamins (Merck) 

Zymenol (Glidden) 


Dietary Foods 


Dextri-Maltose (Mead Johnson & Co.) 4th cover 

Malted IMilk (Horlick's Malted ililk) 2563 


Ovaltine (Wander), 


Medical and Surgical Equipment 

Artificial Limbs (J. E. Hanger) 2631 Personalized Shoes (Conformal Footwear Co.) -5^ 

Orthopedic Shoes (Pediforme Shoes) 2548 Waugh Labs 


Cigarettes (P. Morris & Company) . 


Miscellaneous 
. 2623 Cigarettes (Camel). 
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In vaginal leukorrhea, Floraqum provides ^ 

destruction of tlie pathogenic organisms and 

promotes rehabilitation of the vaginal 

mucous membrane Containing the non- 

toxic protozoacide, Diodoqum, together 

with lactose and dextrose, this product of 

Searle Research removes the causative factors of leukorrhea and restores 
normal vaginal physiology 

rioraquin brings about the estabhshment and maintenance of an acidity (pH 4 0) 
unfavorable to vaginal infections Its lactose and dextrose provide the necessary 
substrate for the production of lactic acid, a condition which enhances destruc- 
tion of pathogenic organisms and promotes normal flora— Dodetlein s Bacillus 
For Office Floraqum Powder m bottles of 1 oz and 8 oz 

For Home Roir//«c— Floraqum Tablets m boxes of 24 

g-d-SEARLE &CO. 

CTHICAk ^NAAMACeUTICALS •iNCC laa* 

CHICAGO 

New York Kaniat Ctor San Fraacuco 

T S E A IR L E 

■ I r II I II - - - setvici Of mbdicine t. 
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Iqually Effective hi: 

Constipation 
Colitis • Diarrhea 



A TANDEM ACTION 

in 

Gastro -Intestinal Dysfunction 

2 y m 6 n 0 L Assures normal intestinal content through 
brewers yeast enzymatic action.^ 

Aids restoration of normal intestinal motility 
with complete natural vitamin B Complex. 

This two fold natural therapy is equally effective in the irri 
table, unstable or stagnant bowel without catharsis, artificia 
bulkage, large doses of mineral oil or constipating astringents 
Economical teaspoon dosage avoids leakage 



t 


THRoat CHpiu 

""'"oi/r sys,."®'"'*''. 

roxicii 


i t'Ve method 

‘“"f prartf 

Oration fia/ivdrv 

"'S- pw ccntUf 

^Psooocro.u. - 


''"““cr or wmrr ,„c.. 


■ «>al dosage, L/ooj . 

‘lie most part J ^ ®«g«g 

‘^’'^^y^.easuraWe 

indications. 4 

^“‘‘"■ide.susoeppWe «« 

■Also indicated ip V; ‘'^''°'°‘^S‘‘aiamt 


i'“'"7ngealsuj 
-^^^Prccripiion o„/f i 




’/i'Acte^ 


;ULFATHIAIOLE CUM 



I 


MALPRACTICE INSURANCE 
PROTECTION* 


INFORMATION, ADVICE 
OR ASSISTANCE 


rejer to 


HARRY F. WANVIG 


Authorized Indemnity Representative oj 

THE MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 


70 Pine Street New York City 5 


Telephone: Digby 4-7II7 


*For Members oj the State Society only. 


o. 



Requires Analgesia 
Bacteriostasis, and 
Dehydration of the Tissues. 




THE DOHO CHEMICAL CORPORATION 
New York - Montreal - London 


“Jflotoer£{ leafac part of tfieir fragrance 
in tfjc fjanli t^at Iiesitotos 


Ancient Chinese Proverb 


THIS FORM MAY BE USED AS A CLAUSE 
IN. OR CODICIL TO. YOUR WILL: 


“I give and bequeath to the Physicians’ Home, Incorporated 

in the State of New York, June 4, 1919, the sum of 

Dollars,” to be used by the Board of Directors as it deems 
best to maintain and continue the purpose and activities of 
the Physicians’ Home. 

PHYSICIANS’ HOME 
52 East 66th Street, New York City 21 
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ADVANTAGES 

of 

IODINE 


The Iodine •"ipcd- off- ^sith- 
alcohol technique in the prep- 
aration of the operative field 
kills bacteria rapidly and leaves 
the field dry, the skin clean. 

Comparative tests demonstrate 
that Iodine is less affected by 
the presence of serum than 
many other similarly employed 
antiseptics. 




Iodine Educational Bureau, Inc. 
120 Broadway, New York. 5, N. Y. 

★ * 



Winter time is the season of throat af- 
fections. Crowded transportation facil- 
ities, due to wartime conditions, cause 
exposure of more people to infection. 

Many physicians have found Thantis 
Lozenges to be effective in relieving 
throat soreness and irritation, because 
they are antiseptic and anesthetic foe the 
mucous membranes of the throat and 
mouth. 

Thantis Lozenges contain Merodicein 
(H. W. & D. Brand of Diiodooxymercur- 
ircsorcinsulfonpbthalein-sodium), 1/8 
grain, and Saligcoin (Orthohydrozyben- 
zylalcobol, H. \V. & D.), 1 grain. They 
are effective and convenient; they dis- 
solve slowly, per- 
mitting prolonged 
medication. 

Thantis Loz- 
enges are supplied 
in vials of twelve 
lozenges each. 


HYNSON, WESTCOTT 
& DUNNING, INC. 

Baltimore 1, Maryland 






• American children are far luckier. They not only get enough to eat normally but he 
additional vitamins are needed to aid recovery from childhood diseases and to spee^ 
convalescence, they can have vitamin-rich, nutritious 'AVIMAL'. 

'AVIMAL' is a palatably-flavored, diastatic malt extract fortified with essential vitamin: 
Also fine for expectant mothers to help lessen the complications of pregnancy. 

Available in 8 ounce, 1 pint and M gallon bottles. •Avuiud'-rerist«rej tradem»xk. 

/ 

a pleasantly flavored polyvitamin preparation 

Each fluidounce of 'AVIMAL' supplies: Vitamin A . . . 13,333 U. S. P. 
units; Vitamin D . . . 1,333 U. S. P. units; Vitamin Bi . . . 5.5 Milli- 
grams, Vitamin . 5 5 Milligrams; Nicotinamide ... 40 Milligrams. 





FOR THE GOOD OF MANKIND 


f I 'HE story of FenidlUn is a shining 
example of international coopera* 
tion for the good of mankind. 

From Fleming’s observations in 
1929, through the pioneer work of 
Florey's research team, to the large- 
scale production of Penicillin by the 
American Pharmaceutical Industry, 
the story is one of imprecedented 
teamwork which has extended far 
beyond national boundaries. 

Such cordial cooperation between 


individual British and American sci* 
enlists, the Rockefeller Foundation, 
the National Research Council, the 
U. S. Department of Agriculture, the 
War Production Board, the American 
Pharmaceutical Industry, and the 
Afedical Services of the British and 
American Armed Forces, has never 
before been equaled. 

Cheplin Biological Xiaboratories, 
Inc. arc proud to be a member of rhiy 
international team. 



CHEPUN BIOLOGICAL LABORATORIES, INC. 

(Viiit of ltri>lot»Myen Company) 

^ Syrocus*, New York 


A decade of Vitamin Leadership 



For a decade — since 1934, when Ascorbic Acid 
was systthesized — the name Merck has been 
identified with leadership in the synthesis, 
development, and large-scale production of 
pure vitamins. 

The following list of contributions in the 
vitamin field made by Merck chemists and 
their collaborators emphasizes the outstand- 
ing role played by Merck 85 Co., Inc. in the 
development of these vitally important sub- 
stances. 



1934 

Ascorbic Acid Merck (U.S.P.) 
was made available by Merck Gs 
Co., Inc. 

1936 

Vitamin Bt was synthesized in 
the Merck Research Labora* 
tories. 

1937 

Thiamine Hydrochloride Merck 
(U.S.P.) was made available in 
commercial quantities. 

1938 

Nicotinic Acid Merck (U.SJ*,) 
(Niacin)andNicotinamideMerck 
(U.S.P.) (Niacinamide) were 
made commercially available. 

1938 

Riboflavin Merck (U.S.P.) was 
the second pure crystaKine vita- 
min to reach commercial pro- 
duction during that year. 

1938 

Alpha-Tocopherol (Vitamin E) 
was identified and synthesized 
by Merck chemists and their col- 
laborators in other laboratories. 


1939 

Vitamin Bd was synthesized in 
the Merck Research Labora- 
tories. 

1940 

Vitamin Be Hydrochloride Merck 
(Pyridoxine Hydrochloride) be- 
came available in commercial 
quantities. 

1940 

Alpha-Tocopherol Merck (Vita- 
min £) was made commercially 
available. 

1940 

Vitamin Ki Merck (2-Mctbyl-3- 
Phytyl-l,4-Naphthoquinone) was 
made commercially available. 

1940 

Menadione Merck (U.S.P.) (2- 
MethyI-1, 4-Naphthoquinonc), a 
pure chemical having marked 
Vitamin K activity, became avail- 
able in commercial quantities. 

1940 

Pantothenic Acid, member of the 
Vitamin B-Complez, was idcn- 
tifled and synthesized by Merck 
chemists and their collaborators 
in other laboratories. 


You are invited fo write for iiferafure 


1940 

Calcium Pantothenate Dextro- 
rotatory, a biologically active 
form of Pantothenic Acid, was 
made commercially available by 
Merck Gs Co., Inc. 

1943 

Biotin, member of the Vitamin 
B-Complex, was synthesized in 
the Merck Research Laborato- 
ries. 

1944 

Biotin Merck was made com- 
mercially available by Merck & 
Co., Inc. 

Merck & Co., Inc. now manu- 
factures all the vitamins com- 
mercially available in pure form, 
with the exception of vitamins 
A and D. 



MERCK & CO., Inc. K/tlana^actuitin^ RAHWAY, N. J' 
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'CELUSIL'* Antacid Adiorbent is a wish fuiClIed in peptic ulcer therapy. 
It contains an alumina gel which is noD>reactive with gastric hydrochloric 
acid and docs not break down, as do ordinary gels, into astringent, con* 
stipating aluminum chloride. 'CELUSIL* Antacid Adsorbent not only forms 
a colloidal shield protecting the inflamed peptic ulcer area, but effectively 
inactivates excess proteolytic pepsin. Through magnesium trisilicate, uni- 
formly dispersed in its gel phase, *GELUSIL* Antacid Adsorbent exerts a 
powerful and prolonged antocid-adsorbcut antipcptic action. 

Thus, within minutes, *GELUSIL* Antacid Adsorbent provides relief 
which lasts for hours... Supplied in bottles of 6 and 12 fluidounces, and 
ill boxes of 50 and 100 cellophane vrrapped tablets. *TimaeuxukiUtf u s.pat otr. 


WiixuM R. Warneh & Co.. Inc, 113 West 18th St., New York 11. N. Y. 


HBLUSIE 

antacid adsorbent 




SULFATHIAZOLE in micro- 
crystalline form for 

infected areas. 



OUTSTANDING FACTORS 

for EFFECTIVE NASAL RELIEF 


Strikingly effective in the relief of the 
common cold and acute or chronic 
sinusitis, GLUCO-FEDRIN* with SUL- 
FATHIAZOLE is in accord with modem 
medical thinking. 

Various investigators have reported 
the value of the intranasal application 
of sulfathiazole in very finely divided 
form. Others have pointed out the 
advantage of the collateral use of 
ephedrine to increase nasal airway 


occluded by congestion and to pro- 
mote sinus drainage. The desirability 
of isotonicity, pH adjustment, and tlie 
use of an aqueous vehicle have been 
widely discussed and are quite gen- 
erally accepted today. 

These five factors are combined in 
the formula of GLUCO-FEDRIN with 
SULFATHIAZOLE. It is applied by 


spray, applicator, pack or dropper. 
Supplied in bottles of one ounce. 

‘Trade Mark Reg. U. S. Pat. Off 


GLUCO-FEDRIN with SULFATHIAZOLE 


V S2, tAlic/utjfO'n 



2501 


'g COMPLEX 

j)£F/€/£/\^CP 


The general need for vitamin supple- 
mentation is increosing. The average diet 
is often so close to the borderline of B 



complex sufficiency, that subclinical de- 
ficiencies always must be considered. 

FORTIPLEX meets the need for speedy 
and complete satisfaction of the daily B 
complex requirement and for the replen- 
ishing of depleted stores, even under 
unfavorable conditions. 

Not only because of its rational form- 
ula, but also because of its notably 
reasonable price, FORTIPLEX merits the 
preference it is being given by a con- 
stantly growing number of physicians. 

• 

THE PAUL PLESSNER COMPANY 

1} ■rsAIiS Of ETHICAL SEHVICE 
DETROIT 2 • MICHIGAN 


Each tabtet is standardiaed to con- 
(aioMllessta'. 

Thiamino Hydrochlofide. . 5.0 mg. 

RiboflaviD..., S.Orog. 

PyiidoLroe HsdiocMwida. J.O mg. 
Calcium Panlolhcnatc, ..1.0 mg. 
Niacinamida 20.0 mg. 

Plus all the other (actors 
supplied by theyeast and 
li«er concentrate base. 
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HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch, f, exp. P. & P. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding “hang over" and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has always the 
same -proportion of the alkaloids. ' 

Indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

Formula: Each tablet contains 14 grain phenobarbital and the three 
chief alkaloids, equivalent approximately' to 8 minims of tincture 
of belladonna. 

\ 

Belbarb No. 2 has the same alkaloidal content but 14 grain pheno- 
barbital per tablet. 


CHARLES C. HASKELL & CO., 


INC., RICHMOND, 


V I R S ! H 1 ft 
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“Eliminate all food which can irritate 
the stomach mechanically or otherwise”* 



Bland, high quality food is 
vital in supplying the diet 
needs of the chronic ulcer 
patient. 

HORLICK’S 
m the Ulcer Regimen — 

The bland character of 
Horlick's, its negligible 
curd tension and unusual 
ease and rapidity of diges- 
tion render it ideal in the 
dietetic management of 
these dilHcult cases. 

Forestall Hunger Pain 

Horlick’s Tablets provtde a 
valuable, concentrated, nu- 
tritious food, so packaged 
that they can be carried on 
the person for use at all 
times. The tablets may 
also be kept alongside the 
bed for nighttime use 

Convenient Forms, 

HORLICK’S 

PLAIN 

/Powder and Tablets^ 

HORLICK’S 

FORTIFIED 

{A, B„ D & G> 
/Powder aad Tablets^ 


• Cecil, R L A Textbook of Medicine 
5th Edition, W B Saunders Co 


OBTAINABLE AT 
ALL DRUG STORES 


The Complete Malted Milk . . . Not Just a Flavoring for Milk 


HORLICK’S 



Navitol* with Viosterol gives your patients convenient, effective protection against 
rickets at a weekly cost that is measured in pennies. Actually, the prophylactic dose 
of Navitol costs less today than when the war began. 

NAVITOL IS . . 

Three drops each day, the average prophylactic dose, costs your patients 
only about 4c per week. 

NAVITOL IS . , 

Three drops supply 1 ,000 U.S.P. Units of vitamin D and 5,000 Units of vitamin A. 

NAVITOL IS , . , 

Three drops provide the average daily dose — easy for mother, easy for baby. 

NAVITOL IS . . . 

Three drops daily of a bland, palatable oil, free from the unpleasant flovor 
of many A and D preparations, will be acceptable to both children and adults. 

Navitol with Viosterol conforms to the maximum vitamin A and D potencies of 
the U.S.P. XII “Concentrated Oieovifamin A and D”. Supplied in 50-cc. and 
1 0-cc. bottles with dropper. 

* “Navitol” (Reg U S Fat Off.) ij» a trade mark of E. R. Squibb 5^ Sons. 


For vitamin A and D therapy that 
you can rely on, specify 

NAVITOL 


ERiScluibb SlSons 

Manufacturing Chemists to the Medical Profession Since 1858 
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Indicated therapy in Sequelae of | 

Epidemic Encephalitis j 

I 

Pills Stramonium {Daviesj Rose) | 

grains I 

Physicians in private practice as well as in neurological i 

clinics have widely prescribed these pills since 1929, and their | 

continued interest in and use of them points to the service- I 

ability of this therapy. | 

Stramonium Pills (Davies, Rose) exhibit in each pill | 

2H grains of alkaloidally standardised Stramonium (powdered | 

dried leaf and flowering top of Datura Stramonium, U.S.P.), i 

equivalent to 25 minims (1.54 cc.) of Tincture U:S.P. | 

As a reassurance of the activity of the finished pills, , | 

they, too, are alkaloidally assayed, thus establishing as far as | 

possible uniformity and dependability. | 

A package for dtntcal trial and literature mailed free of | 

% 

charge upon request. | 


Davies, Rose & Company, Limited 

Manufacturing Chemists, Boston i8, Massachusetts 

St 1 
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"That's What I Call Rapid Healing!" 


AFTER TEN DAYS ofAmphojel treatment (with, 
of course, an appropriate regime of diet and rest), 
x-ray re-examination often reveals complete dis- 
appearance of the peptic ulcer niche.* 

In addition to promoting rapid healing of the 
ulcer, Amphojel offers; 

Prompt relief from pain . . . Fewer recurrences . . . 
Superior weight gain during treatment. . . Security 
against alkalosis. Available in 12 fluidounce bottles. 

WYETH Incorporated, Philadelphia. 



♦WOLDMAN, E. E., and POLAN, C. G.:The Value of Colloidal Alumi- 
num Hydroxide in the Treatment of Pcptio Ulcer; A Review of 407 
Consecutive Cases, Am. J, M. Sc. 198: 155-164 (Aug.) I939« 


REO.U«S.PAT.OFF. 

alumina gel 
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'Editorial 

What Can Be Done? 


It is becoming apparent that the increas- 
ing load upon the shoulders of civilian medi- 
cal practitioners is reaching a somewhat 
dangerous point. Tiiis year should mark 
the beginning of the really tough sledding 
for most physicians. No replacements for 
ci^ian doctors who become ill or die seem 
to be possible. Even in the event of a Ger- 
man defeat 

:ers will return to 
or more service 

. . _ of Germany, 

“■\VhiIe it ia not possible to obtain any official 
statement concerning plans far the release of mili- 
tary doctors, unofficial talks with TVar and Navy 
Department personnel clearly indicate that no im- 
portant discharge of medical officers can be ex- 
pected, in any branch of service, until after Japan 
has been defeated. 

“The Army has never filled its oripnal quota of 
one doctor for every 100 to 125 soldiers. Now, it 
is pointed out, the desired doctor-soldier ratio can 
bo more nearly attained, and tbe care and rehabili- 
tation of casualties facilitated, by retaining in service 
tbe 5,000 or more medical officers serving those 
troops scheduled for demobilization. 

"Even if Army medical needs can thus bo satisfied, 
discharge of physicians will still proceed slowly be- 
cause of the difficulty of obtaining replacements. 


In announcing its demobilization plan, the NVar De- 
partment said: 'Regardless of a man's priority, 
certain types of persoimel can never become surplus 
os long as the war with Japan continues.’ Doctors 
working in such fields .as neurosurgery, plastic sur- 
gery, and psychiatry, for example, can probably 
expect to remain in service until the war in the 
Pacific has been won. 

"Army medical men eventually discharged as 
surplus will, for some time to come, find their 
services much in demand by the Navy, which will 
not reach its peak strength until July. Naval needs 
con be only partly met by drawing on the 6,000-odd 
medical students in its V-12 program. A spokesman 
for the Bureau of Medicine and Surgery, emphasiz- 
ing the Navy’s need for doctors, said: ‘The Navy 
would be glad to consider for commissioning any 
medical officer discharged by tbe Army,' 

In a communication to this Journal, Lt. 
Col. Harold 0. Lueth, MC, Army Service 
Forces, says 

"Community medical care in the future will un- 
doubtedly be impaired unless additional replace- 
ments are found for the losses of civilian pmeti- 
tioners. Any replacement scheme will, of course, 
depend upon the number and speed at which medical 
officers are discharged or released from active mili- 
tary duty. This problem, like the first one, lias not 
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been definitely decided and must await future de- 
velopments." 

In addition, the withdrawal of nurses for 
the armed forces is operating to require more 
of the doctor’s time, to complete his hospital 
work. And the inability of the hospitals to 
care for many people is increasing the neces- 
sity for house calls, home care of illness, and 
putting a still further drain on physicians’ 
energy and time. 

Apparently, little relief can be anticipated 
in the near future, from any of the ordinary 
sources of replacement. 

It seems timely, therefore, to consider 
what might be done, not by choice but of 
necessity, to meet the situation, to make the 
present physician population last a little 
longer and to extend its services to more 
people. 

First, there is the matter of meetings. 
Committee work of the various societies is 
still far too heavy, and prolonged. It is 
shared by too few men. Night meetings cut 
into time for rest, which is becoming more 
and more a necessity. Something can be 
done about that. 

If rest is a necessity, relaxation is even 
more imperative. It is something few 
physicians ever enjoy. If a physician is at 


home, the telephone prevents it effectively; 
if he is away from home, then worry over 
the case that is not doing too well shatters it. 
There is no escape from the prison of respoa- 
sibility, individual responsibility, responsi- 
bility that sends blood pressure up, and 
which drives inexorably. Can anythmg be 
done about that? We doubt it. Except 
that group practice in some measure provides 
a kind of relief by providing opportunity for 
more frequent consultation, and thus a shar- 
ing to some extent of responsibility. In 
some places night calls are himdled through 
the local hospitals and thus a measure of 
relief is afforded by a better distribution of 
this particular responsibility. These mat-' 
tern are here brought up in the hope of di- 
recting the ingenuity of the profession to the 
possible expedients, which may avoid need- 
less drains on definitely limited energy and 
time, without sacrifice of quality of sen^- 
ices. 

Many possible expedients have not yet 
been fully explored, probably because the 
necessity for them has seemed somewhat 
remote. But the time appears to be fast 
approaching when they must be considered 
locally, throughout the state, and nationally. 
It is better to begin too soon than too late. 


Appendicitis 


In a letter to the Journal, Dr. Donald B. 
Armstrong of the Metropolitan Life Insur- 
ance Company, says, in part: 

"We are asking our Field Staff to place copies of 
our ‘Appendicitis’ leaflet in insured and other 
homes in their commimities. We expect to reach 
approximately 600,000 families. This distribution 
will serve as a follow-up of an advertisement on 
appendicitis which the Company carried during 
June in such magazines as the following: Saturday 
Evening Post, Collier’s, Time, Newsweek, Ladies’ 
Home J oumal, etc. These magazines have a com- 
bined circulation of more than 30,000,000. An 
appendicitis poster was recently displayed in a large 
number of plants and offices carrying group insur- 
ance. Additional copies of the poster will be dis- 
played by agents at this time ” 

Many will doubtless have seen these clear, 
concise, advertisements and posters. Their 
message is simple; “Don’t take a laxative, 
food, or medicine! Call your doctor im- 
mediately. Rest quietly.’’ 


The completeness and simplicity of these 
instructions, tvith their illustrative drawings, 
seem to us to be the way a public health 
campaign should be conducted. 

In this regard, and by study of such cam- 
paigns as this, much valuable information 
could be gleaned as to possible ways to for- 
ward the plans for voluntary prepayment 
medical insurance. 

The follow-up leaflet now being dis- 
tributed is also worthy of comment, 
describes what appendicitis is, when to sus- 
pect it, what to do and what to 
what to remember. Under this last hea mo 
we find: 

“A study of appendicitis made in a large Easter 
city shows that: 


When Appendicitis Patients 
Took — 

No laxative Only 1 m 

One laxative ^ 


62 died 
19 died 
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More than ono laxative 1 in 9 died 

When Appendicitis Patients Went to the Hos- 
pital — 

Witliin 24 hours. Only 1 in 61 died 

Within 48 hours 1 in 24 died 

Within 72 houra 1 in 17 died 

After 72 hours 1 in 13 died” 

Here, we submit, is something people can 
understand. It has undoubtedly already 
contributed much and 'ssnll continue to con- 
tribute to the reduction in mortality from 
this cause. 

?>Iedicine would do well to study tliis ma- 
terial. Undoubtedly medical exi)ense in- 
surance would do much toward obtaining 
for many people early diagnosis, as hospital 
insurance has doubtless assisted many to 

Horace Wells Centenary 

The Horace Wells Centenary, wliich has been 
marked throughout the nation by dental societies 
during the present year, will be brouglit to a close 
December 11 with an elaborate program at 
Hartford, Connecticut, in which dental, medical, 
and enne groups will participate. The program 
is under the direction of the Horace Wells Cen- 
tenary Committee, of which Eugene M. Clifford, 
Hartford, is cliairman. 

Because of wartime transportation difficulties 
it has not been possible to schedule a national 
meeting to mark the centennial as origimilly 
planned, but the Committee urges all dental 
schools, component and constituent societies to 
mark the anniversary locally December ll with 
appropriate ceremonies. 

At the recent meeting of the American Dental 
Association in Chicago, Tuesday, October 17, 


obtain,, early operation when necessary. 
Therefore, medicine^s sponsorship of medical 
care insurance would make more effective 
any campaign of this sort. 

We are handicapped in our title. Appen- 
dicitis is short and simple, easily understood, 
arresting. "Voluntary medical expense in- 
demnity insurance*’ is not. It seems that a 
short, arresting name for this kind of insur- 
ance would be a productive first step to cap- 
ture public and professional interest. 

We would then be in a position to follow 
up such fonvard-looking public health work 
as is illustrated by the life insurance com- 
panies* posters, advertisements, and leaflets. 

Verb, sap. Finis. 

in Hartford, December 11 

waa officially designated as “Horace Wells Day” 
and a ceremonial was held preceding the third 
meeting of the House of Delegates. ' 

During the past year several resolutions have 
been passed to commemorate the centennial. 
The Connecticut State Legislature in a special 
session January 28, 1944, passed a resolution on 
Horace Wells. The American Medical ^socia- 
tion, at its recent annual meeting, approved a 
resolution which “commends and endorses the 
celebration during 1944 of the centenary of this 
application of nitrous o.xido anesthesia by Dr. 
Horace Wells of Hartford, Connecticut.” The 
Anesthesiology Section of the American Medical 
Association also passed a similar resolution. 
A joint resolution memorializing the name of 
Horace Wells was recently passed by the U.S. 
Senate. 


Correspondence 


To the Editor: 


Novcinl>er 2, 1944 


_ vS m 


r 15, 1944, 
r. Ilanison 
the 


Shoulder.” 

It liappena tliat I have made a thorough study of 
the therapy of this condition. I devoted seventeen 
years to this work. During tlicse years of study 
and research I read almost every article on bursitw. 
beginning with the days of Codman, and I am still 


interested in every article on thU subject. Natu- 
rally I read the paper of Dr. McLauglilin most care- 
fully, and I wish to say a few words about it. 

The article is wonderfully written. The pa- 
thology is pictured so vividly that no Rembrandt 
could have done better. Reading it you imagine 
that you arc with Dr. McLaughlm at the surgical 
table, where you actually see fim using his scalpel 
tnth the utmost skill, displaying before you details 
m anatomy and pathology. In this manner my 
illusions carried me throughout the article, until 
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I came to the paragraph on “Therapy.” Here I, 
somehow, became disillusioned, because of the kind 
of treatment it advocates. 

Says the paragraph: “There are only two forms 
of therapy .... Imving proved curative effects — 
opening the deposits by Imfe or needle.” I wish 
to suggest that both these methods be discarded as 
often as possible. The former is at times risky, and 
the latter is very torturous. Indeed, physicians 
and lay patients alike who were treated by needling 
unsuccessfully or with aggravation of their bursitis 
and then came to me for treatment have complained 
most bitterly of that torture. Besides, the results 
are meager. Dr. McLaughlin himself states that 
permanent relief was obtained “in less than 25 per 
cent of aU such cases”; Dr. Bosworth, who had 
great experience in the therapy of bursitis, says 
that needling is less certain than the scalpel. With 
reference to the latter, I wish to state that I know 
of cases that suffered pain in the shoulder for many 
years after the operation, and I have seen shoulders 
operated upon in the best hospitals resulting in the 
loss of function forever. It is because of such mis- 
haps that the noble and humane surgeon. Dr. Cod- 
man, voiced his protest against surgery in calcified 
bursitis. 

Today physical medicine offers a definite, safe, 
and painless method for the cure of this malady in 
over 95 per cent of the cases. Of course, the 
physical therapy which I have in mind is not baking 
and massage or short-wave diathermy. We have 
studied so thoroughly the behavior of the various 


apparatus we have employed in our research that 
we know exactly their effect on symptoms and pa- 
thology. This is probably the reason for our success. 

In 1936, the April 1 issue, a preliminary report of 
my researches in bursitis at the Mount Sinai Hos- 
pital Physical Therapy Clinic appeared in the New 
York State Journal of Medicine. I then re- 
ceived letters of interest and request for reprints 
from almost every English-speaking corner of the 
earth, even from South Africa. I was surprised to 
see that the Journal reached so far and was so 
widely read. When Lord Border and his staff came 
from England to see the American doctors at work 
they had me, too, on their list. 

All the years after the preliminary report was 
published I kept on improving on the methods, and 
in November, 1943, 1 published a final report in the 
Medical Record under the following title: “The 
Nonsurgical Treatment of Calcified Bursitis— A 
Definite, Safe, and Painless Method.” This time, 
too, I received letters from practically every state 
in the Union, and many editors have reviewed the 
article in their journals — e.g.. Archives of Surgery; 
Quarterly Review of Medicine; Mount Sinai Hospital 
Journal, etc. Thus I feel confident that American 
physical medicine can offer a definite, safe, and pain- 
less cure for “calcified bursitis.” 

Joseph Echt.uan, M.D. 

1175 Park Avenue 
New York City 
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Symposium: Intensive Treatment of Syphilis 

RAPID PLAN FOR TREATMENT OF EARLY SYPHILIS FOR OFFICE 
PRACTICE 

A. Benson Cannon, M.D., Jerome K, Fisher, M.D., and Louis Wexder, M.D., 

New York City 


I T IS the general practitioner who has in the 
past treated the majority of the cases of syphi- 
lis, and he will in all likelihood continue to do so 
in the years to come. Therefore, any scheme of 
treatment must of necessity be devised primarily 
for his use, leaving to the syphilologists the more 
complicated and specialized procedures that are 
necessary for handling the more difficult thera- 
peutic problems which may arise in the man- 
agement of cases of syphilis. 

In order to fit the general practitioner into the 
intensive-treatment program of syphilis we have 
undertaken to present, with the prospect of a 
high percentage of cures, a plan of treatment for 
the patient with early syphilis that can be ac- 
complished from within a few weeks to several 
months and yet be relatively safe and inexpensive. 

As a result of our study in intensive treatment 
on 332 patients with oarly syphilis at Presby- 
terian Hospital in New York City (using a 
minimum of 3,0 Gm. of arsphenamine by the 
syringe method four times daily for six days) we 
are convinced of the need for a more practical, 
a simpler, safer, and cheaper treatment that will 
meet the needs of the ambulatory patient with 
syphilis. The knowledge gained by this experi- 
mental study combined with the experience of 
other observers using various plans of therapy 
has served as a basis for our study of an intensive 
treatment suitable for office patients with early 
syphilis. 

Resume 

At tliis time it might be well for us to review 
the work of others in their attempts at a rapid 
cure of early syphilis. 

Massive dosage in the treatment of syphilis, 
as we all know, is no new tiling. It has long 
been an accepted fact among most syphilologists 
that the more arsenic one was able to give in 
^rly sypliilis without producing damage, the 
better were the prospects of cure. Ehrlich him- 
self promulgated the theory of the single steriliz- 
ing dose as the desired goal in the treatment of 
syphilis, and there was much experimentation 
with various time-dose schedules and different 


routes of administration by his contemporaries 
and followers. 

Scholtz,* a contemporary and collaborator of 
Ehrlich, is believed to have been the first to have 
tried to treat 83 T)hiIis in human beings with mas- 
sive doses of arsphenamine injected intra- 
venously. He gave a total of 0.9 Gm. to 1 Gm. 
in at least tliree or sometimes four injections on 
two successive days (0.3 Gm. at 9:00 a.m, and 
0.2 Gm. at noon the fiist day; the second day 0.2 
or 0.25 Gm. at 9:00 a.m. and 0.15 or 0.2 Gm. at 
noon). He reported good clinical and serologic 
results. After a two-and-one-half-year trial, he 
found that most of his patients were entirely free 
from clinical symptoms, and that the blood Was- 
sermann had remained negative since a short 
time after completion of treatment. 

Pollitzer* (1916) also favored massive divided 
doses of an arsenical in the treatment of early 
sypliilis. Ho gave three daily injections of 
arsphenamine, 0.5, 0.5, and 0.4 Gm. respectively, 
followed by four to six weekly injections of mer- 
cury salicylate. 

In 1921 Lueth* advocated the giving of a total 
of 2.55 Gra. of neoarsphenamine in four days. 
On the first day he gave 0,3 Gm. of neoarsphen- 
amine and an injection of mercury on the second 
and third days, 0,46 Gm. of neoarsphenamine 
plus mercury both morning and evening. On 
the morning of the fourth day lie gave the sixth 
dose of 0.45 Gm, neoarsphenamine plus mercury. 
The patients were discharged on the fourth day, 
showing much clinical improvement and with 
the cures far advanced. < 

Sclireus (1920)* tried giving neoarsphenamine 
in doses of 0.3 Gm. followed by 0.15 Gm, at 
fifteen-minute intervals until a total of 0.75 Gm. 
had been administered, or an initial dose of 0.45 
Gm. followed by 0.3 Gm. at twenty- to twenty- 
five-minute intervals until a total of 0.9 Gm. had 
been given. In 1927, he reported with Bur- 
meister* that he had treated a total of 48 pa- 
tients by this method, that the drug had been 
tolerated just as well as the usual arsphenamine 
and bismuth or mercury injections, and that the 
results compared favorably with those under tlie 
aforementioned treatment. Late observation 
showed negative' Wasserraanns and no evidence 
of syphilis in 68.2 per cent of the cases. 
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TABLE 1. — ^Abaiy Maphabsen'-Bismuth Schedule 


Weeks 


Arsenoxide (mapharsen) 
intravenously twice 
weekly 

Total 20 injections of 60 
mg. each 


Omit arsenoxide (ma- 
pharsen} for six weeks 


Arsenoxide (mapharsen) 
as in first course, twice 
weekly 

Total, 20 injections, of 
60 mg. each 


1 

o 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
no 

23 

24 

25 

26 


Total — Arsenoxide (mapharsen) 
BUmuth 


Bismuth subsalicylate in- 
tramuscularly once 
■weekly — 5 doses of 0.2 
Gm. each 


Omit bismuth for five 
weeks 


Bismuth subsalicylate in- 
tramuscularly once 
weekly — 6 doses of 0.2 
Gm. each 


Omit bismuth for five 
weeks 


Bismuth subsalicylate in- 
tramuscularly once 
weekly — 5 doses of 0.2 
Gm. each 

2.4 Gm. 

3.2 Gm. 


In 1928, we tried the effects of large amounts 
of neoarsphenamine ^ven in three broken doses 
per day for as many as fourteen to twenty-eight 
consecutive days; in one case as much as 14 Gm. 
and in another as much as 28 Gm. In these 
cases the spirochetes disappeared promptly and 
the surface lesions healed rapidly. The Wasser- 
mann became negative, in most instances, within 
the first five months. The instances of re- 
actions, particularly neuritis (we had two pa- 
tients so severely affected with neuritis that they 
were unable to walk for over two years), caused 
us to abandon the method. At the same time 
ivith Dr. Karelitz we treated three early cases 
with the Schreus method, injecting an initial 
dose of 0.45 Gm. followed by 0.15 Gm. at fifteen- 
minute intervals with a total daily dosage of 0.9 
Gm., giving a total of 2.5 Gm. for the entire 
course in four days. Here again we felt the num- 
ber of reactions were too great to justify our con- 
tinuing the method. 

The whole subject of intensive therapy of early 
sjTjhilis was reviewed in the work of Hyman, 
Chargin, and Leifer® at a conference at Mt. Sinai 
Hospital, New York City, in 1940, at which were 
present leading syphilologists and public health 
officers, and where the workers presented the 
results of their study. The authors’ careful 
and painstaking work, follow-up system, and 
ultimate results were most encouraging and 
stimulating in the cure of early syphilis. The 
reports of this meeting, in both the medical 
journals and the lay press, caused a tremendous 
wave of enthusiasm to sweep the entire United 
States. Numerous rapid-treatment centers 


sprang up all over the country, a few employing 
the drip method as outlined by the Mt. Sinaj 
group, while others followed numerous time-dose 
schedules, using chiefly the syringe method, all 
having the purpose of a rapid cure of syphilis 
within a few days or a few weeks. 

Drs. Cole, Heisel, and Stroud,^ in the Journal 
of the American Medical Association of October 
2, 1943, gave a complete and most interesting 
discussion of the various methods used in the in- 
tensive treatment of early syphilis. 

Schoch and Alexander,® of Dallas, reported 
the treatment of 350 patients. The first group 
was treated with 60 mg. of mapliarsen daily for 
twenty days, and the second group with a double 
dose of 120 mg. daily, thereby halving the time 
to ten days and totaling 1.2 Gm. in each group. 
In the two groups taken collectively they liad 
three cases of encephalitis, one terminating in 
death. They had one other severe reaction of 
jaundice with recovery. Of 103 patients treated 
with the ten-day syringe method, 77 per cent 
showed satisfactory results, 12 per cent were 
failures, and eleven per cent still remained sero- 
positive. 

Shaffer, of the Detroit Department of Health, 
in January, 1942,® adopted an ambulatory form 
of treatment for special patients who could not 
be hospitalized or were considered poor physical 
candidates for the five-day drip treatment. His 
plan was to give four months of treatment, con- 
sisting of thirty injections of mapharsen and 
eight injections of bismuth. He does not state 
the individual doses or total amount given in that 
period. 

The Army has one of the most advanced con- 
servative plans of early syphilis treatment in 
use (Table 1). According to all data obtainable 
from the Army Treatment Centers, this plan to 
date has proved quite satisfactory. Lieutenant 
Colonel Turner and Major Sternberg,’® in their 
most interesting article on “Management of 
Venereal Disease in the Army,” state that the 
scarcity of toxic reactions and simplicity of ad- 
ministration makes the* newer scheme definitely 
superior to the older one. The several Army- 
treated patients whom I have observed from 
three to eight months after they finished treat- 
ment were both clinically and serolo^cally nega- 
tive and their spinal fluids were negative. 

Maj. Gerard A. DeOreo” reports a. case of 
acute basilar meningitis with neuroretotis de- 
veloping during the Army plan of routine treat- 
ment. He rightfully points out that this can- 
not be classified as a failure of the Army trw 
ment plan, inasmuch as he deviated from t e 
treatment schedule. Instead of giving two 
mapharsen treatments a week, he gave only one 
weekly for seven weeks; and while the patien 
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^\as receiving bismutli alone, ten ih\<5 ehpsed 
between two treatments 
We feel, on the basis of the excellent initial 
results obtained by the Army treatment and 
the paucity of serious reactions caused by this 
treatment, that the Army will be encouriged to 
shorten appreciably its plan of treatment, and 
make it more intensive by closer sp icing of in- 
jections and by the giving of moie besmuth 
From our present knowledge, it appears to us to 
be the safest, most effective, and most intelligent 
plan yet densed for ambul itory cases 

City Hospital Plan 

Since 1924, the plan of treatment on our service 
at the City Hospital has been a gradu illy in- 
creasing intensive one Stimuhted by our ob- 
servations of the results obtained by Professor 
Kyrle, of Vienna, with 800 cases of early syphilis, 
with a course of eight injections of ncoirsphen- 
amine, followed by approximately eight p iroxysms 
of nulma, wc instituted a somewlut analogous 
phn of treatment for the City Hospital cases of 
early syphilis (Table 2) Dr Ixyrle had claimed 
cures m a great majority of cases so treated witlim 
a year Wo used arsphenaminc two or three 
tunes a week for eight to ten injections, followed 
by malaria Tins plan was continued until about 
three years ago when, because of lack of hospital 
space and personnel, wc had to discontinue the 
malaria 

The treatment was deMsed to meet the re- 
quirements of the type of City Hospital pa 
tients, which in our case have been mostly pros- 
titutes and of an indigent class 

Most of the women have been prostitutes 
picked up by the police and found to ha\e early 
syphilis by the exanumng physician and sent to 
the hospital by the court Tliey have been 
mostly young women between the ages of 15 and 
39, averaging about 22 years, a great majority 
of them suffer from extensive secondary mam 
festations of the disease, many with wide- 
spreading condylomas and ulcerating secondary 
lesions of every description On admission each 
patient had a strongly positive blood Wasser- 
mann and all spinal fluids were negative Many 
patients fully admitted promiscuous sexual ex- 
posures for months with open lesions 

Because of the imiiossibiUty of keeping these 
patients m the institution for more than a few 
Weeks and because of our inability to follow them 
after discharge from the ward we felt it impera- 
tive, not only for the health of the patient, but 
also for public health purposes, to give them the 
greatest amount of antisyphihtic treatment ix>» 
sible in their short hospitalization period 

Bused on the results obtained in our &xpen 
mental work at the Presbyterian Hospital in an 


lABIL 2 — Hobi^tal MAFJIArwE^f bcutDULE 


— 

60-65 Ks of Body Weight 


no 143 Lbs 


(55 Ivg Average) 


(121 Lbs) 

Day 

Doje 

Daj 

Ooso 

1 

120 mg X 2 240 ii g 

7 

60 mg 

2 

120 mg 

8 

60 mg 

3 

120 ng 

(I 

60 mg 

4 

120 mg 

to 

60 mg 

5 

I'^O mg 

1 ! 

60 «g 

0 

120 mg 

12 

60 mg 


ruUl 1 20 Gm 


65 80 Kg of Bo Iv Weight 


143 175 LI 3 


(70 ICg V\ erage) 


(154 Lbs ) 

] 

120 mg X 2 240 uig 

7 

60 mg 


120 mg X 2 240 mg 

8 


3 

120 mg 

0 

60 mg 

4 

120 mg 

10 

60 n g 

5 

120 mg 

It 

GO mg 

6 

120 mg 

12 

60 mg 


Total 1 32 Qiu 


80-100 Kg of Body We ght 


175 220 Its 


(85 Kg \verage) 


(187 Lbs ) 

t 

120 mg X 2 240 tug 

7 

120 mg 


I.O mg X 2 240 ii g 

S 

120 mg 

3 

120 II g 

0 

120 mg 

4 

120 n g 

10 


5 

120 mg 

11 

120 mg 

6 

120 iDg 

12 

120 mg 


Total I 68 Gm 


1 cc of 10 per cent suspension of bumulh salicvlate in oil 
intramuaculiirly twice weekly (or two weeks while m hospital 
bent to clinic for twenty five weekly 2 cc injections of 
bismuth after (lucharge from hospital. 


effort to Simplify the teclmic and to shorten the 
pitient’s hospitalization, we devised a twelve- 
day intensive treatment Our plan consisted of 
giving largo doses of mapharsen and bismuth 
All patients received two injections of mapliarsen 
the first day consisting of 120 mg each The 
patients of the middle-weight (135-165 pounds) 
and heavy-weight (165-220 pounds) groups re 
ceivedtwomapharsen injections the second day 
also, and the heavy-weights continued with 120 
mg daily for the remamder of the twelve days, 
whereas the middle-weight and light-weight group 
had 120 mg daily for the remamder of the first 
week and 60 mg daily for the second week The 
total dosages w ere 1 2 Gm for the light-weight 
group, 1 32 Gm for the middle-weight group, 
and 1 68 Gm for the heavj -weight group In 
addition, each patient received 100 mg of bis- 
muth subsahcylate intramuscularly twice a week 
At completion of treatment, each patient was 
referred to the City Hospital Chnio for twent>- 
five weekly injections of bismuth, the idea being 
not only to try to prevent infectious relapse, 
but also to observ e the patient All patients had 
general physical examinations, darkfield examina 
tion, blood Wassermann reaction, blood count, 
md unnalysis before treatment was begun Fre- 
quently blood Wassermann tests besides chmeal 
observations were made at each visit to the 
dime In all instances, the surface lesions have 
licalcd promptly under treatment, and at the 
time of discharge from the liospital, about two 
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TABLE 3. — Clinic Assphbnamine Schedule 


100-135 Lbs. 

Men Women 

First day 0.6 Gm... 0.4 Gm. 

2 days 0.4 Gm. each day .... 0.36 Gm. each day 

2 days .0,35 Gm. each day. . . .0.3 Gm. each day 

No treatment Saturday and Sunday 

5 days 0,3 Gm. each day. . ..0.25 Gm. each day 

No treatment Saturday and Sunday 

5 days 0.2 Gm. each day. .. .0.2 Gm. each day 

No treatment Saturday and Sunday 

5 days 0.2 Gm. each day .... 0.2 Gm. each day 

Total: 20 days... 5. 5 Gm 4.95 Gm. 


135-165 Lbs. 


2 days 0.5 Gm. each day. ... 0.4 Gm. each day 

3 days 0.4 Gm, each day. . . ,0.36 Gm, each day 

No treatment Saturday and Sunday 

5 days 0.3 Gm. each day. . . .0.3 Gm. each day 

No treatment Saturday and Sunday 

5 days 0.25 Gm. each day 0.25 Gm. each day 

No treatment Saturday and Sunday 

5 days 0.2 Gm. each day, . . .0.2 Gm, each day 

Total: 20 days. . .6.95 Gm .5.60 Gm, 

165 Lbs. and Over 

2 days 0.5 Gm. each day 

3 days 0.4 Gm. each day 

No treatment Saturday and Sunday 

5 days 0.4 Gm. each day 

No treatment Saturday and Sunday 

5 days 0.3 Gra, each day 

No treatment Saturday and Sunday 

5 days 0.3 Gm. each day 

Total: 20 days. . .7.20 Gm. 


■weeks after adnvission, all lesions were healed, 
sometiniea before and often within a week. 

The injections have been given by the interns 
or by a nurse. To date we have treated about 
71 patients, under the supervision of the resident 
dermatologist, Dr. Wexler, of whom there were 
58 women and 13 men, the approximate distribu- 
tion into weight groups being hght-weight, 57; 
middle-weight, 13; hea-vy-weight, 1. Of these 
71 patients 40 per cent are continuing treatment 
with bismuth at the clinic. In none of these 
has any reaction appeared which did not ulti- 
mately clear. Practically every patient is 
nauseated on the first day of treatment and 
vomits about four hours after the first injection. 
The followng day most of the patients feel quite 
well and comfortable and finish their treatment 
without any discomfort or nausea. We have had 
four cases of toxic erythema, each clearing in a 
few days after cessation of treatment. They 
have been able to resume and complete the treat- 
ment without further trouble. There was one 
case of phlebitis of the injected vein. Ringing 
in the ears, accompanied by nausea and vomiting, 
was noted in one patient after the seventh in- 
jection. 

This state lasted only about four hours, but 
returned after the eighth injection the following 
day and persisted for four dajrs. No further 
treatment was given. The oidy serious re- 
action occurred in a patient who had a con'vulsion 
and was irrational after the ninth injection. This 


TABLE 4. — Clinic MAPHAnaEw Schedule 


Day 

: 

2 

3 

4 

5 


1 

2 

3 

4 

5 

Total: 


Dose 
120 mg. 

120 mg. 

120 mg. 

120 mg. 

120 mg. 

No treatment Saturday and Sunday 
120 mg. 

120 mg. 

120 mg. 

120 mg. 

120 rag. 

1.20 Gm. 


was followed by complete recovery in twelve 
hours. The patient was discharged the following 
day as normal. 

To any physician who has a patient who can 
be hospitalized we would recommend this form 
of treatment as a simple one that so far has been 
unattended by serious accidents and that affords 
the accepted amount of mapharsen for probable 
spirochetal sterilization. The added bismuth 
with its slow absorption would minimize the 
danger of infectious relapse; and, should the 
physician be successful enough to continue the 
bismuth injections for twenty-five weeks longer 
after hospitalization, it would give him the ad- 
vantage of frequent observation. 

Clinic Plan 

To meet the requirements of the ambulatory 
patient we have been working on the plan of 
daily injections of arsphenamine for one group, 
and of mapharsen for another. We tried to have 
these groups as nearly similar as possible in order 
to have a more informative comparison of our 
results. 

Approximately a year ago, we began giving 
daily injections in Vanderbilt Clinic, using 
arsphenamine by syringe method, administering 
the largest doses at the beginning of the trea^ 
ment and diminishing to smaller doses toward 
the end of the course. Because the Clinic is 
closed Saturdays and Sundays, we have^ ^ven 
the injections only five days a week, requiring a 
month for the completion of the course of twenty 
injections (Table 3). _ 

We have treated also three cases in our private 
office, giving seventeen consecutive treatments. 
These patients were working every day, and none 
of the three had any reaction of any sort; one 
of the patients was a ballet dancer and wor e 
every day and every night. . 

Each of these three patients received ap* 
proximately 5.2 Gm. of arsphenanune ^ 
and each was seronegative by the end of 
months after termination of the treatment. 
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TABLE 5 — OrnCB MAPUAnsEv Bisudtu Scuedxilb A— 
Intensitb Flan 


TABLE 6 — OrrjCB MAPBAnaEN Bisuctn Scheddls B— 
Seui'Imtensive Plan 


VtttVa 

1 

2 


8 

0 

10 

11 

12 

Total 


Mapbarsen 
fl Days a Week 
(Sundays Omitted) 
120 mg X 0 - 720 mg 
60 mg X 0 - 300 mg 


120 rag X 6 — 720 mg 
GO mg X 0 360 mg 


2 10 Gm 


Bismuth Salieylato 
m Oil (10‘»S) 

1 cc twice weekly 

1 cc twice weekly 

2 cc once weekly 
2 cc once weekly 
2 cc once weekly 
2 cc once weekly 
I CO tmee weekly 

1 cc twice weekly 

2 cc once weekly 
2 cc once weekly 

2 cc once weekly 

3 cc once weekly 
24 CO (2 4 Gm ) 


For the next four to fi%e months gne one 2 cc bismuth 
InjecUoQ weekly 


has remained negative as to blood and spinal fluid 
for approuniatcly a year The other two have 
remained clear for six and nine montlis, respec- 
tively 

Of 29 patients treated at Vanderbilt Cliiuc, 
ranging in age from 17 to 42, 18 were women 
The dosage was gaged according to the weight 
to the patient, the minimum total dosage was 
5SGm for men and 4 95 Gm for women 
The reactions were exceedingly mild, rarely 
interfering with treatment Three complained 
of mild pains in the legs, two complained of a 
generahzed erythema that lasted three days 
Treatment was resumed and both completed 
courses, but one patient had mild nitntoid re- 
actions 

All spinal fluids were negative at beginning of 
treatment Tw o liad seronegatu e primary 83 T)lu- 
bs, four had seropositive primary syphilis, and 
the remainder liad secondary 
All but seven pitieuts finished their treat- 
ments In this group we ba\ e had three relapses 
and eleven have become completely negative 
We liave one seropositive primary patient who 
received only four daily injections, totaling 1 6 
Gm 

He failed to appear for observation for 
eight months On Iils return to tlie Chnic, his 
blood and spmal fluid were negative by all 
methods and liave remained so for a year 
We are now engaged m studying the effects of 
daily injections of mapharsen in the treatment 
of ambulatory patients with early syphilis All 
patients are receiving 120 mg daily for ten in- 
jections, and to comply with Clinic regulations 
(no chnic Saturdays and Sundays) we have 
given the treatment only five days weekly 
(Table 4) . To date w e luve treated 1 6 patients, 
and at least half of these have had nausea and 
vonutmg 

After long and vaned expenence in the treat- 
ment of early syphilis, w o are convinced that no 



Maph&nen 

Buraath Salicylate 
in Oil (10%) 

Weekj 

(Alternate Days) 

1 

120 mg 

X 3 

» 360 mg 

1 cc twice weekly 

2 

60 rag 

X 3 

180 mg 

1 CO twice weekly 

3 

60 rag 

X 3 

~ 180 mg 

1 cc twice weekly 

4 

60 mg 

X3 

-• 180 mg 

1 cc twice weekly 





2 cc once weekly 





2 cc once weekly 





2 cc once weekly 


60 mg 


» 180 mg 

2 CO once weekly 


X 3 

1 cc twice weekly 

10 

60 mg 

X 3 

ISO mg 


11 

60 mg 

X 3 

» 180 mg 

1 CO. twice weekly 


00 mg 

X 3 

- 180 mg 

1 cc twice weekly 





2 cc once weekly 





2 cc once weekly 





2 cc once weekly 

16 

60 mg 



2 CO once weekly 

17 

X 3 

B ISO mg 

1 cc twice weekly 

18 

60 mg 

X 3 

180 mg 

1 cc twice weekly 


60 mg 

X 3 

» 180 mg 


20 

60 mg 

X3 

— 180 mg 

1 cc twice weekly 




2 34 am 

40 cc (4 0Gm) 


one plan can be devised that will meet the re- 
quirements of each individual case Practically 
every one of the various treatment schedules that 
have been advocated has its own beneficial ment 
The five-day plan might be the method of choice 
for the patient who can be under treatment for 
only a few days (seafaring men, for example) 
For still another type of patient who can be 
hospitahzcd for a bit longer, a somewhat simpler, 
less intensive, and perhaps a safer plan can be 
used, as outlined in that used at the City Hos- 
pital at the present time, one including not only 
mapharsen, but also bismuth This fitter plan 
of treatment particularly appeals to us, not only 
because of its simplicity and the comparative 
freedom from injurious effects, but also because 
the slow absorption of the bismuth gives hope 
of decreasing infectious relapses In addition, 
this plan allows us to keep the patient under ob- 
servation for a much longer period 

Again, there is that large group comprising 
the majority of patients with early syphilis that 
13 treated m office and clinical practice, which 
must be brought into the scheme of rapid treat- 
ment (Table 5) It is for this class of patient 
tliat we are especially mterested m outhning a 
plan that will afford quick spirochetal steriliza- 
tion, and if possible, a lastmg cure with the mini- 
mum of reactions 

In the cure of syphilis we are convinced that 
no plan of treatment with arsenic alone so far 
devised is as effective as a combination of ar- 
senic with heavy metal, or arsenic with fever. 
Moreover, the added heavy metal or fever is the 
best insurance tlmt the patient with early 
syphilis can have against relapse of his infection 

With the above idea m view, wo venture to 
suggest the following scheme. 
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Our study of intensive arsenotherapy on the 
ward at Presbyterian Hospital convinced us of 
the advantage of beginning with large doses of the 
arsenical and gradually diminishing the dose to- 
ward the end of the course, this form of treat- 
ment proving much more effective than begin- 
ning with small doses. It is true that this large 
initial dose on the first day of treatment will in- 
crease appreciably the reactions on that day, but 
such reactions are usually not of a serious nature 
in a patient with early syphilis and the patient 
is usually symptom-free the following day. 

There is no question in our minds that the 
more intensive the treatment during the first 
few days without any serious effects on the pa- 
tient, the greater are our chances of effecting 
a cure. 

Also, our experience teaches us the necessity 
of giving a heavy metal both in conjunction with 
the arsphenamine and after completion of the 
arsenical treatment. This more slowly absorbed 
and retained drug not only increases our cliances 
of getting a satisfactory result and practically 
obviating mucocutaneous relapses, but, by con- 
tinuing the treatment of bismuth for a number 
of weeks after the completion of the arsenical, we 
are enabled to keep the patient under observa- 
tion. 

Should the patient disappear from treat- 
ment after even the first course of the arsenical, 
we still believe he has quick spirochetal steriliza- 
tion and a better than 50 per cent chance of being 
cured. 

Obviously, this strenuous form of treatment 
cannot be given to all patients because of physical 
infirmities, age, occupation, social reasons, or 
because of intolerance. In these cases we would 
advocate a less intensive program of therapj’’ 
(Table 6). 

You will notice that this plan of treatment 
gives almost as much mapharsen (2.34 Gm.) as, 
and more bismuth subsalicylate (4.0 Gm.) in 
twenty weeks than the Army plan of treatment 
of 2.4 Gm. of mapharsen and 3.2 Gm. of bis- 
muth subsahcylate in twenty-six weeks, a saving 
of six weeks. However, we advocate a con- 
tinuation of the bismuth at weekly intervals for 
twelve to fifteen weeks longer. 

Should your patient not be able to fit into any 
of the above plans, you still have the excellent 
treatment schedule of the Army that you maj’- 
use (Table 1). This standard Arm 3 '' plan, as 
you probably know, covers a period of twenty- 
six weeks, and consists of a total of forty in- 
jections of 60 mg. doses of mapharsen and sixteen 
injections of 0.2 Gm. of bismuth subsahcylate. 
Mapharsen is given twice a week for the first 


ten weeks. One injection of 0.2 Gm. of bismuth 
subsahcylate is given weekly for the first five 
weeks. After ten weeks of mapharsen, the pa- 
tient is given five weekly injections of bismuth, 
0.2 Gm. each. He is then given mapharsen 
twice a week for the ne.xt ten weeks, and during 
the last six weeks of mapharsen, he is given 
weekly injections of bismuth subsahcylate. 

In all cases we make a thorough physical and 
neurologic examination, darkfield e.xamination, 
a blood Wassermaim, and one or more blood 
precipitation tests and a spinal fluid e.xamination. 
We recommend that a blood Wassermann should 
be taken at least once a month while the patient 
is receiving treatment, and every two or three 
months afterwards during the fiu-st year and every 
four to six months afterwards. We repeat the 
spinal fluid test at the end of one year from the 
time of liis first starting treatment. 

It is obvious that no definite statement can 
be made at this time on the ultimate outcome of 
any intensively treated cases, because of the 
short duration of observation. Perhaps many 
years should elapse before one can make a final 
appraisal of any intensive arsenotherapy. 

Summary 

A short review of intensive treatment of early 
sypliilis \vith the arsenicals by previous in- 
vestigators is here outlined. 

The twelve-day mapharsen-bismuth treat- 
ment plan as employed at City Hospital is de- 
scribed. 

A daily plan of arsphenamine or mapharsen 
treatment as used at the Vanderbilt Clinic is 
presented. 

Two plans, one intensive and the other semi- 
intensive, are especially devised for use by the 
general practitioner in the treatment of primary 
and secondary syphilis in office practice. 
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INTENSIVE TREATMENT OF EARLY SYPHILIS— METHOD OF EAGLE 
AND HOGAN 

George ^Iiller MacKeb, M D , and Girsch D Astrachan, M D , New York City 


T he Eigle and Hogsui method of treating 
syphilis consists of triweekly injections of 
mapharsen, given for a total of si\, eight, or ten 
weeks (dosage appio\imately 1 mg per kilo- 
gram of body weight). Bismuth may be given 
concurrently once a week This method was 
introduced by Eagle and Hogan after a large- 
scale experimental study on rabbits * ’ ^ In 
July, 1942, they liad already accumulated data 
on approximately 500 tre ited patients * On the 
basis of their experiment il data .and clinical 
study, they c,ime to the conclusion that the 
abo\e-mentioned method “is a safe procedure 
and that it will appaiently give therapeutic re- 
sults comparable to those obtvmed by average 
chnic practice “ 

^Ye began to use this method m September, 
1942, at the suggestion of Dr Eagle * To date 
61 patients have been treated, of whom 4 were 
women and 57 men The maximum age was 49, 
the minimum 16 Twenty-two patients were m 
the ago group fiom 16 to 20 >ears, 27 were from 
21 to 30 years, 10 were from 31 to 40 years, and 
2 patients were 46 and 49, respectively 
There were 9 patients with seronegative pri- 
mary syphilis, 33 with seropositive primary, 18 
with secondary syphilis, and one with latent 
syphihs There were 54 eases fiom the Metro- 
politan Hospital and Dispensary (service of Dr 
Van Alstyne Cornell), 7 from the Skm aild Cancer 
Unit of the New York Post-Gradu.ite Medical 
School and Hospital (semce of Dr Fred Wise) 
A large majority of the patients (54) were hos- 
pitahzed, for the entire peiiod of the treatment 
or for part of it, m the Metropolitan Hospital 
Mapharsen was given three times weekly In 
order to avoid a Herxheimei reaction, we began 
treatment, with the exception of cases of sero- 
negative piimary syphilis, with a bismuth in- 
jection, followed by an arsemcal, the arsemcal 
being started with one half of the maximum 
dosage suitable for each particular case 


Sth ■ . » 

•y , 

> * e 

Medical School and Hospital Columbia Univeraily, aod 
Metropolitan Hospital and Dispensary, Welfare Island, 
New York 

WflT,,,}, frUhqnV Pr TeoT,eibovit* former resident at the 


assistance in looking up records of patients, and cheeking 
the afUr-<fr«ota of treatment W© also thank Mias Stella 
Perkins for her assistance in collecting data, and Mias Haxel 
Schisler for her help in following up cases 


The total number of mapharsen injections 
g^ven to 61 patients was 1,069. Twenty-six pa- 
tients discontinued treatment after they had re- 
ceived on the average only 10.4 injections of 
maphaiscn. Thirty-five patients completed the 
course of treatment and received on the average 
23 9 injections of mapharsen. The majority of 
these patients were under treatment for only 
eight weeks In a few cases, howexer, because 
of some mild reactions, the treatment scliedule 
and dosages, were somewhat modified and the 
treatment continued for a few weeks longer. 

Bibmuth w as given concurrently once a w eek 
Icterus indices, serologic tests, and urme exam- 
inations were done once a week Complete 
blood counts were done only m cases of com- 
plications 

The raajoiity of the patients who completed 
the treatments underwent a lumbar or cisternal 
puncture before they were discharged A follow- 
up letter was given to the patient leaving the 
hospital, and he was advised to show the letter 
to any physician he consulted or any medical 
officer. In this letter tlie kind of treatment the 
patient had received was described, and coopera- 
tion in the evaluation of this method of treat- 
ment was requested It was suggested that 
examination and blood tests be repeated at one- 
month intervals for six months following treat- 
ment, and at two-month intervals for the next 
BIX months, and three-month intervals for the 
second year. 

The letter also contained a request tliat no 
further specific treatment should be given, un- 
less there was clear-cut evidence of chnical re- 
lapse, or the strength of the quantitatuc blood 
test inclosed sigmficantly. 

Those patients who requested a discharge be- 
fore the mtensixe method was completed were 
lefeired to the Board of Health or some other 
dime for further routine antisyphihtic therapy. 

Effect of Intensive Therapy on Visible 
Lesions 

The aveiagc amount of mxphirsen required 
for the disappeai.ance of pnmary lesions was 
254 mg The average time required was 12 6 
days The axerage number of injections gixen 
\\.i3 fixe of mapharsen and two and a lialf of bis- 
muth. The average amount of mapharsen re- 
quired for the disappearance of secondary lesions 
was 394 mg. The axerage time required was 
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TABLE 1— Effect of Therapt on the Serologic Reactions of Patients Who Were Not Followed dp Aftfh 

MENT WAS Completed ibeat- 


Total 




No. of 
Mapharsen 
Injections 

Amount of Total 

Mapharsen (in Amount of 
Mg.) Given M^baraen 
per Kg. of Given 

Name 

Diagnosis 

Given 

Weight 

(in Mg.) 

B. L. 

Seropositive 

primary 

25 

22.8 

1,705 

B. M. 

Seronegative 

primary 

23 

20.8 

1,400 

G. J. 

Seronegative 

primary 

21 

19.2 

1,230 

G. F. 

Seropositive 

primary 

24 

23.5 

1,410 

J. R. 

Seropositive 

primary 

21 

17.4 

1,220 

J. L. 

Secondary 

23 

21.1 

1.270 

Me. J. 

Seronegative 

primary 

19 

18.5 

1,110 

M. H. 

Seronegative 

primary 

24 

23.0 

1,380 

M. L. 

Seronegative 

18 

17.3 

1,040 

, P. K. 

primary 

Seropositive 

primary 

20 

21.1 

1.475 

P. B. 

Seropositive 

primary 

20 

19.8 

1,170 

R. L. 

Secondary 

24 

21.0 

1,180 

S. J. 

Seropositive 

primary 

26 

22.2 

1,380 

W. J. 

Seropositive 

primary 

24 

23.1 

1,270 

W. J. 

Seropositive 

primary 

19 

10.8 

1,240 

J. jM. 

Secondary 

21 

17.0 

810 

C. W. 

Seropositive 

primary 

24 

22.4 

1,525 


Negative 

Serologic Reaction 

Serologic 

Serologic 

Reaction 

Reversed to Nega- 
tive before 

on or About the 

Remained 

Treatment Was 


Negative 

Completed 

Completed 

... 


Wassermann 44 - 
Kalm 24 - 

1 


Negative 

1 


Negative 

... 

.A.fter 14 injections 
(860 mg.) 

Wassermann 44- 
Kahn 34- 

. . . 

Negative 

... 

After 10 injections 
(1,095 mg.) 

Negative 

1 


Negative 

... 

After 10 injections 
(540 mg.) 

Negative 

... 

After 15 injections 
(870 mg.) 

Negative 


After 19 injections 
(990 mg.) 

Negative 

... 


Wassermann 14- 
Kahn 14- 



Wassajunann 4 7 - 
Kahn 44- 

... 

After 24 injections 
(1,260 mg.) 

Negative 

... 

Wassermann 44- 
Kahn 4-}- 



Wassermann 4+ 
Kahn 44 - 

... 


Wassermann 24- 
Kahn 34- 

• • . 


Negative 


17.6 days. The average number of injections 
given was 7.4 of mapharsen and 3.2 of bismuth. 

Case 1 . — In one patient with secondary syphilis, 
D. B., the lesion h^ed first after five injections of 
mapharsen (total amount 220 mg.), and two injec- 
tions of bismuth were given within fifteen days. 
Two days later, while the patient was still under 
treatment, two small, pea-sized, well-defined, eroded 
papular lesions appeared on each side of the meatus. 
The darkfield examination revealed the presence of 
Spirochaeta pallida. These lesions healed only 
after eight injections of mapharsen and three of 
bismuth were given. Altogether, in order to clear 
up the secondary eruption and the cutaneous relapse 
it required fourteen injections of mapharsen (total 
amount, 715 mg.) and five injections of bismuth. 
The time required was thirty-seven days. We also 
had the opportunity of observing a case of arseno- 
resistant syphilis. 

Cose 2. — 0. S., 21, a colored man, was admitted 
to the Metropolitan Hospital in May, 1943, with 
the history of an eruption of three weeks’ duration. 
The eruption was most pronounced on the trunk, 
upper and lower e.xtremities, and around the anus. 
It was composed of papular and papulosquamous 
lesions and was accompanied bya generalized adenop- 
athy. Spirochetes were found in the serum of one 
of the lesions. Intensive therapy was instituted. 
In spite of twenty-six injections of mapharsen and 
nine of bismuth many lesions failed to heal. Edema , 
of the prepuce and of the glans also persisted. 
Biopsy from one of the lesions confirmed the diag- 
nosis of syphilis. The Wassermann and Kahn tests 


showed partial reversal; the Wassermann was 2 
plus and Kahn 2 plus one week after mapharsen was 
discontinued. A case of an infectious relapse, which 
developed during the second month of arsenother- 
apy, was reported recently by Schoch and Alax- 
auder.‘ 

Effect of Intensive Therapy on the Serologic 
Reactions 

Thirty-five patients completed the course of 
treatment and received on the average 23.9 in- 
jections of mapharsen and 9.1 injections of bis- 
muth salicylate. Among these 35 there were 18 
whom we were able to follow up for a certain 
length of time, following the completion of the 
intensive method of therapy. The period of 
post-treatment observation ranged from three 
weeks to fourteen months. In spite of every 
effort made the other 17 patients could not be 
followed up. Among these 35 patiente were 
7 with seronegative primary syphilis, 16 with serc^ 
positive primary syphilis, 11 with secondary, and 
1 with latent syphilis (see Tables 1 and 2). _ _ 

In 20 of 34, or in 58.8 per cent of early syphilitic 
cases the serologic reactions reversed to negative 
(in seronegative cases the serologic reactions re- 
mained negative) . See Table 3. In 2 other ci^es 
the serologic reactions reversed to negative, 
however, the results should be accepted with 
reservation (cases P. B. and S. J.). 

Case 3.—P. B., a man with seropositive primary 
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S 3 fphilis, received twenty-four injections of maphar- 
sen (total amount 1,180 mg.). At about the time 
when the treatment was completed, his blood serol- 
ogy was 4 plus. He was discharged from the hos- 
pital but he did not report for further checkup. 
Through the efforts of the Social Service he was 
located seven months later. The blood serology 
was checked and was found to be negative. IVe 
found out, however, that since his discharge from the 
hospital, he had received 1 cc. of bismuth salicylate 
and 0.45 cC. of neoarsphenamine given to him in 
some clinic about two weeks before the negative 
serologic reaction was obtained. We don’t think 
that tliis amount of treatment could greatly influence 
the results of the serologic test. And we accept the 
case, with some reservations, as one in w’hich the 
results of the intensive therapy were probably good. 

Case Jf . — The blood serolopc reaction of S. J., a 
man, reversed to negative on March 29, 1943, after 
nineteen injections of mapharsen were given, and 
has remained negative (one-year observation). 
The first spinal fluid examination was done two 
months after the discontinuation of therapy and 
gave an irregular reaction. The Wassermann with 
cholesterinized antigen was plus-minus in 0.4 cc. of 
fluid. 

The colloidal gold curve was 4455543100. Eight 
and one half months later, on April 17, 1944, an- 
other spinal-fluid e-xamihation was done, and the 
spinal fluid was found to be completely negative. 
From the date of the first spinal-fluid examination to 
the’ time of the second one, the patient received on 
various dates a total of 6 cc. of 10 per cent bismuth 
salicylate in oil suspension, and 1.0 of neoarsphen- 
amine. 

This amount of therapy could hardly change a 
positive spinal fluid into a negative one. We think, 
therefore, that the laboratory findings of the first 
spinal-fluid e.xamination were probably caused by 
some technical error. And we believe, with some 
reservation, that the results of the intensive therapy 
in this case were probably good. 

In 6 out of 34, or 17.6 per cent of the cases, 
the serologic reactions reversed partially (average 
follow-up time was 6.2 weeks). In 4 out of 34, 
or in 11.7 per cent, the serologic reactions re- 
mained unchanged on or about the time when 
treatment was completed (no further follow-up 
was done). 

Tv'o cases out of 34, or 5.8 per cent, may be 
considered as therapeutic failures. One was the 
case of S. 0., the patient with arseno-resistant 
syphilis (see above). The other was that of sec- 
ondary syphilis in which the serologic reaction of 
the blood became completely negative two and a 
half months after completion of the intensive 
therapy (twenty-four injections of mapharsen, 
total amount 1,105 mg., and eight injections of 
bismuth). The spinal fluid was normal except 
for a plus-minus Wassermann reaction to 1 cc. of 
the fluid. A spinal punctirre was repeated three 
weeks later. The spinal fluid was found to be 


normal again except for a 1 plus Wassermann re- 
action to 0.2-0.8 cc. of fluid. 

Taking into consideration that in the cases 
in which the serologic reactions reversed par- 
tially this improvement was present after an 
average of only 6.2 weeks of post-treatment ob- 
servation, w'e are justified in believing that these 
6 patients will probably show further improve- 
ment in their serologies within the next ' few 
months. We are justified in adding these 6 
cases to the 20 in w'hich the serologic reactions 
reversed to negative, and we may say that in 26 
out of 34 cases of early syphilis, or 76.4 per cent, 
the results of intensive treatment were good. 
(We did not include in this group the two pa- 
tients, S. J. and P. B., in whom the results ob- 
tained were accepted with reservation). Among 
the patients who completed the treatment there 
were 4 in 'whom the blood serologic reactions 
reversed to negative, and remained negative 
throughout the time of observation (seven to 
fourteen months) (see Table 2). The spinal fluid 
was found to be normal immediately following 
the termination of treatment. In one case, the 
spinal fluid was re-examined fourteen months 
later and found to be normal. One patient de- 
veloped a probable case of reinfection. 


Case 5. — ^B. J., 29, male, completed the intensive 
therapy on May 16, 1943, and smce then the Wasser- 
maim and Kahn tests of the blood taken about once a 
month were found to be negative and remained 
negative until and including December 30, 1943. 
The spinal fluid ■was found to be normal. On 
January 24, 1944, he appeared in the office of one 
of the authors (G. A.) presenting two lesions on the 
penis of five or six days' duration. He stated that 
for the last few weeks he had had intercourse with 
five different women. The last intercourse was 
about January 10 or 12, about ten days before the 
lesions appeared. The lesions were pea- to dime- 
sized, ■w'ell defined, indurated, and were located 
about one inch from the region of the original 
chancre. There was a moderate bilateral, indolent 
inguinal adenopathy. A darkfield examination of 
the serum from the lesions showed the presence of 
S. pallida. Serologic tests were taken every other 
day. The results ■were as follows: 


January 25: 
January 27: 


January 29: 
February 1: 


February 3: 


February 5: 


Wassermann — negative. . 
Wassermann — . . 

B.H.C.... 

Kahn 

Kline diagnostic 

Kline exclusion — 

Wassermann — negative.. 

Wassermann — B.H.P 

B.H.C.... 

Kahn 

Wassermann — B.H.P. . . . 

B.H.C.... 


Wassermann — B.H.P 

B.H.C.... 
Kabn 


Kahn— 2 plus 
minus, plus-nunus 

1 plus, 2 plus 

2 plus 
1 plus 

3 plus 

Kahn-^negative 

plus-minus 1 pm® 

3 plus 
plus-minus 

4 plus fP“® 

4 plus -IplP® 

iPj- 

4 plus P 

4 plus 


The results of the tests done on Janua^ 29, 
1944, most probably were due to some mista 'e 
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TVBLn 5 — iNTLUrNCB or thl Staqf ov tub Syphjutio 
Infectios on tub Time Ueqoired ron tub UbYrnaAL or a 
P osiTivr Stfiol-oaic Ueaction to Neoativb 


Total nuiiber of 
patienU whose 
aeroloi^ic reao 
lions reverse 1 to 
negative 

Vurober of pa 
tients whose 
serologic reac 
lions reversed to 
negative before 
treatment was 
complete 1 

^lumber of pa 
tients whoso 

serologu, reac 
lions reversed to 
negative after 
treatment was 
completed 

Average post 
treatment tir lo 
required for re 
versal of post 
live serologic re 
actions to nega 
live 


All Sero- Sero- 
SlAgcs negative positive Soconiary 

17 3 7 7 

i 3(100%) 4(o7 1%) 2(28 o%) 

8 0 3(4- 0%) a(71 o%> 


0 13 weeks 7 4 weeks 


m the laboratory After the diagnosis was 
established the patient received the following 
treatment 


January 27 
January 20 
January 30 
February 1 
Tebruary 3 
February 5 


Bismuth— I cc 
Mflphsrupn— 70 n it 


Tho patient was mductod into the army on 
February 8, 1944 

Table 4 illustrates the influence of the stage of 
tho syphilitic infection on the amount of treat- 
ment uecessaiy to reverse a posltl^ e serologic re- 
action to negative While the average numbei 
of mapharseii injections given befoie the serologic 
leactions reversed to negative was 213 for all 
formsof earlysypbilia,it\\aal3 7 forseionegatvvo 
primary syphilis, 20 5 for seropositive primary, 
and 25 3 for secondary syphilis 

As to the average of the total amount of 
mapharben gi\cn befoie the serologic reaction 
reversed to negitive, it was 1,190 mg of maphar- 
sen for all forms of early syphilis, only 785 mg 
for scronegati\ e pnnury, somewhat more — 1,100 
mg — for seropositive primary and the laigest 
amount (1 480 mg ) was for cases of secondarj 
syphilis 

Tho stage of tlie syphilitic infection also had 
an influence on tho time icquired for the reversal 
of the positive serologic reaction to negative (see 
Tvble 5) In. 0 cases the serologic reaction 
re\erscd to negative before tho treatment was 
completed Among these there were 3 sero- 
negalwo crises, or 100 per cent of the seronegative 
group, 1 seropositive cases, or 57 1 per cent of 
the seropositive group, and only 2 secondary 
cases, or 28 5 per cent of the secondary group, 


Nsuip Between 
USES Given feb 
s IN TBE Sebo 
AND SscONOAHr 
J. AND 2) 


Pnticnta whose 8eruloi,io 
reactions reversed to 

Average Total 
Amount of Ma 
pi atseti (inMt. > 
Given per Kg 
of Weight 

Vverage Total 
Ai ^ouni of Ma 
pliarsen Given 
(m Mg ) 

tteeative 

Patients whoso scrologio 
reactions reversed 

2i 3 

1 4Sl 

parttallv 

Patients whose serologic 
reactions remained 
unchanged. on or 
abo It the tune when 
treatment was com 

20 2 

1 238 

pleted 

Patients who presented 
therapeutio failures 

>0 3 

1 230 

22 0 

1 432 


III which the serologic reactions reversed to 
negative The effect of the therapy on the 
serologic reactions nas influenced to a certain 
degiee by the total amount of mapharsen given 
per kg of weight (see Table 6) Patients 
whose serologic reactions revei'sed to negative 
received on the a\erage a total iniount of 22 3 
mg of mapliarsen per bio of weiglit (total 
amount 1,481 mg) 

Those patients whose serologic reactions re- 
versed partially received on tho average 20 2 mg 
per kg of weight (total amount 1,238 mg) 
Those whose serologic reactions remained un- 
clungcd on or about the time when treatment 
was completed received on the average 20 3 rag 
per kg of weight (total amount 1,230 mg ) 

Among those cases m which the serologic re- 
actions rev ersed to negative only after the treat- 
ment was completed, the seropositive group re- 
quired an average of 1 5 weekly only, while the 
secondary cases requiied an average of 7 4 weeks 

We treated only one cose of latent syphilis 
Tins patient leceived twenty-eight injections of 
mapharsen (total amount 1,715 mg ) and tlurteen 
injections of bismuth The serologic reaction 
did not show any improvement after five months 
of |)ost-lreatmeut observation 

Untoward Reactions 

Among the 61 patients who received 1,069 in- 
jections, there were 34 who complained of or 
presented eightj one reactions Among these 
leactioDs fifty were of i mild evanescent cbai- 
acter, such as nausea and vomiting or headache 
on the day of the treatment, or fever up to 101 P 
which histed for a few hours Some of the pa- 
tients m thib group complained of occasional 
weakness or dizziness, pam m the abdomen, or 
diarrhea All these mild reactions usually did 
not recur when the dosage of mapharsen was 
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TABLE 7. — Comparison op the Percentages op our 
Patients Exhibiting Treatment Reactions with the 
Percentages of Patients Treated by the Intravenous 
Drip Method* 


Our Figures 


Elliott's 

First 

Series 

Figures 

Second 

Series 

Reactive cases 

55.7 

91.2 

95.5 

Fever 

11.4 Secondary 
fever 

9.8 

24.0 

56.0 

Toxicodermas 

Nausea, vomiting, diar- 

8.6 

13.9 

rhea 

11.4 Nausea 

51.7 

67.8 

Renal damage 

3.2 

0.4 

0.6 

Liver damage 

3.2 

8.8 

9.9 

Motor neuritis 

0 

0.4 

0.6 

Sensory neuritis, or neur- 

3.2 Sensory 

4.5 

7.0 

algia 

Cerebral, mild 

neuritis 

8.1 

23.2 

38.0 

Serious: nonfatal 

1.6 

0.4 

0.0 

fatal 

0 

0.2 

0.4 


♦ Figures taken from articles by Elliott, al.: J.A.M.A. 
117: 1161 (Oct. 4) 1941. 


diminished. Eight patients developed Herx- 
heimer reactions. Six of these had an elevated 
temperature (100-103 F.) on the day of the in- 
jection. One showed a marked swelling of the 
prepuce, one complained of pain in the stomach 
radiating to the back, one had a Herxheimer re- 
action in the form of a pruritus lasting for one day 
after the first injection.** 

There were 18 patients who presented twenty- 
three delayed reactions. Six developed some 
eruption or pruritus. These were of a minor 
character and did not delay further treatment 
in any noticeable way. Two patients developed 
eruptions which most likely were not caused by 
the mapharsen therapy, but were only coin- 
cidental to it. In one case it was folliculitis, in 
the other one it was a pustular eruption. In an- 
other case a papulopustular dermatitis reap- 
peared even after the dosage of mapharsen was 
decreased. It was considered important enough 
to warrant discontinuation of the intensive 
method. One patient developed a probable 
trigeminal neuralgia lasting for about two weeks, 
one developed neuritis lasting for a few days only, 
two had recurrent attacks of fever, and one a 
severe form of an ulcerative stomatitis. 

Two patients presented disturbances in the 
hemopoietic system (mild leukopenia in one 
case, and increase in the percentage of band 
forms of polynuclears in the other). Reactions 
were. serious enough to warrant the discontinu- 
ation of the intensive therapy in 7 cases. Two 
of these cases (one jaundice and nephritis, the 
other encephalopathy) are noteworthy. 

Case 6. — M. W., 21, male, colored, was admitted 
to the Metropolitan Hospital on August 19, 1943, 
with the diagnosis of primary syphUis. FoUow- 

** Recently a "fever conjunctival injection-facial edema 
eyndroroe” following the intensive therapy was described by 
Cole.* 


ing the fourth injection of mapharsen (total amount 
of mapharsen given was 210 mg.), the patient de- 
veloped chills and fever up to 105 F. for three days. 
The patient complained of aches and pains over the 
entire body, and some nuchal rigidity was present. 
A complete blood count was normal e.xcept for the 
leukocytosis (21,500). The spinal fluid was found 
to be normal. The urine, on August 31, 1943, 
showed the presence of granular casts which lasted 
for five weeks. The patient began to show some 
yellowish discoloration of the conjunctivae, though 
the icterus inde.x was only 9. It did rise, however, 
gradually and reached 100 at one time. 

He was transferred to the medical department,! 
where he was treated with daily infusions of 1,000 cc. 
of 5 per cent glucose solution for one week. After 
that high carbohydrate and high protein diet was 
instituted. For some time he received 50 Gm. of 
sugar twice a day as a supplement to his diet He 
continued to improve. On December 2, 1943, about 
three months after the onset of the jaundice, the 
icterus index was 10.2. Besides the above-men- 
tioned medications, he received, during almost the 
entire time, crude liver extract injections, 1-4 cc., 
three times weekly, and small doses of bismuth 
sodiimi tartrate or bismuth salicylate. He was dis- 
charged from the hospital and referred to the clinic 
on December 16, 1943. On this day, three and one- 
half months after the onset of the jaundice, the 
icterus index was found to be normal (6.5). It is 
interesting to note that a 4-plus serolo^c reaction 
changed to negative following four injections of 
mapharsen (total amount 210 mg.) and two of bis- 
muth salicylate (4 cc.) and she of bismuth sodium 
tartrate. 

Case 7. — W. L., 25, male, colored, developed a 
severe headache on February 9, 1943, one day after 
the sixth injection of 60 mg. of mapharsen (total 
amount of mapharsen given was 330 mg.). The ne.’ct 
day (February 10, 1943) he vomited and complained 
of feeling very ill; his temperature was 100 F. 
by mouth; there was some nuchal rigidity, but the 
Kernig sign was negative. On February 11, 1943, 
the patient stated that he had had frequent head- 
aches for the last four or five years, but the headache 
for the last few days was exceptionally severe 
(frontal and occipital). On February 12, 1943, 
a lumbar puncture was performed and 20-25 cc. 
of fluid was removed. The fluid spurted under in- 
creased pressure. According to the patient the 
headache disappeared almost completely, five min- 
utes after the puncture. The cell count was 225 
(mostly monocytes) ; the globulin was not increased, 
the Wassermann test was negative; and the mI- 
loidal gold curve was normal. The patient felt 
very good after the lumbar puncture; he remained 
in the hospital for two more weeks, during which 
time he felt perfectly normal and received b^uth 
therapy. It is noteworthy that in this case, follow- 
ing six injections of mapharsen (total amount given 
was 330 mg.) and five injections of bismuth a 4-plii3 
serologic reaction reversed to negative. 


t Permission to publish these data was ?lxen by Dr. too 
J. Boyd, director, Department of Medicine, Metr p 
Hospital. 
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One patient presented an icterus uidex. of 
16 0 With the exception of two cases of ne- 
phritis, there were no cases of real renal damage 
One patient complamed of frequent unnation 
and some pain in the kidney region TJnne 
examination revealed notliing abnormal except 
a faint trace of albumen Tive patients had 
famt traces of albumen m the urine, lastmg for 
few days only, which cleared up while the patient 
was under treatment with mapharsen 

It IS noteworthy that four of our patients were 
bemg treated during ten days for concomitant 
gonorrhea with sulfathiazole In one of these 
cases mapharsen was instituted only after sulfv 
thiazole was discontinued This patient did not 
show any complications The other three, how- 
ever, received mapharsen injections once or 
twice weekly while receiving 3-4 Gr daily 
(during ten days) These 3 patients had, during 
tlus time, one or several attacks of fever of 100- 
104 F 

Case S — One of our patients, S J , dcvelojied at 
different times ‘•everal reactions, such as severe 
Hcr^ieimer, sev ere pam in the abdomen for twenty 
four hours, pains m the arms and legs lasting for a 
few days, changes in the blood count (polymorpho 
nuclears 41 per cent, band forma 12 per cent), severe 
trigeminal neuralgia lasting for about two weeks 
However, bj delaying the injections of mapharsen 
for several days or by decreasing tho dosage we 
managed to avoid more serious complications and we 
were successful in completing the necessary tlienpy 
It lasted, however, three months and five days 

Table 7 shows the companson of percentages 
of our patients exhibiting treatment reactions 
with the percentages of patients who were 
treated by the intravenous drip method ’ 

It can be seen th\t, with tho exception of 
toxicodermas, renal complaints, and nonfatal 
encephalopathies, the percentage of total patients 
who exlubited specific treatment reactions was 
much lower m our group than among the pa- 
tients who were treated by the dnp method As 
to the toxicodermas, the percentages were about 
the same in both groups We have to consider 
the fact, however, that in two of our patients it 
Was unlikely that the ruptions (folliculitis, pustu- 
lar eruption) were caused by mapharsen therapy, 
and that would lower tho percentage of toxico- 
dermas in our group to 6 6 Besides that, the 
toxicodermas among our patients were mostly of 
the nonserioua type There was not a single case 
of exfoliative dermatitis As to the greater per- 
centage of nonfatal encephalopatlues in our group, 
1 6 versus 0 4-0 6 m Elliott’s figures,^ this dif- 
ference was well compensated for by tho com- 
plete absence of fatal encephalopathies in our 
group whereas in Elhott’a group the percentage 


of patients who developed fatal encephalopatlues 
ranged from 0 2 to 0 4 

Comment 

With the exception of the arseno-resistant case, 
and the case in which cutaneous recurrences ap- 
peared while the patient was under treatment, 
visible lesions responded properly to the in- 
tensive therapy Primary and secondary lesions 
healed m an average of 12 6 and 17 6 days, re- 
spectively, following an average of 5 0 and 7 4 
mapharsen injections, respectively 

As for the effect of this therapj on the sero- 
logic reaction, m 58 8 per cent of the cases the 
serologic reactions reversed completely to nega- 
tive, wlule m the other 17 6 per cent the sero- 
logic reactions reversed partially And if w e add 
these percentages, we may say that m about 
76 4 per cent the results of the treatment were 
good Among these cases were 4 m which the 
serologic reaction reversed to negative and re- 
imined negative throughout the time of ob- 
servation (seven to fourteen months) One of 
these cases developed a probable reinfection 

The average number of mapharsen injections 
and the average total amount of mapharsen 
necessary to reverse a positive serologic reaction 
to negative increased m direct proportion to the 
increase of the duration of the syphilitic infection 
The stage of the infection also had an influence 
on the time required for tho reversal of the sero- 
logic reaction to negative In 100 per cent of the 
seronegative group, m 57 1 per cent of the sero- 
positive group, and in only 28 5 per cent of the 
secondary cases the serologic reactions reversed 
to negative before treatment was completed 

The total amount of mapharsen given per kilo 
of weight influenced, to some degree, the results 
of therapy In cases of seropositive primary 
and secondary syphihs m which the serologic 
reactions reversed to negative the patients re- 
ceived on the average 22 3 mg of mapliarsen per 
Kg of weight (average total of mapharsen re- 
ceived was 1,481 mg ) 

There were only two therapeutic failures in our 
group (5 8 per cent) Talung all the above- 
mentioned factors mto consideration, it appe irs 
to us that the method of Eagle and Hogan is 
quite efficacious 

In two cases m which senous reactions oc- 
curred (jaundice, encephalopathy), tho serologic 
reaction reversed to negative after only four and 
SLX injections of mapharsen, respectively, and 
eight and five mjections of bismuth, respectively, 
were given 

The untoward reactions observed among our 
cases were m most of them of a mild character 
The treatment had to bo discontmued because 
of the seventy of reactions m only 7 cases We 
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stress the fact that only two serious reactions 
were observed (jaundice, encephalopathy) and 
that no cases of exfoliative dermatitis were seen, 
and most important of all, there were no fatalities. 
We feel that the method of Eagle and Hogan is 
a comparatively safe procedure, in comparison 
with other intensive methods, especially the in- 
travenous drip methodJ'® 

Because the method of Eagle and Hogan may, 
and does, cause more untoward reactions than 
the old routine procedure of antisyphilitic ther- 
apy, it is suggested that it should be used with 
caution, preferably under the supervision of a 
trained syphilologist. Hospitalization is not 
absolutely necessary, although it is very ad- 
vantageous. 

The lack of cooperation on the part of some pa- 
tients as far as completion of the minimum 
amount of treatment and follow-up are con- 
cerned, presents a difficult problem. And it is 
therefore suggested that this method should be 
employed preferably in cases of intelligent, co- 
operative, and careful patients. These pa- 
tients should be told, however, of the experi- 
mental character of this procedure, and of the 
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possibility, although rare, of grave complica- 
tions. 


Conclusions 

1. The method of Eagle and Hogan appears 
to be an efficacious method of antisyphilitic 
therapy. 

2. It causes fewer reactions than the in- 
travenous drip method. 

3. It is still in the e.xperimental stage, aud it 
should be used cautiously, preferably under the 
supernsion of a trained syphilologist. 

4. This method may be employed when 
dealing with cooperative and careful patients. 
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SEROLOGIC ASPECTS OE EARLY SYPHILIS 

R. C. Arnold, M.D., and Margaret R. Zwally, M.A., Staten Island, New York 


T he laboratory phase in the serum diagnosis 
of syphilis is portrayed by the results of the 
serodiagnostic tests. The serologic manifesta- 
tion varies with the stage and duration of the 
syphilitic infection and the normal defensive 
forces of each individual, and is modified by the 
treatment procedures. 

The type and number of serologic tests which 
may be selected for laboratory studies will vary 
with specific clinical programs. The detailed 
serologic examinations by a battery of tests, fre- 
quently used in special diagnostic problems or in 
research and experimental therapeutic investiga- 
tions, may not be a practical serologic routine 
for conventional case-finding, diagnostic, and 
therapeutic studies. The public health labora- 
tory and routine clinical laboratory cannot be e.x- 
pected to furnish such extensive service. In a 
few instances the routine may be elaborated to 
include comprehensive serologic testing, but this 
can be effected only by a longer or shorter period 
of transition. 

Read by invitation at the Annual Meeting of the Medical 
Society of the State of New York, New York City, May 11, 
1944. Part of a symposium on ''Intensive Treatment of 
Syphilis,'* 

From the Venereal Disease Research Laboratory, U.S. 
Marine Hospital, Staten Island, New York. 


Before establishing a new serologic routine 
within a laboratory due consideration should be 
given the adequacy of the physical space and 
equipment, the skill and experience of the tech- 
nical personnel, and the average daily specimen 
load. A daily load of several thousand or even 
several hundred blood and spinal fluid specimens 
can be handled properly only in those laboratories 
which have well-organized serologic routing 
especially integrated for their respective activi- 
ties. At all times the tests should be performed 
according to the latest modifications of accepted 
technics utilizing standardized antigens and test 
reagents together with adequate intra- and inter- 
laboratory control measures. The results of a 
single serodiagnostic test properly conducted are 
more valuable than the results of any given num- 
ber of tests performed with random unauthonze 
modifications designed to ease the serologic bur 
den. . .1 

The seronegative picture of the invasive perio 
of syphilis is followed by a transition through 6 
doubtful to the positive pattern which develops 
soon after the clinical appearance of the chancre. 
The serologic titer, gaged by quantitative t^K, 
continues to rise to a peak for each patien . 
highest titers are observed in the secondary s ag 
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of syphilis. The favorable serologic response 
to treatment in early syphilis proceeds gradually 
to the negative state. The reactivity pattern is 
not pathognomonic oi syphilis, as similar pat- 
terns may be observed in other diseases, such as 
leprosy, malaria, virus pneumonia, infectious 
mononucleosis, vaccinia, and the common febrile 
disorders. The diagnosis of syphilis should not 
be made without carefully evaluating the anam- 
nestic record, the clinical findings, and the com- 
bined laboratory data. 

Tn a limited number of patients treated for 
darkfield-positive primary syphilis, the blood 
serum will maintain a consistently negative sero- 
logic pattern with all tests. Usually, when the 
primary lesion has been present less than a week 
the reagin content is below the detectable 
threshold of the serodiagnostic tests. In un- 
treated priinary syphilis, if blood specimens are 
obtained at frequent intervals, the number of 
doubtful and positive reports will increase and 
thereby formulate a definite serologic pattern for 
each individual serum. At the same time, the 
quantitative tests show evidence of increasing 
titer until a peak is reached (see Chart 1). 

As a rule the more sensitive tests will be the 
first to give doubtful and positive reactions and 
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CHART 3. — DivendB Ponx-xaBATUENT Serolooic Pattbbn 
Dark&eld-Positive Early Syphilis 


Patient 

Eagle 

Hinton 

JCahn 

Ivline 

Kol- 

mer 

E.F 

Positive 

Positive 

3 1 

Doubtful 


T. D. 

— 

Positive 

~ 1 

Doubtful 

_ 

P M, 

Positive 

Doubtful 


3 

4 

W'.3, 

- 

- 

2 1 

Doubtful 

4 

CHART 

4. — Unusoal Sinolb 

PoSITIVt. 

Serologic 

Pat- 


DarkfielJ-PosiUve Primary S>pbilus 

Ma<- 

Patieot Eagle Hmton Kahn ICline zini Kolmer 

H. G. - - 4 - - 

M.C. - - - _ _ 3 
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CHART 5. — Complete Sehologic Pictobe Showing 
Rapid Development and Disappearance op Pattern 


Cose 99. R. L. — Primary, 11 Days’ Duration 
Days After Kolmer 

Start of Kline Kahn Complement 

Therapy Diagnostic Standard Fixation 

0 - _ 

5 2 =*= Doubtful 4 4 4 3 — 

14 =*= Doubtful — 1 =*= 

42 - - 


Case 86. T. B. — Primary, 11 Days’ Duration 
Days After Kolmer 

Start of Kline _ Kahn Complement 

Therapy Diagnostic Standard Fixation 

0 1 Doubtful — ± 

5 4 4 4444- 

15 2 - 4443- 

43 _ _ 


the last to show reversal to seronegativity. How- 
ever, variations in the serologic pattern will be 
noticed in which a less sensitive test may give the 
first positive findings. If the serologic status is 
determined by a single test the report may be 
positive, doubtful, or negative according to the 
test employed. If two or more tests are used, the 
report may contain any combination of results 
but the entire picture will reveal the true sero- 
logic status. By specimen selection it is possible 
to demonstrate various reactivity patterns in the 
diagnostic and in the treatment phase (see 
Charts 2 and 3). 

Rare and unusual serologic reactivity patterns 
are sometimes observed in darkfield-positive 
primary syphilis. Repeated e.\’aminations estab- 
lished test patterns of single positive reactions 
in a battery of six tests. This atypical pattern 
followed the usual course of seroreversal in the 
post-treatment observation period (see Chart 4). 

It is realized that technical or other errors may 
cause atypical or changing patterns, but these 
can be easily identified when compared with the 
consistent individual reactivity pattern. 

Even though the pretreatment serologic reports 
are negative, the majority of patients with dark- 
field-positive primary syphilis can sooner or later 
be classified as seropositive because the positive 


CHART 6. — All-Negative Serologic Pattern 


Case 125 — J. L. — Darkfield-Positive Primary, 5 Days' Dura- 
tion 


Days After ^ ^ Kolmer 

Start of Kline Kahn Complement 

Therapy Diagnostic Standard Fixation 

0 - - 

5 - - 

15 — — _ 

79 - - 

131 - - 

192 - - 

248 - - 

281 - - 

309 - - 


CHART 7. — All-Positive Serologic Pattern 


Case 37. E. R. 

—Secondary Syphilis, 8 Weeks’ DuraUon 

Days After 
Start of 

Kline 

Kahn 

Kolmer 

Therapy 

Diagnostic 

Standard 

Fixation 

0 

3 

3 

44444 

6 

4 

4 

44444 

13 

3 

4 

44444 

71 

4 

4 

4 4 4 4 rt. 

128 

4 

4 

44444 

187 

4 

4 

44444 

260 

4 

4 

44441 

371 

4 

4 

4444 ± 


pattern develops during treatment. The devel- 
opment of the early reactivity pattern frequently 
appears to be accelerated by the institution of 
antisyphilitic treatment. The process may de- 
velop so rapidly that the true pattern may be 
masked, as several tests often become positive on 
the same day (see Chart 5). 

The diagnostic tests have been used as indi- 
cators of the serologic response to various treat- 
ment schedules. The most satisfactory picture 
is the completely negative reactivity pattern ob- 
served in the syphilitic patient who is placed on 
appropriate treatment soon after the original 
lesion is discovered (see Chart 6). 

Nearly all patients with primary or secondary 
syphilis will be in the seropositive phase for vary- 
ing time intervals before therapy can be insti- 
tuted. In early seropositive primary syphilis 
there may be a lag in the development of other 
demonstrable clinical lesions although there is an 
increase of the serologic titer which usually 
reaches the highest peak in secondary syphilis. 
Under successful therapy the rapidity of sero- 
reversal appears to have some relationship to the 
duration of syphilis and the serologic titer. 

It is noted in Chart 5 that the serologic re- 
sponse to treatment was rapid in the patients 
whose pretreatment reports were negative or 
doubtful. Patients with secondary syphilis may 
be e.xpected to remain in the post-treatment 


CHART 8.— Complete Sebolooic Picture ShowinoAJ^ 
PARENT ReVEBSAL, TUEN RELAPSE, AND FINALLY ACTU 
Reversal 


Case 26A, H. 

Days After 
Start of 
Therapy 
0 
13 
39 
61 
81 
110 


S. — Darkfield-Positive Primary, 6 Days’ Dur- 


ation 

Kolmer 

Kline 

Kahn 

Complement 

Diagnostic 

Standard 

Fixation 

4 

4 

4 4 4 4 4 

4 

4 

4 4 4 4 

4 

4 

2 2 2 1’” 

4 

2 

2 11*“ 

o 

2 

1 * “ “ 

4 

4 

4 4 4 4 3 


Retreatment 


198 

4 

4 

243 

4 

4 

293 

1 Doubtful 

3 

345 

1 Doubtful 

— 

369 

=*= Doubtful 

— 


4 4 4 4 - 

2 2 * 

Id* 
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CnABT 9 — Qualitative am> Quantitatits Hepoiits ly Post^bbatuent Seboloqic Stodies 


D&ya Kltec 


Case 33 0 H 

— Primary 19 Days Secondary 2 

5 Da>s' Duration 



Kolmcr 

Mazsuii 


Quantitative 


Therapy 

Standard 

Comp Fuc 

1 loceulation 

Kahu 

Kolmer 

Maziint 

1 

PoaiUve 

Posituo 

Positive 

444443 ^ - 

44444 43 — 

4 4 4 4 43 1 - 

S 


Positive 

Positive 

444442 

4 444443 * - 

4 4 44 4 2 1 - 

13 

Positive 

PosUue 

1 osiUve 

444443 =*• - 

4444443 — 

444 44 1 - 

0 


Positive 

1 OSltlVO 

4 1442 1 

4 14441 =» - 

4 4 4 4 3 1 

27 


Positive 

1 oaitive 

4433 -I 

4444 1 1 * - 

44411- 

34 


Positi\o 

1 ositive 

4321 

444 1 

4432 

41 


POMtlVO 

1 OSltlVO 

43 rt. 

444 1 

4 3 2 1 

49 


Positive 

1 oaitive 

4 * 

444 * 

4 3 3 1 

S6 


Positive 

Positive 

4 A 

33 1 

321 

63 
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2 ^ — 
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Positive 

Doubtful 

1 — — — 
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positive phase two to /our months longei than 
patients with primary syphilis The serologic 
reactivity pattern of an occasional patient, how- 
ever, may remain consistently positive through 
out the first year of poit-treatment observation 
(see Chart 7) 

The failure to obtain a sitisfactorj seiologic 
response to treatment is very distressing to the 
patient and presents a serious problem m tliem- 
peutic evaluation for the syphilologist 

The poht-treatmont serologic response docs not 
always proceed to and remain m the soroneg itive 
phase Serologic relapses give fairly typical re- 
activity patterns, such as is noted in Chart 8 
The serologic response was favorable throughout 
the eighty-oiie days of post-treatment observa- 
tion A defimte increase m positiv e findings w as 
noted on the one hundred and tenth day, after 
which the patient was retreated roilowiiig tlie 
second senes of treatments the serologic response 
contmued toward the negative zone, which was 
reached at the end of the first year 

Additional serologic data may be obtained by 
supplementing the qualitative tests with quanti- 
tative methods The quantitative tests portray 
graphically the gradual reduction of reagin titer 
from the peak to the lower range of the quaUta- 
tive tests winch then record the last evidence of 


positive findings The quantitative tests are 
especially valuable m gaging serologic response, 
as they indicate the decreasing titer or the de- 
velopment of a serologic relapse, while at the same 
time the quahtative tests give only an unvarying 
positive report (see Chart 9) 

Summary 

The reports obtained from a battery or senes 
of ciifTcrent tests furnish es&ential data which can 
be correlated with the tUnical status and thera- 
peutic response The number and type of sero- 
logic procedures will vary according to the need 
for a comprehensive report The reports from 
a battery of four, or seven, or ten serodiagnostic 
and quantitative tests yield proportionately more 
complete serologic patterns which are helpful in 
the evaluation of nciv therapeutic measures and 
the conduct of other research investigations A 
limited serologic routine will furnish sufficient 
data for the usual diagnostic purposes and for the 
evaluation of chnical response to an established 
treatment If limited serodiagnostic services 
are used, it must bo realized that certain syphili- 
tic serums will escape detection and that the sero- 
logic reports may not be in complete agreement 
with the reports from another laboratory using 
different test procedures 


Discussion of Symposium 


Dr, Frank C Combes, New Yorh City — A ^m- 
posium based on the intensive therapy of syphilis 
by methods apphcabic to ambulatory patients is 
particularly timely and the essayists have made 
valuable contributions to our knowledge of the 
treatment of this disease Tho average busy physi- 
cian, however, 'v\ho is not in close touch with the de- 
V elopinent of intensiv o arsenotherapy, must be some- 
what confused by the many and vaned systems rec- 
ommended by different investigators, but he must 
remember that all these methods are still m the ex- 
perimental stage and must stand tho test of tunc 
Changes are still being iiuulc in intcrv al and dosage, 


and so rapidly, I dare say, that by the tunc these 
papera arc published the schedules recommended 
Will have been superseded by otliers, or by peiuciJlin 
Thirty-two jeara ago Paul Ehrlich runarked that 
**as in the pursuit of fiahmg, anyone who wishes to 
catch tho fish in a wide nver will only succeed in ob- 
taining a satisfactory result if net is attached to net 
and the last port of exit js barred, so for an experi- 
menter m a wide field, the success depends on the 
harmonious workmg together of many 
In tho vanous schedules used for intensive treat- 
ment of early syphilis, it is possible to standardize 
our methods, since most of the patients are young 
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and in robust health, their immunologic statuses are 
essentially identical, and the infections of each are 
in a relatively similar stage. 

In any system of treatment it is essential that we 
attain a favorable balance between the parasito- 
tropic action of the remedy and its organotropic ac- 
tion. As regards mapharsen, independent of the 
frequency of injection or duration of treatment, the 
vast majority of patients have been “cured” by 
20-30 mg. per Kg., or approximately 1,500-2,000 
mg. in a man weighing 60 Kg. It is necessary, 
primarily, to determine the margin of safety pro- 
vided by any intensive procedure on a basis of over 
what period of time and in what individual dosage 
the remedy should be given. These depend upon 
toxicity of the drug as determined by the ability of 
the patient to absorb, detoxify, and excrete it. 

Experience has shown that this margin of safety 
bears an inverse relationship to the time over which 
the drug is administered. The mortality in the 
usual weekly injection procedure, extending over a 
period of several months, is approximately 1 in 
3,000. The administration of 1,200 mg. in a “five- 
day intravenous drip” hsis a mortality rate of one in 
200. There are no reliable data for the one-day 
routine, but the arsenieals are far too toxic for ad- 
ministration of a curative dose in one twenty-four- 
hour period even when combined with hyperpyrexia. 

The triweekly injection routine seems to possess 
the greatest margin of safety and simultaneously 
affords a high curative index. In addition it is 
applicable to ambulatory patients. 

It is unfortunate that Drs. MacKee and Astra- 
chan have been unable to follow more of their pa- 
tients over a greater period of time. This is always 
a most difficult problem. At Bellevue I think we 
have been remarkably successful. Of course, we 
hospitalize all patients and have facilities available 
for simultaneously treating 200. In small groups 
these patients receive instructions regarding their 
disease and information concerning what we are try- 
ing to do for them. 

Every effort is made during the patient’s stay in 
the Hospital to secure his confidence. During his 
stay much information is obtained which might be 
of assistance in subsequently tracing him. This in- 
cludes the names and addresses of friends and rela- 
tives, the referring agency, place of business, names 
and addresses of unions, churches attended, and 
clubs, draft board, home relief, WPA, driver’s or 
chauffeur’s licenses, auto registration number, social 
security number, and criminal record. Even with 
aU this information it is often impossible to trace 
delinquents. 

Dr. Cannon and his collaborators have presented 
a concise and complete review of intensive arseno- 
therapy, including a brief reference to the earlier 
investigators in this field. Many of the early favor- 
able responses to intensive therapy must be taken 
reservedly because of lack of satisfactory diagnostic 
criteria and complement fixation tests of sufficient 
sensitivity and specificity. 

I am surprised at the lack of serious accidents in 
the ten-day treatment in which 120 mg. of maphar- 
sen is given daily. Of course, only about 80 patients 
are reported and a more extended series may afford 


more reactions. According to our experience at 
Bellevue Hospital and the recorded experiences at 
the Chicago Rapid Treatment Center, reactions are 
. much higher. In a series of 172 patients so treated 
at Chicago, 11.9 per cent of reactions were so serious 
that it was necessary to modify the schedule by re- 
ducing the mapharsen dosage by half. Cole, of 
Cleveland, in a series of 114 patients with an eight- 
week, and 95 with a ten-week schedule, in which 34 
patients were lost from observation, in 24 or 14 per 
cent it was necessary to discontinue therapy because 
of reactions. Drs. MacKee and Astrachan had re- 
actions sufficient in severity to require discontinua- 
tion of treatment in about 8 per cent of cases. It is 
interesting that no one reports a serious toxicoderma. 

I still feel that patients should preferably be hos- 
pitalized for intensive therapy. If this is so, I be- 
lieve the technic employed by Drs. Thomas and 
Wexler at Bellevue Hospital gives excellent results 
with a minimum of reactions. Briefly, this consists 
of ten daily injections of mapharsen (60 mg.) plus 
intravenous typhoid-paratyphoid vaccine on the 
second, fourth, sixth, and eighth days. 

Under the schedule of treatment with arsphen- 
amine, in which series 29 patients were treated at 
the Vanderbilt Clinic, 23 of whom were in the sec- 
ondary stage. Dr. Cannon stated that all spinal 
fluids were negative at the beginning of treatment. 
Does this mean they were normal? If so, is not this 
unusual in an unselected group of patients with 
florid syphilis? The Cooperative Clinical Group 
found abnormal fluids in 56 per cent of patients with 
secondary syphilis. 

I think all of the essayists should be congratulated 
on their valuable contributions to intensive aiseno- 
therapy. 


Dr. Girsch D. Astrachan, New York City—i 
wish to thank Dr. Combes and Dr. Rosenthal for 
their constructive criticisms. I agree with both of 
them that all the intensive methods which are in 
use are still in the experimental stages, and years 
wll pass before we will come to any conclusion con- 
cerning their value and importance. 

The main thing which we ought to remember is 
that in every intensive procedure which has been 
tried to date, between 1,200 and 1,800 mg. (total 
amount) of mapharsen, or about 20-30 mg. per 
kilogram of weight had to be given in order to 
achieve a so-called "cure.” . , 

It is also important to remember that a mar^ o 
safety of 6-8 is necessary to reduce the mortah^ o 
antisyphilitic therapy to less than 1:1,000. 1^ 
margin of safety would be provided by givmg e 
total curative dose in triweekly injections for se^ 
weeks. I believe that a mortality rate of 1* > 
is the maximum number of fatalities which we nmy 
be justified in expecting even with the intensive 


method of treatment. , . 

I agree with Dr. Combes that post-treatment om 
servation is of paramount importance for 
evaluation of therapy. It is, however, a very 
cult problem, and in spite of the e.xcellent wor 
by the social service department we could no 
up all of the cases. i, 

I was glad to hear the discussers place so 
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emph&sis on the use of bismuth in antisyphihtic 
therapy I have aluays behoved in the concurrent 
administration of bismuth and arsciiicals in young 
and healthy individuals 

The majority of our patients ivcre hospitalized in 
the Metropolitan llospital, however it is very diffi 
cult to keep patients m a hospital for more tiian a 
few weeks, but we did manage to keep about half 
of them for the entire cour-^e of therapy 

I was very much interested in Major Weitz’s dis- 
cussion of the Army schedule of treatment It is an 
excellent metliod and it seems to me that this proce- 
dure or a modification of the one of Eagle and Hogan 
will probably turn out to be the best method of anti 
s> phihtic therapy for the general practitioner to use 

We stiU don’t understand, is Dr Thomas pointed 
out, the causes of the so called resistant serologic re- 
action It is quite a problem but I don t believe it 


IS very serious in late latent cases I do fc'tl, how- 
ever, that at least two years of treatment should be 
given m order to prevent various kinds of comphea 
tions due to late latent syphilis 

I was very happy to hear Dr Rosentlial’s plea for 
consideration of the patient first and the technic 
last, and I am m full agreement w ith him It seems 
to me that the physician should have a frank dis 
cussion with the patient on the various methods of 
treatment, their dangers, advantages, and disad- 
vantages, and the patient wiU then be able to decide 
wluch method he prefers Most patients are quite 
capable of deciding for themselves whether they 
prefer the rapid method with the possible chance 
of senous complications, or the longer, tedious, but 
safer method of therapy It should be the pa 
ticnt’s privilege to select the manner in w hich he is 
to be treated 


LASKER lOUNDATION ESTABLISHES MENTAL HYGIENE AWARD 


Dr George S Stevenson Medical Dnector of the 
National Committee for Mental H>giene has an 
nounced that the Albert and Mary Lasker Founda 


It will bo conferred at the annual meeting of the 
Committee m the autumn of each year 

The purpose of the award is to recognize signifi 
cant contributions to promoting mental health and 
to making the broad field and program of mental 
hygiene more famihar to the general pubhc Each 
year the award will bo made for a contribution m 
some special aspect of the field of mental hygiene 
which seems to be of most immediate and current 
bimificance The recipient of the award wnll be 
selected by an anonymous jury chosen annually for 
its competence to judge accomplishment in a particu 
lar field 

The award went this year to Col ^\lIham C 
Mcniunger, MC Chief ConhuUant in Neuropsvchi 
atry, Office of the Surgeon General U S Army 
It was presented by Bng Gen Raymond W Bliss, 
Vasistant Surgeon General, U S Anny 

The award this year was for mental hygiene 


work related to the war The recipient was 
chosen ftom among leaders who have done work in 
the general enhancement of the mental health of the 
men and women of the services, both while m service 
and during the period of rehabilitation Tiie work 
must either have been completed or have been tested 
and won general acceptance withm the year pre- 
ceding the granting of the award Recipients will 
not necessarily be hnuted to persons in the Umted 
States 

If some outstanding contribution has been mode 
abroad m a particular field, the award will be made 
jointly With the leading mental hygiene orgamzation 
of that foreign country 

The Award Committee consists of Dr Lawrence 
S Ivubie, chairman, Dr Frederick H Allen, and 
Miss Nina Ridenour This committee determines 
the scope and method of granting the award and 
selects a jury of seven to nine to name the recipient 

The range of activities for which the award will 
be made will include psychiatric education, popular 
adult education (through books, articles, lectures, 
and plays), and popular child education (m schools, 
camps, playgrounds^ community centers, churches 
and other group activities) 


AG.VR STOCKPILES ARE GRO^VING 
Stockpiles of agar, formerly dependent on supplies 
received exclusively from Japan, have now been 
improved to such an extent by newly developed 
domestic production and by imports from Alexico 
that restrictions on the use of agar have been n, 
moved, the War Production Board reported on 
August 14 . , 

Agar 13 a jelly -hko substanct extracted from cer 
tain types of seaweed found on both the Atlantic 
and Pacific coasts It is principally used in making 
bactcnologic culture media, but only the ttiutta 
found on the West Coast yields the type of agar 
that can be used for the production of thobc media 
Agar IS also used m the preparation of mcdicinals, 


phannaccuticals, and food, and in the drawing of 
tungsten wire and the manufacture of dental impres- 
sion compounds 

Domestic production of agar was accomplished 
ns a result of clobe cooperation between mdustry 
and the Chemicals Buieau of WPB The largest 
agar plant is situated in Los Angeles, California 
Smaller agar production units have been established 
m Massachusetts, Virginia, the Carohnas, and 
Florida 

To insure fulfillment of any cnitrcency needs for 
agar, a stockpile is btmg reserved by the Defense 
Supplies Corporation, a subsidiary of the Recon- 
struction Finance Coqioration 



THE EVALUATION OF NEWER DRUGS IN OPHTHALMOLOGY 

Walter S. Atkinson, M.D., Watertown, New York 


I N AN attempt to evaluate drugs used in 
ophthalmology not only the properties of the 
drugs but the medium in which they are given 
and the method of administration should be con- 
sidered. 

Buffered solutions, wetting agents, and ionto- 
phoresis have been shown to increase as much as 
fifteen times the penetrability and effectiveness 
of drugs used in the eye. Therefore, with the same 
drug quite different results may be obtained and 
erroneous conclusions may be arrived at by dif- 
ferent observers if the drugs are not used in the 
same manner. 

A brief consideration of a few well-known prin- 
ciples with respect to the method of using drugs 
in the eye may be of value. 

Solutions isotonic with the tears cause less irri- 
tation when instilled in the eye than strongly 
hypotonic solutions. However, it is probably of 
more importance to have the reaction or pH cor- 
rect for the solutions to be used in the eye. The 
advantages claimed for properly buffered drugs 
when instilled in the eye are: 

1. They are more readily absorbed, which in- 
creases their action. 

2. They smart less. 

3. They are more stable, so that fungi and 
bacteria rarely grow in them. 

4. Conjunctival congestion occurs less fre- 
quently after the prolonged use of drugs such as 
pilocarpine or physostygmine. 

The pH of tears may vary with different dis- 
eases of the eye. It is sometimes desirable to test 
the pH of the tears before prescribing a solution 
to be used in the eye. This may be quickly ap- 
proximated with nitrazine or similar paper. 

In conditions that cause an acid lacrimal secre- 
tion an alkaline solution may be desirable. When 
the tears are alkaline, as they are m corneal in- 
juries, an acid buffer solution often affords con- 
siderable relief. 

In prescribing drops to be used in the eye, it is 
not practical to incorporate with each prescrip- 
tion the directions for buffering the drug. There- 
fore, if the pharmacist follows the simple direc- 
tions suggested by Gifford^ the drugs can be 
easily and satisfactorily buffered. Two solutions 
only are necessary to keep on hand, and they are 
as follows: 

Acid buffer solution: 

Boric acid (anhydrous) 12.4 Gm. 

Potassium chloride (anhydrous). . 7.4 Gm. 

Kead at the Annual Meeting of the Medical Society of the 
State of New York, New York City, May 10, 1944, 


Distilled water 1,000 cc. 

Stock solutions of sodium carbonate: 

Sodium carbonate (anhydrous). . .21.2 Gm. 

Distilled water 1,000 cc. 

The desired reaction, varying from a pH of 5 
to 9, may be obtained by the addition of different 
amounts of the stock solution of sodium carbo- 
nate to 30 cc. of the acid buffer solution, as shown 
in Table 1. 

The selection of the buffer for the various drugs 
used in the eye is governed to some extent by 
the solubility of the drug. If possible, however, a 
buffer that causes the least irritation should be 
used. 

By adding 1.5 ee. of the stock sodium carbo- 
nate solution to 30 cc. of the acid buffer solution 
in alkaline buffer solution with a pH of 7.6 is ob- 
tained. Gifford^ recommends this for use as a 
eollyrium and as a substitute for tears in mild 
epithelial dystrophy and chronic conjunctivitis 
in elderly persons. It has a soothing effect when 
instilled in the eye and is mildly antiseptic. Also, 
it is the buffer recommended for homatropine, 
atropine, scopolamine, physostigmine, and pilo- 
carpine. 

Tetracaine (pontocaine) hydrochloride comes 
in tablets already prepared so that a buffer is not 
required. When the tablet is dissolved in dis- 
tilled water the solution has, a pH of 6.7, A pH 
of 6.0 is recommended for zinc sulfate, cocaine, 
epinephrine, and paradrine. A buffer with a pH 
of 9.0 is required to dissolve fluorescein. 

Wetting agents have been shown to greatly in- 
crease the penetrabihty of drugs through the cor- 
nea and thus improve their effectiveness. Bel- 
lows and Gutman® reported a marked increase m 
the concentration of the sulfonamide compounds 
in the aqueous by the use of wetting agents. 
Aerosol OS (isopropyl naphthalene sodium sulfon- 
ate), 0.5 to 1.0 per cent, was found to be the most 
effective one, and, they reported, increased the 
ability of sulfathiazole to penetrate the cornea 
and produced a concentration over fourteen tunes 
greater in the aqueous humor. It was also note 
that local and systemic heat further increase 
the penetration of the sulfonamides by as muc 
as 50 to 75 per cent. 

These are important observations smce, as 
pointed out by Bellows and Chinn,® the sulioa 
amide compounds, with the exception of ^ ^ 
nilamide, penetrate the cornea poorly. 1 ® 
studies have also shown that a higher , . 
tion of the sulfonamide compounds is ° 
the anterior chamber by local application v> 
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TABLE 1 


Amount m CO 0 0 05 0 1 0 25 0 50 1 00 1 50 2 00 3 00 4 00 8 00 

Beaciiuos (pU) 50 00 02 0 7d 0 05 72 70 78 82 84 00 


they are used v.ith wetting agents than from oral 
adnnnistmtion ® However, botli local and gen- 
eral idmiuistratioa should be used when the 
liighest concentration is desired The use of w ci- 
ting agents also improves the peuetribihty of 
othci drugs, such as local aaostlietica, uitiseptics, 
ind drugs used m the treatment of glaucoma anil 
IS a subject worthy of serious consideiation 

Tlie use of iontophoresis to obtuu higher ton- 
ctiitiatious of tile sulfonamide compounds m the 
torne i and aqueous humor has been reported by 
\ on Salimann^ and Boyd * By iontophoresis von 
Salhnanii* w as able to increase the concentration 
of sulfadia 2 me in the aqueous humor as much as 
fifteen times more tiuu by means of a corneal 
bath. By this method the concentration of sulfa- 
pyndine and sulfacetamide was also greatly in- 
creased in the cornea and aqueous humor Boyd 
reported that the amount of suUatliiazoIe intro- 
duced by iontophoresis into the cornea was four 
times grcatei and in tbc aqueous fi\e to mne 
times gi eater than by simple diffusion 

Another most interesting observation made by 
\on Sallmann* is that the sulfonamide drugs pene- 
trate the cornea more readily when it is ulcer- 
ated or abraded The concentration in the cor- 
nea, aqueous humor, and vitieous humor is two 
to three times more than when the cornea is nor- 
mal 

More recently von Sallmaun® repoited that six 
to nmc times more atropine and scopoKmme 
were introduced into the aqueous humor of rab- 
bits by corneal iontophoresis thin by a two- 
mmute coi ueal bath Unfortunately, lontophore- 
tic application to the sclera did not mcrease the 
concentration m the vitreous 

By means of iontophoresis von Sallmaim* 
obtained higher concentrations of the sulfon- 
amides m the aqueous humor than those reported 
by Bellows and Gutm with the use of wetting 
agents However, wetting agents are easier to 
use, particularly for postoperative infections, 
than iontophoresis and so would be prefer ible 
provided an effective concentration can bo ob 
tamed without damage to the cornea or lens 

In the coasideration of newer drugs used m 
ophthaUnology it is realized at once that few 
really new drugs liai e been introduced during the 
past few years 

Pemcillm is thought of at once, and, although 
it was discovered by Fleming^ fifteen years ago, 
its use as a therapeutic agent is new. Compara- 
tively little pemcilhn has been available for use 


by ophthalmologists, so that its true worth in 
the treatment of diseases of the human eye is 
difficult to accurately appraise However, re- 
ports of its use experimentally by von Sailmann* 
m the treatment of intraocular infection is most 
encouraging His report justifies the anticipa- 
tion that stiikmg results may be expected in the 
tieatment of infections which are now considered 
hopeless 

Tyiothiicm, i substance obtained fioin soil 
bacteria which shows marked bactericidal powers 
for gram-positive organisms, has received com- 
paratively little attention by ophthalmologists 
Heath* reports that he obtained the most favor- 
able results m the treatment of epidemic kera- 
toconjunctivitis with the local use of 30 mg. of 
tyrothnem per 100 cc. four to six times daily 

He also recommends its use m the treatment 
of pneumococcic conjunctivitisC except Fned- 
hnder’s type), dendritic keratitis, and low-grade 
dacryocystitis My experience with tyrothnem, 
though limited, has been disappomtmg. 

In the field of anesthesia, many new local anes- 
thetic agents have been produced since the intro- 
duction of cocaine 

Tetracaine (pontocame) hydrochloride is a 
good representative of the newer group The 
chief advantages of tetracaine are. it smarts 
very little when it is instilled m the eye, its ac- 
tion IS rapid and prolonged, the pupil is not di- 
lated, it does not influence the tension, nor is the 
accommodation affected Tetracaine does not 
cause desiccation of the corneal epithelium nor 
devitalize the cornea Patients are rarely sensi- 
tive to tetracaine but this possibihty should be 
kept in mind 

Ail local anesthetic agents probably delay 
heahng of the comeal epitheUum to some extent 
but in a recent study by Gimdersen and Lieb- 
raan'® 0 5 per cent tetracaine hydrochlonde 
was found to be one of the least toxic to the re- 
generating epithelium 

Although there have been many new local an- 
esthetic agents produced for infiltration and 
block anesthesia, procame hydrochloride (novo- 
came) is still generally conceded to be the anes- 
thetic of choice for injection 

Pentothal sodium used intravenously for the 
production of general anesthesia in ophthalmol- 
ogy 13 becoming increasingly more popular. The 
rapid induction and prompt recovery with com- 
paratively few undesirable complications, when 
skillfully used, make it an exceUent anesthetic 
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for many eye operations that require general an- 
esthesia. Pentothal sodium may be used for in- 
duction. It is compatible with other anesthetic 
agents and can be used in conjunction with them 
or to supplement local anesthesia. 

As with all general anesthetics, there are defi- 
nite contraindications, which e.xperience with 
its administration have minimized. One contra- 
indication is physiologic or mechanical interfer- 
ence with the respiratory function. The impor- 
tance of the use of atropine in the preanesthetic 
medication should be emphasized. An experi- 
enced anesthetist is essential, and equipment 
should be at hand to administer o.xygen by inhala- 
tion or by insufflation, if necessary. Careful post- 
operative observation by a competent pemon 
equipped to cope with serious apnea is advisable. 
Occasionally, venipuncture is difficult or not prac- 
tical. 

In a series of eye operations performed with 
pentothal sodium reported by Post and Robert- 
son,'^ 23 per cent of the patients vomited. 
Falls,'- in a series of 147 ophthalmic operations 
done with pentothal sodium, reported vomiting 
in over 17 per cent. Such- a high incidence of 
vomiting would indicate that globe operatipns 
such as cataract extractions would be safer with 
local anesthesia. 

As with the anesthetic agents, there have been 
many antiseptics produced in recent years. In 
choosing an antiseptic the principal considera- 
tion is the rapid destruction of the infective organ- 
ism with a minimum of tissue damage. Further- 
more, the antiseptics which have an injurious ef- 
fect upon the natural defense processes, such as 
the leukocytes and lysozyme, should be avoided. 
Also of importance is the ability of the antiseptic 
to penetrate the tissues, so that it will reach the 
infective process in sufficient concentration to be 
of value. 

Many excellent antiseptics are now available 
that fulfill the majority of these requirements. 
Aqueous solution of metaphen (4-nitro-anhydro- 
hydroxy-mercury-orthocresol), 1:2,500, is a good 
example of this group. The phenol coefficient is 
high, and it causes little tissue damage and prac- 
tically no irritation when instilled in the con- 
junctival sac. For preoperative skin disinfection 
1:200 tincture of metaphen or 1:1,000 tinctme 
of merthiolate (sodium ethyl mercuri thiosalycy- 
late) is preferred rather than tincture of iodine, 
not because tincture of iodine is inferior but be- 
cause some of the newer antiseptic agents used in 
the eye are not compatible with tincture of iodine. 

To combat infections at the present time, how- 
ever, our thoughts turn at once to the sulfon- 
amides and penicillin even though the latter is 
still out of reach of most ophthalmologists. 

Two years ago, Thygeson and Stone'^ pre- 


sented a paper before the Section on Ophthal- 
mology on sulfonamide therapy of ocular infec- 
tions. Therefore, little need be said in regard to 
the sulfonamides except to emphasize a few 
points concerning their use. It is generally 
agreed that the nonspecific use of the sulfon- 
amides should be avoided. The selection of the 
drug, whenever possible, should be based upon a 
precise knowledge of the organism present and 
the sulfonamide compound chosen that has the 
greatest bacteriostatic effect on this particular 
organism. 

Bellows''' has reported that in the absence of 
normal epithelium the sulfonamide compounds 
not only injure the cornea but the regeneration 
of epithelium is greatly retarded. Therefore, the 
routine use of the sulfonamides locally for minor 
injuries of the cornea and as a postoperative 
medication is contraindicated, because it delays 
healing. 

Since the penetrability of the sulfonamide 
compounds varies greatly, particularly in regard 
to the eye, it is essential to select the compound 
that penetrates the ocular tissues most readily in 
order to maintain a sufficient concentration of the 
drug in the affected part. Also of great impor- 
tance is the use with the sulfonamides of wetting 
agents to reduce the surface tension. The dis- 
turbance of the corneal epithelium caused by lo- 
cal anesthetic agents, particularly cocaine, also 
allows the drug to penetrate more easily. Heat, 
both local and general, and massage as ■n'ell as 
other measures to increase the penetrability and 
effectiveness of the drugs maybe used. 

In regard to the size of the dose, the consensus 
of opinion is that, in most instances, a large dose 
of the sulfonamides for a short period is preferable 
to a small dose over a long period. Inadequate 
concentrations of the drug not only may be in- 
effective in combating the infection, but may 
produce hypersensitization or a sulfonamide-fast 
organism. Frequent estimations of the blood 
level of the sulfonamides should be made, since 
it is essential to maintain an adequate concentra- 
tion in the blood if the purpose of the treatment is 
to be accomplished. 

In the treatment of glaucoma, prostigmine to 
been found to be a most useful addition to the 
list of miotics. Clarke'* suggested its use wit 
mecholyl; the mecholyl to stimulate the sphinc- 
ter directly, and the prostigmine to inhibit 
ase from destroying both the mecholyl and t e 
normally produced acetylcholine. Alarming 
general reactions which occasionally occur wi 
mecholyl discourage its use. However, pros ig 
mine alone or with other miotics aids greatly i 
the treatment of both acute congestive and non 
congestive glaucoma. . . • 

The pharmacologic action of prostigmine 
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similar to tliat of pUysostiginmG (escenuc) but 
has a much stronger miotic action Fewer pa- 
tients become sensitive to prostignune and it does 
not deteriorate vs rapidly as physostigmine 
Along with the usual treatment of acute glau- 
coma, mstillations of o per cent prostigmme every 
ten to fifteen minutes for four to slx m&tillations 
usually reduces the intraocular pressure to withm 
normal limits 

In noncongestive glaucoma where the fields, 
vision, and intraocular pressure are not controlled 
with pilocarpine, and operation is either contra- 
indicated or postponed, prostigmme la of value 
43 with other miotics, the solution of prostigmme 
should be no stronger tlian is necessary to satisfac- 
tonly contiol the glaucoma It may he used to 
supplement the action of pilocarpine or in the 
place of pilocarpine or physostigmine should the 
p itieiit become sensitiv e to either W hen the use 
of prostigmme la first begun, it may cause pain 
in the ej cs and head w hich is generally rehev ed 
with an A S A compound tablet (acetylsaUeylic 
acid, acetophenetidin, and caffeme) The pain 
rarely occurs after the second or third day of 
treatment Occasionally, patients are sensitive 
to prostiginine, as they are to other drugs used 
ID the eye 

Carbaminoylcholmc chlondo (doryl) is a syn- 
thetic choline derivative, similar to acetylcholine 
but it has a more prolonged action Accordmg 
to Guyton,^* it produces a miosis comparable to 
that of pilocarpine of the same strength Since 
it does not penetrate tlio cornea w ell, O’Brien and 
Swan*^ recommended using it in a 0 03 per cent 
solution of zepluran chloride, which acts as a sur- 
face tension-reducing agent and thus increases 
the corneal permeability. Later Sw au‘* reported 
that a suspension of carbamiiioylcholmo chloride 
m petrolatum penetrates tlie cornea more readily 
md its action is more rapid and effective than 
when used in aqueous solution or m a solution 
of zcphiran chloride ^lassage of the cornea 
through the luls further increases the absorption 
In the comparison of 1 5 per cent carbaminoyl- 
choline chlonde m 0 03 per cent zephiran chlo- 
ride solution with 2 per cent pilocarpine mtrate 
solution, it was found that carbammoylchobne 
produced slightly greater miosis and lasted ap- 
proximately three times as long as that produced 
by pilocarpine 

Therefore, less frequent instillations of carb- 
aininoylcholine are necessary to control the 
glaucoma It produces a hyperemia of the con- 
junctiva which may be quite m irked at first 
Pam m the eje and headache may also be noted 
following the initial administration, but, as with 
prostigmme, it only occurs during the first few 
tlays of treatment 

Often the intraocular pressure in acute con- 


gestive glaucoma is not sufficiently reduced by 
miotics to pernut an operation to be done safely 
Various intravenous injections have been advo- 
cated to lower the intraocular pressure by osmo- 
sis Hypertome sodium chlonde solution, dex- 
trose, and sucrose have all been used but there are 
definite objections to their use Hyjicrtomc salt 
solution produces edenu and is contramdicated 
m patients with cardiac and renal damage The 
salt also enters the anterior chamber of the eye 
and causes inhibition of water absorption with a 
secondary rise of pressure, often higher than it 
w as originally l^urthcrmore, if it is extravasated 
into the tissues, it produces a slough Dextrose, 
like sodium chloride, is readily diffused m the 
ocular tissues and produces a secondary rise in 
pressure after an imtial drop Its use is limited 
to nondmbetic patients Sucrose w as later intro- 
duced, since it did not have m iny of the disad- 
vantages of hypertome salt solution and dextrose, 
but it lias been discontinued because it produces 
renal damage 

Sorbitol has been leportcd by Bellows et al 
as the best agent readily available that does not 
have these objectionable qualities It is non- 
toxic, effective m moderate quantities, and is not 
contraindicated in pei-sons with diabetes In 
acute glaucoma with high intraocular pressure 
the intravenous injection of 50 cc to 100 cc of 
50 per cent solution of sorbitol produces a marked 
decrease in the pressure This may occur as early 
as twohours after the injection, but the maximum 
effect IS readied m from twelve to twenty four 
hours The pre&sure ma> rise again if the injec- 
tion is not repeated or an operation performed to 
control it 

The conclusion reached after this brief evalua- 
tion of newer drugs used m ophthalmology is that 
the method of administration is of paramount im- 
portance if the full effect of the drug is to be ob- 
tained 
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Discussion 

Dr. Albert C. Snell, Rochester — Dr. Atkinson has 
presented many practical suggestions on the proper 
use of some of the newer drugs. He has laid par- 
ticular emphasis on methods of application which 
make their -use more efficient. These methods re- 
late to the use of buffer solutions and of “wetting” 
methods. I can add to this valuable paper only 
some of my personal experiences in the use of these 
drugs and in methods of application. 

Dr. Atkinson leads one to believe that the com- 
pounding of the proper buffer for various ophthalmic 
solutions is a simple and easy matter. I find that 
this idea needs some modification. From inquiries 
of pharmacists I find that buffering is not simple 
and that -only a small minority of the best pharma- 
cists can be trusted properly to buffer solu- 
tions. 

Therefore, if the opthalmologist desires to have a 
properly buffered solution, it is wise for him to con- 
sult with the druggist and select a dependable one; 
most will not he bothered with buffering. 

To point out the difficulties in buffering and to 
make clear the conception of the meaning of pPI, I 
venture to add the following: If one can think of a 
scale of pH values as a scale ruiming from 1 to 14, 
the center of which indicates a neutral solution, then 
7 will be this neutral point. The pH values below 
the 7 indicate acidity, whereas the pH values above 
the 7 indicate alkalinity. Thus, if the pH of any 
solution is known, and one wishes to have the solu- 
tion acid, or alkaline or neutral, it is possible to 
buffer the solution as desired following the steps 
mentioned by Dr. Atkinson. 

Some of the difficulties of buffering can be under- 
stood when one realizes several factors: 

1. How delicate the balance between acidity and 
alkalinity is. For this reason, in order to make the 
proper basic solutions, either the acid or the alka- 
line, the pharmacist must use at least 1,000 cc. of 
fluid, and some authors recommend 10,000 cc. 
Therefore, there is considerable waste if the pharma- 
cist is not constantly compounding the buffered 
solutions. 

2. The buffered solution is not altogether stable. 

3. Another difficulty is encountered because 
sterile distilled water, when freshly made, has a pH 
of 7, which is neutral, but it rapidly becomes acid, 
and the pH may drop to 5.7. This is caused by ab- 
sorption of carbon dioxide. Therefore, freshly made 
solutions are very important, and under all circum- 
stances the pharmacist should repeatedly test the 
pH by some standard method. The colorimetric 
method is practical and satisfactory, and stock solu- 
tions must be constantly retested if the desired pH 
is to be maintained. All this adds to the expense of 
a buffered solution but is often worth while in some 
solutions. For example, the use of a buffered solu- 
tion having a pH of 7 to 8 is most valuable in apply- 
ing contact lenses, and with the drugs mentioned by 
Dr. Atldnson. 

In prescribing a buffered solution one should des- 
ignate the pH desired. If neutral, state a pH of 7.4, 
which is the pH of normal tears. If one desires the 
solution to be slightly acid, designate that the solu- 


tion should be pH 6; if alkaline, the pH should be 
7.5 to 8. 

The most efficient ophthalmic solution is not al- 
ways a neutral solution, as some drugs act better 
in an acid pH, others in an alkaline, and still others 
require a specific pH. But in general, the least irri- 
tating solutions are those which have the same pH as 
tears. However, the pH of tears differs with the 
individual. Since some bacteria cannot live in an 
acid medium, while others cannot live in an alkaline 
medium, a pH should be pie.scribed which is known 
to be most effective. For example, the pneumococ- 
cus cannot live in a medium with a pH of less than 
7, and therefore should be treated with an acid solu- 
tion. For streptococcus infection an alkaline buf- 
fered solution is indicated, but an alkidine solution 
is contraindicated in the treatment of gonococcus 
infection, where the pH should be below 5. For the 
treatment of vernal conjunctivitis the buffer should 
have a pH of 8.4. 

In reference to some of the newer drugs mentioned 
by Dr. Atkinson, I wish to remark that my e.xperi- 
ence with pentothal sodium has been most satisfac- 
tory. In the last twenty enucleations we have had no 
cases of vomiting and practically no distressing 
symptoms. However, this anesthetic has been given 
only to adults. We are informed that it is less satis- 
factory with children, with whom there is additional 
risk. 

I have had no experience with the use of aerosol 
and I would like to ask Dr. Atkinson if he advises the 
use of this drug with all antiseptics. 

For the treatment of glaucoma I used doryl in a 
limited number of cases but found it ineffective. 
Furthermore, a government agent confiscated what 
I had left. As an adjunct to other forms of treat- 
ment of glaucoma, I have had very good results 
with 5 per cent prostigmine bromide. This has been 
especially effective when the tension could not be 
entirely controlled by opei'ation, in senile patients, 
and in some cases of glaucoma following cataract 
extraction. In these types of cases I have found that 
the instillation of prostigmine fifteen minutes prior to 
the instillation of pilocarpine is most effective. 

Among the sulfa drugs I have found sulfamerazine 
to be most practical, when the sulfa drug is to be 
administered orally. With this drug an efficien 
blood level can be maintained with half of the indi- 
cated dose for sulfathiazole. 

Dr. Ludwig .Kallm ann , New York City First I 
would hke to thank Dr. Atkinson for the generoi^ 
credit he has given the experimental work ® 
the Knapp Memorial Laboratory and also for e 
chance to read his excellent paper before its 
entation. This has enabled me to check sorn 
figures pertinent to the problem of wetting 
and iontophoresis and to conduct a series of 
ments comparing the effectiveness of the 
methods. . , 

Bellows and Gutman stated that in the ^e o 
ting agents a simple method is at hand for mere 
the concentration of sulfonamide in the . j 

aqueous humor, making the more ®o“^P . 

method of iontophoresis unnecessary. In my P 
ion, evidence presented so far does not seem 
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justify Uus statement About 40 mg per cent of 
sulfadiazine is found m the aqueous humor one hour 
after a single lontophoretic treatment Bellows and 
Gutman report an average of 4 4 mg per cent of the 
same compound in the aqueous Immor after an 
hour s application of a paste containing tlio sulfon 
amide and the wetting agent aerosol OS The same 
IS true, although to a lesser degree, of comparative 
figures with sulfapyridine and sulfatiuazole In a 
new senes of cxpcnmcnls, various amounts of aero 
hol OS were added to a 5 per cent solution of sodium 
sulfacetamide and the concentrations of the sulfa 
drug in the aqueous humor one hour after a five- 
minute bath with these solutions were compaicd to 
those found after iontophoresis A great increase in 
the jienneability of the cornea resulted from the use 
of the wetting agent in a 0 1 per cent concentration 
but also that there was considerable damage to the 
cornea and irritation to the antenor segment of the 
eye lasting for several days "When only a 0 02 per 
cent aerosol solution was used, damage was ap> 
parcntly avoided but the amount of the sulfonamide 
reachmg the 'interior chamber was moderate The 
simple instillation of a local anesthetic, namely 
0.1 per cent nupercame hj droclilonde, was consid 
crably more effective in securing a larger amount of 
the sulfacetamide m the aqueous UTien lontopho 
resis was used with the same loo'll anesthetic, the 
concentration of the sulfonamide m tiic nqueous 


went up to more than 40 mg per cent, about thirty 
times higher than m control eyes treated with cor- 
neal bath under general anesthesia 
At the present time, therefore, it seems very un- 
likely that the permeability of the cornea can be 
greatly increased by the use of wetting agents with- 
out causing considerable damage The principal ad- 
vantage of this new techmc w ould he m the mainte- 
nance of an increased but moderate drug level m the 
structures of the antenor segment of the globe, pro- 
vided repeated applications could be given daily 
However, ucpenineiits on chronic toxioity of the 
wcttingagcnts have not been leported osjet Thej 
appe ir mdispuiihablo in view of the irrit ition seen iii 
rabbits eyes ifter the frequent use of penicillm oint- 
ments and solutions containing wetting agents of 
the aerosol group when continued for three hours 
In conclusion, more experimental work is iiecusary 
to i^tabhsh a safe and effective dosage of these sur- 
face detergents in ocular therapy 

In regal d to pi uiciHin, I would like to moku a brief 
statement Lxpcnmtntal work carried on in the 
last half year has revealed that direct injection of 
small amounts of purified pemcillm into the antenor 
chamber, lens, or vitreous seems to constitute a 
reasonably safe therapeutic procedure to fight acute 
exogenous infections of the eye This observation is 
of foremost importance for the infective foci which 
cannot be reached by tlie drug in other w aj s 


HOSPITALIZATION FOR INFECTIOUS TUBERCULOSIS 
The public health and social benefits resulting <juestion of the individual’s abihty to pay should 
from the hospitalization of infectious cases of tu be subordinated to the more fundamental considera- 
berculosis are not sufficiently recognized These tion of the public welfare — Robert E PlunkeU,M D , 
social benefits need greater emphasis and tlie NY Suite Dept oj Health Annual Report, 1042 


M D. License Plates 

Physicians desirous of having M D license plates reassigned to them for 1945 
are advised to make out application blanks at once on forms now available at 
the Motor Vehicle Department offices and other places throughout the State 

The apphcatioii blank should be accompanied by a check and also contain a 
note on the physician’s letterhead requesting the M D license plates because the 
holder of same is a practicmg physician 

License plates for 1945 will be available shortly after December 1, 1944 

Please give this your prompt attention 

Petlr Irving, M D , Secreianj 


THE MANAGEMENT OF OBESITY 

Louis Pelner, M.D., Brooklyn, New York 


D UEING the past year, a reducing fad 
popularly called the “technicolor” method 
has become very popular with both physicians 
and patients in this part of the country. The 
word “technicolor” refers to the three differently 
colored tablets that are dispensed to the patient 
by the physician, one to be taken before break- 
fast, one before lunch, and one at 4:00 o’clock in 
the afternoon. Each tablet contains approxi- 
mately the following constituents: 5 mg. of 
amphetamine or benzedrine sulfate, Vsm Gm. of 
atropine sulfate, and 1 grain of thyroid extract. 
In addition, the morning tablet contains a small 
dose of aloes, while the evening tablet contains 
phenobarbital. Often phenomenal weight loss is 
said to occur during the first two weeks of ther- 
apy. However, soon afterward the weight loss 
ceases because the patient has become refractory 
to the medication, and once again he becomes 
disillusioned. 

It is the purpose of this paper to show the 
inherent faults in this shotgun prescription, and 
to show how the physician can utilize the prin- 
ciple of appetite depression to safely reduce 
those overweight patients who require it. For 
the appetite depression, both benzedrine sulfate 
and atropine sulfate are used in slowly ascending 
doses, changes being made about every two 
weeks. In this manner patients who become 
relatively refractory to certain amounts of this 
drug can keep on losing weight. 

A detailed report with graphs and a discussion 
of the mode of action of benzedrine sulfate and 
atropine sulfate is given elsewhere. ‘ Here it 
will suffice to discuss the principles and dosage 
underlying the appetite-control method of the 
treatment of obesity. 

The most common and important type of 
obesity is without doubt caused by overindul- 
gence in food. The thyroid gland is seldom 
involved as a cause of obesity. In hypothyroid- 
ism, fat is not greatly increased in the patient. 
Instead there is a peculiar form of fluid present, 
as is evidenced by the term “myxedema.” 
There are, however, fat deposits on the neck 
and shoulder, but these are not extensive. It is 
often stated that the basal metabolic rate in 
obese patients is low, and therefore they have 
hypothyroidism. Greenhill^ points out that 
the basal metabolic rate as ordinarily deter- 
mined is the total basal metabolism, and takes 
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into consideration actively oxidizing tissues as 
well as the inactive tissues, such as fat deposits. 
Since in obese individuals these inert deposits 
predominate, they weight the basal metabolism 
in a negative direction. If we should calculate 
the basal metabolism on the ideal weight basis, 
most obese individuals would have high meta- 
bolic rates. Tliis author points out the futility 
of giving thyroid to most of these patients, when 
their tissues are already burning at a high rate. 
The shotgun “teclmicolor” method of weight 
reduction does not take into consideration this 
important point. 

In many cases, at least, overeating may be due 
to a psychic disturbance in which the individual 
is unprepared to meet the social demands of 
everyday life. Thus overeating is indulged in, 
and obesity results. Bruch^ has done a great 
deal of work on this subject in cliildren. She 
has found that many overweight children are 
unliappy and maladjusted. Glandular treatment 
under these conditions is not only useless, but 
harmful. The treatment is psychotherapy and 
diet. Greenhill’^ goes into the social, economic, 
and psychic factors that cause people to overeat. 
An individual may have grown up in an environ- 
ment where a great deal of food is eaten. He thus 
continues this practice of gluttony in later life, 
and the consequence is overweight. The over- 
eating may be an escape mechanism for a mental 
conflict. There is also a group of people who lack 
interests in life and obtain pleasure in overeatmg. 
It is often impossible to appease their appetites 
because they are unable to satiate their sensory 
desires (anhedonism). Another form of mental 
conflict, considered important in females, ^ is 
that obesity can be an escape from competition 
for masculine attention. In this condition over- 
eating is an excuse. It can thus be seen that in 
addition to any treatment outlined, psychother- 
apy, especially of the family-physician type, 
must also be used in conjunction ivith any form 
of treatment. It can also be seen why such diver- 
gent reports appear in the literature on any form 
of treatment. It is impossible to formulate 
statistical results on these patients because of 
the psychic elements involved, and because of 
the varying abilities of different investigators in 
performing psychotherapeutic treatment. 

The first and foremost principle in the trea 
ment of obesity is the placing of the patient on a 
low calorie diet (e.g., 1,000 calories). If f 
can be adhered to, no other treatment is require 
(See Chart !.)■* 
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CHAUT 1. — Ii.tUBTa\Ti« £ Diet List 


Your total calorics sliould nut exceed for each day. Divide them as directed belou Do not eat beltcftn meals. Souie 


exercise must go with this diet dail> 


DREAKFiST 


1 teaspoon butter 
•/i cup oatmeal 
>/i cup of cream of uheat 
1 slice rj Q or white bread 

Lvsen 


DtNSER 


1 cup vegetable soup . 
1 fcup spioach eoup 


You may select from below calories 
CalOTiea 




1 teospooiiful sugar 
1 plain cracker 
Tea or coffee Mith no 


sugar 


You may select from below calories 
Calories 


100 

O'. 

75 


*1 eu or colTee with no sugar 


You tua> select from below . calories 
Calones 


00 

85 

85 

85 

05 

75 


1 piece haddock (J X 3 inches) 
6 large oysters 
1 piece brook trout 
Tea or colTee h ith no sugar 


Calones 

50 

125 

70 

35 

25 

20 

0 


Calories 


25 

25 

25 


60 

75 

75 

35 

40 

45 

0 


Urtad, beverages, fruit, etc . from the above list, be added to any meal provided the total calones do &oV exceed the 
amount prescribed. 

7Asy0{{0uing/aodf muit be avoided Nuts olives, olive oil, chocolate and cocoa. grav> , cream soups, sauces, ice cream, candy, 
pastry, macaroni, potatoes, alcoholic beverages, canned fruits m syrup, and bigbjy spiced ond salted foods Do not use sugar 
unleas you absolutely have to 

Four glasses of water each day ore allowed Be sure that your daily meous include a fresh fruit, either meat, fish, or egg, 
milk, and three vegetables 


The calories may be divided as follows: 150 
for breakfast, 250 for lunch, and 000 for dinner. 
This division may be varied according to the 
patient's desires. 

It has been found by experience that merely 
admonishing a patient to adheie to a low calorie 
diet has been largely unsuccessful. This has 
been true even though the patient may be sincere 
m his attempt to lose weight, because adher- 
ence to a low calorie diet alone mil often cause 
intense weakness. This may be present even 
though vitamin and iron medication is in- 
cluded. 

For this reason it is necessary to employ means 
that w ill curtail the appetite and at the same time 
would give the patient a feehng of well-being that 
w ill encourage him to continue the dietary treat- 
ment. The appetite depressants used in this 
study were benzedrine sulfate® (racemic am- 
phetamine) and atropine.® * The dosage of 
benzedrine was usually started at 5 mg. three 
times a day, and increased slowly at two-week 
intervals to about 10 mg. tliree times a day. 
Occasional cases required 12 mg. three times a 


day. This substance was combined with atro- 
pine, in doses starting at Vzw of a grain and 
gradually increased to Vui gram. These drugs 
were given together in a capsule one hour before 
each meal. A tolerance was soon developed for 
each of these drugs, so that the same dose would 
no longer cause a reduction in appetite. It was 
therefore necessary to increase the dosage of 
either or both of them, about every two weeks. 
Thyroid was included if the basal metabolic 
rate was below ramus 5 per cent. The do»e of 
thyroid, which, when used, was also included in 
the same capsule, ranged from Vs of a grain to 1 
grain three times a day. The appotite-depress- 
ing medication was found to work best when 
taken about one hour before meals. Most 
women did not lose weight around their menstnial 
periods. This is a well-known concept and is 
undoubtedly duo to retention of water at that 
time.^ Under such conditions aminophylhne in 
3-grain tablets was given three times a day, to 
tide over the period of fluid retention. This 
often caused a satisfactory reduction in weight. 
Occasionally raercupurin or mcrculiydrin, a new 
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mercurial, was used if aminophylline was found 
to be ineffective. 

It was invariably found that even though 
weight loss had been satisfactory for several 
months, a point was reached when the patient 
became refractory to both benzedrine and atro- 
pine. Tliis is a phenomenon that has been 
noted with most patients receiving these auto- 
nomic drugs. Under these conditions, it was 
necessary to discontinue the medication. In 
order for the subject not to increase his weight 
again, it was decided to have the patient take 
a gel-producing substance, such as metamucil, 
1 teaspoonful in water or orange juice immedi- 
ately before eating.'” Although this did not 
reduce the appetite sufficiently to cause a loss 
of weight, e.\cept occasionally, it did tide the 
patient over a period of refractiveness to the 
appetite-control drugs. After a period of two 
weeks the autonomic drugs could be resumed 
again, even in smaller amounts, with adequate 
control of appetite. 

As experience was gained with the use of 
these drugs, it was found that only rarely was a 
rise in blood pressure or pulse rate seen. It is 
thus obvious why opinion on the value of these 
drugs varies so much, and why statistical analy- 
sis does not give an accurate picture. Each 
patient requires an individual dosage of each 
drug, and also requires an increase in dosage at 
a different rate. Some psychotherapy is also 
required in the case of each patient, sometimes 
during the treatment, and certainly after the 
treatment is discontinued. New eating habits 
must be established if a patient is not to regain 
his lost weight. All the female patients require 
some form of diuretic therapy during and often 
following the menstrual period. All the patients 
develop a refractoriness to the therapy, and there- 
fore require a short period of rest. We have 
used the gel treatment in this interval. This 
same substance is usually required to be given for 
some period after satisfactory weight loss has 


been reached, and until new eating habits have 
been thoroughly established. If this does not 
occur, the whole treatment has been wasted. 
Because of the relaxing effect of the drugs on 
intestinal musculature, constipation usually re- 
sulted and a mild laxative was advised. 

The patient must be put on vitamin-mineral 
supplements as soon as therapy is started, be- 
cause his dietary intake will often be erratic. In 
practice, the patient is put on at least one 
potent panvitamin capsule, along with two fer- 
rous sulfate tablets in 3 to 5 grain dosage. It 
was found that these preparations are best given 
at night, so as not to confuse the patient. 

Occasional reactions may occur, including 
headache, restlessness, insomnia, irritability, 
palpitation, and a disturbance of the bowel 
habit. However, it is necessary to state that 
these reactions are exceedingly rare, and are 
merely mentioned to call attention to their 
rarity. 

E.xercise is of benefit in the management of the 
obese patient. Exercise alone is usually not 
sufficient to cause an adequate loss of weight, and 
is a much harder way of reducing than by 
limitation of food intake through appetite 
depression." 

1352 Carroll Street 
Brooklyn, New York 
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RUSSIAN MEDICAL LITERATURE 
Since the intimate association of the United 
States with Russia during World War II, anything 
pertaining to that great nation is of interest to the 
citizens of our country. Although modern medicine 
has been well established in Russia, we know little 
of its physicians or the work wduch they are carry- 
ing on. Information on these medical matters is 
offered to the physicians of this country through 
the bimonthly American Review of Soviet Medicine, 
published in New York. The contents of tMs 
journal comprise abstracts and review's of Russian 
books and medical journals which aim to give Eng- 
lish translations of their essential features. The 


published numbers include papers on some condi- 
tions familiar to practitioners of our country, as 
W'ell as interesting descriptions of diseases witn 
which we have little familiarity, all of which oners 
valuable information. ,, 

The editor. Dr. Henry E. Sigensf, sohats tne^ 
services of anyone familiar with the Russian lan- 
guage who is willing to serve in translating im- 
portant medical publications for inclusion m tni 

This will be w'orth-while service capable of bene^ 
ing any physician who has access to this journal. 
Northwest Medicine, July, 1944 



THE KOLE OF DEVELOPMENTAL DIAGNOSIS IN CLINICAL MEDICINE 
Arnouj Gesell, M D , New Haven, Connecticut 


D EVELOPAtCNT is ueil as di'^ease falls 
v-itiun the scope of clinical medicine For 
fins reason tlie more advanced hospitals of the 
postwar world will be equipped with facilities for 
the diagnosis of the developmental st itus of in- 
fants and young children "With such facihtieH, 
we can come nearer doing justice to that iirgc 
group of infants wlio because of intrinsic or ac- 
quired impediments, ire unable to develop nor- 
mally This includes a vast arraj of conditions 
simple amentias, aplasias, and malfoiinatioiia, 
degenerative processes, birth injuries and other 
traumata, inoxemia infections and toxic lesions, 
endocrine dysfunctions, scnsoiunotor handicaps, 
and severe environmental shocks and stresses 

Behavior Patterns Are Symptoms 
A developmental diagnosis is a di iguo‘!is of the 
maturity of a growing organism Wlivt is the 
most important symptom of ni ituntj ? Bch rvior 
A man may be aa old is his arteries, ababyisas 
old as Ins behavior Tliore is no more fundamen- 
tal, no more coraprcheiisi%e no moie significant 
criterion of developmental maturity Height and 
weight tcU us sometlimg ^ feta holism ratings, 

x-ray photographs ind bioihcinical determina- 
tions tell us this ind that but nothing sums up 
the developmental status of a cluld so completely 
os the behavior picture, because tlie bcluvioi pic- 
ture IS a faithful image of the integrity and the 
organization of the clnld's nervous system Of 
all his organ systems, the central nervous sistem 
IS supreme It deteniiiiies his c qiacity to adapt 
to the world in which he lives 
The status of tins nervous systciii should be 
brought more systematically within the scope of 
clinical pedi itrics Pediatncs is a foim of general 
medicmc As such, it is concerned with ill the 
life functions of the organism, including tlie 
basic function of development ^Vnd develop- 
ment can be fulJj appraised only in terma of the 
central nervous system and its outward tokens 
What are these outward tokens? They are 
patterns of behavior As a technic, developmen- 
tal diagnosis IS a chmeal developmental neurology 
which elicits patterns of behavaor 
The ordinary procedures of clinical neuiology 
are best adapted to frank neuropathologic con- 
ditions, but they are not very*,ervice ible for ob- 
serving the ueuromotor system of an infant or 

Hefttl by iRvilatlou at th« Annual MectSos ot tbe Medical 
Society of the State ol Ne\v York May 10 1944 

Director Tie CUaic ol Child Dortlopnieat lale Vai 
Terslly 


young child, and for discovering the early indi- 
cations of developmental defects and deviations 
We need a technic w inch w ill not arouse the pro- 
tests ami le&istances of the infant, but which will 
invite hmi to display spontaneously and naturally 
the basic condition of Ins behavior equipment, 
namely, his neuromotor system 

Diagnostic Procedures 

Now, tins is the logic which is behind the sys- 
tem of developmental diagnosis which we liave 
orgaiiued m our Clinic at Yale Umveisity The 
nicthodologj is simple The materials are simple 
(Fig 1) Wo behove that m this very simplicity 
lies the usefulness of the technic We use no ar- 
tificial devices which are likely to disturb the 
equanimity of the infant On the contrary, we 
take jiains to preserve his contentment, to mak-e 
him feel at home, to encourage his reactivity to 
the examination situation 

If he is a young infant, we begin our observa- 
tions by simply placing him on his back He in- 
evitably lewards us with a beliavior pattern 
He assnmes a jiostural attitude which may or 
may not be chaiacteristic of his chronologic age 
We observe Ins natural, spontaneous postural 
bchivior What postural attitudes do his eye 
assume’ Wliat does he do with Ins head? His 
hands? His arms? His le^? Does he follow a 
ring ilanglcd before hira? Can he move his head 
to the midline? Up to the age of 12 w eeks, if he is 
normal, he characteristically displays a tonic 
neck reflex attitude Should he display this at- 
titude at a more adv anced age — say at 40 w eeks — 
we would, m this one observation, have a neuro- 
motor sj mptom which has great importance from 
thestandpomfc of diagnosis and prognosis In the 
short space of fifteen minutes we can observe a 
Hide array of behaviors — motor, adaptive, 
language, and personal social patterns of be- 
liavior 

When the infant is postuially mature enough, 
he can bo placed m a supportive chair confront- 
ing a table top which spans the crib (Fig 2) 
On tins table-top we place test objects m accord- 
ance with standardized procedures which evoke 
behavaor responses tiiat can be appraised in 
terms of chnical norms The test object may bo 
a cube, an enamel cup, a ring with a string at- 
tached, or a tiny pellet 

Diagnostic Appraisal 

Wc are not interested m success and failure as 
suchm these tcst&ituations We are interested m 
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Fig. 1. Developmental test materials. 


the shape of the patterns which are evoked. We. 
wish to know how these shapes conform to nonnal 
traits, and whether the observed behavior pat- 
tern fits into a developmental gradient. Every 
pattern is an index of a degree and a kind of 
maturity. An accurate diagnosis depends upon 
a judicious weighing of the numerous indicators 
of maturity which the infant spreads before us 
with prodigality as he addresses himself to the test 
objects. 

Inasmuch as we are not interested in plus and 
minus ratings or success and failure scores, it is 
needless to say that we have no interest in calcu- 
lating an aritlnnetic intelligence quotient. Infant 



Fig. 2. An infant behavior test. A ring. and 
/ string have been placed on the table top of the 
clinical crib to elicit adaptive behavior. 


I.Q.’s are all but meaningless. They have the 
appearance of quantitative precision because 
they are derived by dividing a numerator by a. 
denominator. But an uninterpreted I.Q. may 
be e.xtremely misleading because of defects ih 
the examiner, in the infant, in the examination 
procedure, and in the measuring scale applied. 
The I.Q. has been seriously misused in the classi- 
fication of children of school age. The dangers of 
misuse in the first two years of life are so grave 
that the pediatrician will be well advised to be- 
wrare of the simplification of any I.Q. , 

The' objective of developmental diagnosis is 
the appraisal and interpretation of developmen- 
tal assets and liabilities. Such interpretations 
can neither be summed up by nor posited on a 
numerical I.Q.. Developmental diagnosis, thei^ 
fore, should not be confused with a psychometric 
type of mental testing. From the standpoint of 
clinical medicine, development is a complex 
process which requires critical and considers 
analysis w'hich takes into account all the attend- 
ant and historical medical factors. This is 
equally true whether the diagnosis is concerned 
with relatively normal children or seriously d^ 
fective children or problematic children wth 
complex conditions that demand refined differ- 
ential diagnosis. Normality presents its own 
distinctive clinical problems. 

In this biologic sense, development as well as 
disease falls within, the scope of clinical medicine. 
This is a fundamental thesis wliich appUf _w».“ 
peculiar force to pediatrics. The pediatrician n 
charged writh the responsibility, of promo mg 
optimal child development and recognizing a 
the factors which interfere with such develop* 




iuent He places lus first and foremost reliance 
upon nutrition But this is only the beginning 
‘ of a broader supervision which includes the total 
economy of growth and development Pediatrics, 
^ wo repeat, is a form of general medicmo, and as 
such it IS also psychosomatic medicine 
Now how can tins new type of developmental 
diagnosis, this type of supervisory medicine and 
pediatrics, be put into operation? Like any other 
branch of clmical medicine, developmental diag- 
nosis may be undertaken at various levels of 
skill and thoroughness As a clmical specialty, 
developmental pediatrics demands at least a year 
iternslup m 
At a more 

orchnary level of apphcation, developmental di- 
agnosis depends chiefly upon a working famili- 
arity with a few simple test procedures, plus 
natural aptitude and chmeal insight into the 
’ symptomatology of behavior traits With a 
httle systematic interest, technical skill is readily 
acquired 

' There are two major fields of apphcation (1) 
routine, and (2) consultativ e 

! Routine Applications 

The clmical protection of cluld-dcvciopment 
I demands routine regard for behavior symptoms 


in private practice, m infant welfare e\amma- 
tions, ill cluld-healtli supervision, in children’s 
hospitals, and m all child care agencies charged 
with administrative responsibihties At the 
lowest minimum, there should be a behavior 
inventory winch will disclose the most serious 
developmental defects and deviations Such an 
inventory will not hav e diagnostic conclusiveness, 
but it will have a prediagnostic screening value, 
and may become a useful part of the cbld's 
record A screening tj pe of behavior survey by 
inventory and developmental examination is des- 
tined to become a stmdard feature of child pro- 
tection, both in private practice and m child- 
welfare administration How else can we do 
justice to children who are not developing nor- 
mally, who are temporarily wards of hospitals or 
permanent wards of the community? 

Referrals for Intensive Diagnosis 
Evey Eizablo conmiunity already needs spe- 
ciaUzed facilities for the diagnostic study of the 
more complex forms of maldevelopment the 
outpatient division of a hospital is the logical 
place for such facilities The developmental 
appraisal should he not a hy-produot hut a sepa- 
rate imdertakmg, using all availahle evidence, 
hut directed to a careful analjsis of hclnuor 
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Fig. 4. A suite for the developmental examination of infants and preschool children. A function 
description of the arrangements follows: 

Assume a child of preschool age, accompanied by a nurse or mother. The child enters at (1), passi 
through the hallwajr (2) which connects with the reception room (3) and also with the bathroom at (6 
The reception room is furnished with adult chairs and a play pen (4) and child’s chair (5). The observatic 
room (7) has been partially darkened by drawing the shade at the window. The recorder takes static 
in the chair equipped with writing arm (9). Observers can be seated nearby, behind the one-way- visic 
screen window (12) which communicates with the examination room (15), entered by the door at (13 
also equipped with one-way-vision window (14). The examination room is equipped with an e.xaminatio 
table (16) showing the picture book (17) and child’s chair (18) in position. The mother sits at the right (19 
the examiner at the left (20), with direct access to the examining cabinet (21). 

If the child is of infant age, the same facilities are used in a slightly different manner. _ Room 7 becomi 
the e.xamining room and room 15 the observer’s and recorder’s room. The one-way-visiop screen windo 
in the communicating door (12) operates equally well in the reverse direction. The e.xamining crib is move 
to a favorable position. 


status. This means a separate locus, special 
equipment, and trained personnel on a par with 
electroencephalography, ophthalmology, radiol- 
ogy, or any other diagnostic department. The 
arrangements must be planned to insure optimal 
responses of the infant and the young child. 
Such arrangements are indispensable for the 
systematic follow-up supervision and parent 
guidance so seriously needed in all cases of mal- 
development. 

A permanent diagnostic department will also 
become a natural center for demonstration, 
teaching, and intern training. It alone can es- 
tablish the high standards of diagnosis which are 
necessary as a rampart against a superficial 
form of I. Q. psychology. The diagnosis of de- 
velopment is psychosomatic medicine. So long 


as pediatrics remains a generalized form of mod 
cine, it must bring the central nervous systei 
squarely within its scope. It can do so onl 
through a system of developmental diagnos 
which appraises the maturity and the organizs 
tion of the infant’s behavior. . . 

That is the role of developmental diagnosis i 
clinical medicine. 

Suppletnetit 

Slides and cinema were shown lo illuslrale th 
methods of developmental diagnosis, particular y 
applied lo hifants. A film entitled “Developmc 
Neurology and Developmental Diagnosis' teas ew® 
slraled. This film depicts normal neuromolor 
terns at 4, 16, 28, 40, and 62 weeks. Abnormal n 
romotor patterns are comparatively delineate “ 
lows: spastic paraplegia (age, S2 weeks), mt> 
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cerebral injury {age 36 xccehs), vnld aihelosis {age, 
jfO tceels), nitmmal cerebral injury {age, 44 
minimal cerebral injury {age, 48 nccka), a(fcefo- 

{age, 52 weele) severe alhclosts {age, aO ueeke), 
mintmai cerebral injury {age 56 weeks), cerebellar 
aplasia {age, 2 years), mild athetosis {age, 2H 
years) 

A deielopmental examination is a praclieal method 
of appraising the competence of the neuromotor system 
I he film shous a ftw selected normal neuromotor 
patterns at salient ages to indicate their progression 
and development iSeries of selected clinical cases 
delineate varying degrees of neurologic impairment 
Although gross defects are represented tn the film, the 
emphasis is on manifestations of minimal cerebral 
injury which often icad to an erroneous diagnosis of 
mental defect which can he best detected and tnler- 
preted by methods of developmental diagnosis 

The practicability of incorporating these nuthods 
into hospital organization is suggesUd 

The accompanying illustrations indicate the nuite 
rials, the examination arrangement, and diagnostic 
procedures used Figure 1 shows the test materials 
used in the behavior examination Figure 2 shous an 
infant fecAavior test to elicit adaptive behavior Figun- 
3 liWslratcs the detclopmcnJai cxamituition of pre- 
school child with an arrangement for one way vision 
observation Figure 4 diagrams a suite for the de~ 
vclopmerUal examination of tnfanls an I preschool 
children 

The diagnostic procedures and clinical applications 
are descrt6ed *n detail in Gesell, 4nio/d, and Ama 
truda Cayenne 5 Deielopmental Diagnosis Nor- 
mal and Abnormal Child Deielopment New York, 
Paul B Iloeber Inc , 1041 poge 441’ 

Discussion 

Dr Harry Bakwin, New \orI- City — tor manj 
years now the principal function of the pediatncian 
in America his been the care of the ^\ell child Try- 
ing to keep children uell and detecting nunor devia 
tions from optimal health have not been simple 
tasks Perhaps the most difficult part of the job has 
been the differentiation betA>een what is noriiiil and 
w hat IS abnormal 

As the function of the pediatrician broadens, is 
pediatrics takes upon itself the task of guiding the 
child m his mental, emotional, and motor attributes 
as well as in his physical traits, there arises a corre- 
sponding need for information in these fields 
must know more than the few crude facts about 
when the baby sits without support, when he walks 
alone w hen he says mama and papa ete If we arc 
to make judgments iliout the psychologic status of 
children we sliall not only have to acquire a fresh 
vieivjjonit toward cluld care but we slull need as 
well an entirely new set of developmental cntcria 
for judging the lutegntj of the nervous system 
It IS true that pediatricians have ob^crved many of 
the things that Dr Gesell and his group have 
pointed out, but wo ha\o not been conscious of 
their faignificauco and w e have not been able to relate 
them accurately 

Take, for example, Dr Gescll's observations on 


the behavior of the 4 w eek-old child We have 
not been m the habit of noting the visual activity 
at this age, how the baby begins to fix on objects 
and show some interest in them, how his general 
body movements dimiiuish momentarily when 
some interesting stimulus meets his eye This is 
only one of innumerable observations which Dr 
Gc^ll has made and which, lias clinical value in 
assessing the mental and motor status of the infant 

In the observations on the behavior of childien, 
some of which have been demonstrated to us today , 
a new and broader attitude toward thu examination 
of children is implied The pediatncian, no longer 
limiting his examination to the "physical examina- 
tion," now has available to him a mass of data to 
which he may lefcr lu order to assess certain as- 
pects of the developmental status of his patient 
And these d ita ire as ubji ctivi us clear ( ut us the 
findings with the stetheseope, the refit x hammer, and 
the percussion finger 

Especially valuable arc the studies of Dr Gesell 
and his group on the baby as a whole — the observa 
tioii of all the activities of the baby over the entire 
twenty-four hour penod These observations on 
the self regulated baby are as revealing, in a way, 
as were the early studies of disease uninfluenced by 
therapy You will recall that for many years — in- 
deed, uj> to about 100 ycirs ago — recovery from 
many diseases, for example, typhoid fever and 
pneumoma, was looked upon as the result of therapy 
and not os the natural course of the disease In a 
similar way we, too, have tended to look upon tho 
schedules wluch we more or kss arbitrarily imposed 
on cliildrcn as tho proper ones After all, children 
thrived on them, thanks to their adjustabihty and 
their abihty to ‘ take it " We failed to set that tho 
optimal schedule js that winch the developmental 
sUtus imposts on the child, i fundamental concept 
for which pediatrics ow es a great debt to Dr Gciell 
Using the unfolding of tho developmental process as 
the guiding principle determining the handling of 
the cluld, rather than a plan based on ancient ideas 
and earned on by tradition reinforced by false ra 
tioiulization has revolutionized the whole attitude 
toward child care It is liardly neccs&ary to pomt 
out to tlus group that a complete chauue in pediatric 


so much to foster overunxicty in the parents and re- 
volt in the children has been replaced by a flexibility 
Mid an individual adaptability which wo trust will 
lead to liappier parenthood and hajipier cluldhood 
It 13 I pleasure to have this opportunity to pay 
tribute to Dr Gesell and lus able group of cow orkers 
for their fundamental contributions to the theory 
and practice of pediatncs Dr Gesell has provided 
us w ith a set of principles which serv o as tho ground 
work on wluch our ideas of modern child caro arc 
built, he has presented data to prove his thesis, 
and, with infinite patience and extraordinary tenac- 
ity of purpose, he has accumulated a mass of data 
ready for chmeal application 
Pcdiatnc pracUce needs to catch up with Dr Ge- 
sell 



NUTRITIONAL IMPROVEMENT OF CHILD MENTALITY 

I. Newton Kugelmass, M.D., Ph.D., Sc.D., Louise E. Poull, Ph.D., and 
EM^LA, L. Samuel, M.A., New York City 


M ental energy is a product of two factors 
— capacity and intensity; one is deter- 
mined by heritage and maintained by essential 
nutrients, especially proteins, lipids, water, and 
anions, wliile the other factor depends on im- 
mediate availabihty of dextrose, oxygen, vita- 
mins, and cations. Metabolic disorders affect- 
ing the capacity factor or brain structure tend to 
produce irreversible anatomic lesions, wliile 
nutritional disorders affecting cerebral function 
tend to produce reversible biochemical lesions. 
The role of some essential nutrients has been 
evaluated in the mental activity of experimental 
animals but the applicability of tliis knowledge 
to children is a moot qu&stion. Since multiple 
nutritional deficiency predominates, the perti- 
nent problem is to determine the effect of mal- 
nutrition on retarding mental function. Despite 
the difficulty of evaluating the nutritional status 
of children at various ages and the task of ex- 
cluding underlying diseases affecting mental 
growth, we have, nevertheless, been able to study 
the effects of nutritional improvement on child 
mentality in 182 children from 2 to 9 years of 
age, half of them institutionalized at the New 
York City Children’s Hospital and the Fifth 
Avenue Hospital and the other half outpatients 
at the Heckscher Institute, Bailey Hall, and the 
senior author’s office. 

Group I included 41 mentally retarded and 50 
normal children, malnourished at the time of the 
first mental test and well nourished at the time 
of the second test. Group II included 41 re- 
tarded and 50 normal children, well nourished 
at the time of the first test and still well nourished 
at the time of the second test. Each group was 
equated for chronologic age, I. Q., and interval 
between Kulilmann-Binet or Stanford-Binet 
tests. The data in Tables 1, 2, and 3 reveal an 
average rise of 10 points for retarded and 18 
points for normal children of Group I in contrast 
with an average of no change for the retarded 
and a —0.9 change for the normal in Group II. 
The gi-eater variability shoism by higher stand- 
ard deviation of I. Q. in Group I in comparison 
with Group II is probably due to the initial 
variations in nutrient deficiency and individual 
responses to nutritional therapy. The signifi- 
cance of this difference in I. Q. change in favor 
of the malnourished group is 2.43, indicating that 
chances are 99.2 in 100 that the difference is 
greater tlian zero. 

There is a significant correlation between the 
age at the time of the first test and the I. Q. rise. 
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A correlation of —0.56 is a clear indication that 
the younger the malnourished child when nutri- 
tional therapy is instituted, the greater the chance 
of improvement in mental function. Indeed, 
the sharp decline in average I. Q. rise for the 
malnourished group after the age of 4 years 
suggests that irreparable damage is to be ex- 
pected in older children. Flexibility of I. Q. 
change during the first four years of life bespeaks 
reversibility in mental development, while 
relative constancy in I. Q. change in older 
children bespeaks irreversibility in mental de- 
velopment following prolonged malnutrition. 
The slightly positive correlation between the 
length of the interval and the I. Q. rise in the 
malnourished group as compared with the zero 
correlation of the well-nourished group suggests 
that as long as two years may be necessary to 
bring about the average gain in I. Q. following 
nutritional therapy. 

Summary 

1. The effect of nutritional improvement on 
child mentality has been determined in 182 
children, 2 to 9 years of age, half institutionalized 
and half outpatients, for a period of fourteen 
years. 

2. The group of children malnourished at the 
time of the first mental test and well nourished 
at the time of the second test showed a rise of 
10 points for the retarded and a rise of 18 points 








Therapeutics 

CONFERENCES ON THERAPY 

'THESE are stenographic reports, slightly edited, of conferences by the members of the De- 
partments of Pharmacology and of Medicine of Cornell University Medical College and 
the New York Hospital, with collaboration of other departments and institutions. The 
questions and discussions involve participation by members of the staff of the college and 
hospital, students, and visitors. The next report will appear in the January 1 issue and will 
concern “Uses and Abuses of Quinidine.” 

Evaluation of Local Antisepsis 


Dr. McKeen C.vn'ELL: Today we will at- 
tempt to evaluate antiseptics, with special refer- 
ence to the problem of securing local antisef)tic 
action by the application of drugs or other treat- 
ment directly to the skin and other tissues. The 
extent to which such antisepsis may be attained 
as well as the relative effectiveness of different 
procedures are important but difficult questions. 

The discussion will be opened by Dr. Modell. 

Dr. Walter jModell: Many important ad- 
vances wliich have been made in medicine have 
followed the introduction of antibacterial meas- 
ures. Thus the pasteurization of milk, the treat- 
ment of drinking water, the sterilization of con- 
taminated excreta, and the fumigation of sliip- 
holds have saved countless millions of lives and 
have probably prevented disease in many more 
millions. In a lessei- way statistically, but just as 
dramatically, the introduction of the aseptic 
teclmic in surgerj--, of the sterile glove, the sterile 
gown and drapes, and the sterile scalpel have 
changed the face of surgery. All these very 
effective measures kill bacteria before they reach 
the human host. 

However, the destruction of bacteria by means 
of chemical agents after they reach the human 
host presents special problems, many of which 
have, up to only recently, completely defied 
solution. The systemic introduction of chemicals 
to destroy bacteria which have invaded the blood 
stream or the organs of the body met with prac- 
tically no success until the development of the 
sulfonamides and penicillin. We have grown 
accustomed to failure in the quest for systemic 
antibacterial agents. 

The prospects had always looked better for 
the surfaces of the body, the skin and the mu- 
cous membranes. Materials used for these sur- 
faces are referred to as local antiseptics or dis- 
infectants. There is no sharp distinction be- 
tween them, although the term “disinfectant” is 
more frequently employed to convey the notion 
of complete destruction of the organisms, while 
“antiseptic” is more often applied to mere re- 
duction of growth and multiplication of bacteria. 


In relation to the compounds used for tliese 
purposes, the diffeience is often only a matter of 
of concentration. 

Faith in the efficacy of locally applied anti- 
septics or disinfectants is widespread. It seems 
like a simple step from the demonstration of 
powerful destructive action on bacteria in a 
test tube to a similar action on such bacteria in- 
vading the surface of the mucous membrane or 
the skin. However, the problems are rendered 
very difficult by the complexity of the structure 
of the skin and mucous membranes and the con- 
ditions attending the invasion of these tis- 
sues. 

There is now ample proof that inferences drara 
from test-tube experiments may not apply to 
skin and mucous-membrane disinfection. While 
tliere is no doubt that drops of silver nitrate solu- 
tion in the eye prevent gonorrheal ophthalmia in 
the newborn, and a few other similar examples 
might be cited, there is indeed a question whether 
the application of disinfectant agents to the sKn 
or mucous membrane does not often do more 
harm than good. At any rate, the view that the 
use of drugs by local application for the destruc- 
tion of bacteria may give us a false sense of 
security deserves abundant consideration. 

The list of substances which have antiseptic 
properties outside the body is long. In New and 
Nonofficial Remedies about twice as many pages 
are devoted to the listing of the anti-infective 
substances as to any other group of drugs. At- 
tempts to attack bacteria by different mechanisms 
have led to a multitude of different types of 
agents, such as acids, alkalis, oxidizing agents, 
halides, freely ionized metals, poorly ionized 
metals, benzols, alcohol, formaidehyde,.jmd tha 
dyestuffs. Our discussion will concern itself 
chiefly with those which are for the most part 
nonselective, and destroy protoplasm pretty 
generally. There are, of course, the special 
problems of penicillin and the sulfonamides, 
which are not general protoplasmic poisons, 
whose actions are more specific, and, wlfile they 
are employed for local application, apparent y 
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with some success, they are not commonly classed 
among local anti'^eptics and disinfectants 
Let me first point out how some of these dis- 
infectants and antiseptics act and the factors 
which undermine the test-tube efficacy of these 
agents when they are applied directly to the skm 
and mucous membranes 
Acids and alkalis cliange the pH of the medium 
in wluch the bacteria live, some dyes react with 
acid or basic radicals of the bacterial protoplasm, 
mercuric chloride precipitates bactenal protem, 
wlule the organic mercurials are thought to com- 
bine with sulfbydryl groups of metaboUtes and 
phenols to combine with ammo groups m the 
bacterial protein 

JMany factors modify the antiseptic power of 
these agents Time is an important element 
No antiseptic acts instantaneously, but the speed 
of action vanes Thus, whereas the phenol co- 
efficient of mercuric chloride is only 13 5 m five 
minutes, in ten imiiutes it nses to 175 and m 
thirty mmutes to 550 The significance of the 
tune element is increased when dilute solutions 
are used, yet these are the only kmd of solutions 
which may be used m therapy Many factors m 
local apphcatiou conspire to limit the effective 
time of exposure to any particular solution, such 
as evaporation, absorption, chemical combina- 
tions, and dilution The temperature at which 
the antiseptics act on bacteria is also important 
In general the effectiveness increases with tem- 
perature m the same type of curve as most 
chemical reactions While it is possible out- 
side the body to maintain the optimal tempera- 
ture, m therapy, obviously, no such control is 
feasible Specific concentrations of antiseptics 
have been found to be the most effective against 
bacteria, or to gi%Q the optimum relation between 
toxicity for the bacteria and for the host Yet 
the same factors which make tlic control of the 
time of exposure to bacteria unpractical also 
senously mterfere with the maintenance of op- 
timal concentrations Thus, 70 per cent al- 
cohol by weight is said to be a critical concentra 
tion Yet a moment after application to the body 
tins concentration is quickly reduced 
Surface-tension charactensUca of antiseptics 
are important in therapy Lowenng surface 
tension by adding reductants often increases the 
jjotency of a drug This is said to be caused by 
favoring permeation or penetration, accelerat- 
ing osmosis and diffusion, and making the surface 
reaction between the bactena and the anti- 
septic a more intimate one, therefore, lowering 
the surface tension produces the same effect as 
increasing concentration On the other hand, it 
should be remembered that the mterfacial ten- 
sion between air and liquid, as surface tension is 
usually measured, may give no accurate mforma- 


tion concerning the tension at the interface be- 
tween the antiseptic and the bacterium 

The ability of antiseptics to penetrate vanes 
considerably Antiseptics in the colloidal state 
have little penetrating power, while the same 
substances in true solution have, m general, con- 
siderably more Antiseptics which coagulate 
or precipitate protem penetrate more poorly 
than those which do not, therefore, the phenohe 
antiseptics usually penetrate more efficiently 
than mercuric chloride Penetration in vivo 
IS always an important problem, since the multi- 
cellular membrane of the skm and organs pre- 
sents a formidable barrier to all antiseptics The 
piesence of protem m the medium seriously 
embarrasses antiseptic action Protein affords 
the bacteria mechamcal and chemical protection 
It prevents penetration, it reacts with the 
antiseptic to render it inert, insoluble, or less 
toxic Particulate matter may adsorb some of 
the antiseptic While this effect is universal, 
some, such as the chlorine compounds and potas- 
sium permanganate, are far more seriously im- 
paired by the presence of orgimc matter than 
others, such us the benzol derivatives It hardly 
needs mention that orgamc matter cannot be 
avoided or m any way limited m therapy with 
antiseptics, and as a matter of fact, the situation 
which calls for the use of antiseptics is often that 
which IS accompamed by a free flow of serum or 
pus 

In evaluating these agents several tests are 
applied winch attempt to take these limiting 
factors into account The phenol coefficient, 
which when first conceived, tested only the 
potency of an agent agauist the Hopkins strain of 
Bacillus typliosus under standard conditions of 
temperature and time, has been expanded and 
modified to test as w ell a variety of organisms, 
the effect of organic matter, and penetration of a 
gel In addition, the effect of these agents on 
suspensions of leukocytes or embrjonal cells is 
also tested to obtain a ratio of toxicity between 
animal and bactenal cells 

All these tests apphed to a drug appear to gi\ e 
a well rounded answer concerning tlie lelative 
effectiveness of an antiseptic Yet the expected 
efficacy 13 usually not realized when the anti- 
septics are given actual therapeutic trial Some 
reasons for this failure have already been pointed 
out Most antiseptics penetrate tissues poorly, 
yet most so-called surface infections are at least 
several cell lajers deep The cell membrane is 
a greater barrier to penetration than the agar 
gel which 13 usually used to test penetrability 
in Vitro A study by Nungester and Kempf 1ms a 
beanng on this pomt They swabbed the tails 
of mice with cultures of streptococci Then they 
dangled the tails in baths of one of sc\eral anti- 
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septics to be tested. Finally the tails were 
amputated and implanted into the peritoneal 
cavities of the mice. Practically all died of 
peritonitis. The inoculation with the bacteria 
was on the surface of the skin, and surely there is 
no more effective way of applying antiseptic 
than dipping. Yet, since some bacteria must 
have penetrated several layers of skin, this 
presumably effective treatment was not effectual. 
This difficulty in penetration also accounts for, 
the serious problem encountered in sterilizing 
catgut by any method other than heat. 

The shape of the infected area is important. 
A simple experiment demonstrates this. It is 
easy to sterilize the walls of an ordinary test tube 
with any ordinary potent antiseptic; yet if the 
walls of the test tube are drawn out into many 
thin filaments, making a multitude of crevices, 
it becomes exceeding^ difficult to sterilize the 
tube with the same chemicals. This type of 
wound-model indicates why the irregularities 
and crevices of infected wounds seriously retard 
the action of antiseptics. 

Antiseptics may also destroy some of the 
body’s defenses against infection. Thus Fleming 
has shown that when lysozyme, one of the natural 
antibacterial defenses, is mixed wth solutions 
of chlorine antiseptics, the power of both is re- 
duced. The result of such a combination there- 
fore favors bacterial development. Fleming 
maintains that often the concentration of an 
antiseptic is quickly lowered after application to a 
level below that which is antibacterial but which 
remains for some time antagonistic to the natural 
defenses of the body. 

The cells of the skin and organs and the leuko- 
cytes may also be killed by effective concentra- 
tions of antiseptics. Very few antiseptics indeed 
have a truly favorable therapeutic index, in vitro, 
killing or inhibiting bacteria at significantly 
lower concentrations than they do leukocytes. 
Thus most of them also kill some cells, irritate 
others, stimulate the flow of serum, and produce 
the best possible medium for the growth and 
multiplication of the bacteria which survive the 
initial antiseptic blow. There is evidence col- 
lected during the last war which showed that 
after contaminated wounds were d^brided, irriga- 
tion with sterile saline produced cleaner wounds, 
and wounds which healed more quickly than those 
treated with any of a number of antiseptics. 
Indeed, impression cultures showed that the 
bacterial flora was most luxuriant in those 
wounds treated with antiseptics, while it was very 
sparse, by comparison, in those merely irrigated 
with sterile saline. 

All of the factors mentioned conspire to make 
what looks like an effective antiseptic not only 
useless but sometimes also harmful. 


I would like to end with a quotation from 
Ale.xander Fleming written some twenty-five 
years ago. He referred only to surgery, but the 
same advice applies to all medical practice in 
which antiseptics are used. He said that the evi- 
dence “would seem to show that the antiseptic 
plays no part in the primary treatment of wounds. 
If this is so, then there is a very great disad- 
vantage in the use of an antiseptic from the sur- 
geon’s point of view. It is very difficult for the 
surgeon not to be deluded into the belief that he 
has in the antiseptic a second string to his bow, 
and consequently it will tend to n)ake him less 
careful in his surgical treatment of the wound. 
If he knows that he has nothing to fall back on, 
then, even with the most conscientious individu- 
als, the surgery would improve. Because of 
this alone it would be well if the treatment of the 
wound with antiseptics in the early stage were 
abandoned and the surgeon relied on his skill 
alone. All the great successes of primary wound 
treatment have been due to efficient surgerj-, 
and it seems a pity that the surgeon wishes to 
share his glory with a chemical antiseptic of more 
doubtful utility.” 

Dr. Cattell: Dr. jModell has made some 
challenging statements. I don’t know whether 
he is going to be allowed to get away ^rith all of 
them . We have present men wofking in the fields 
of dermatology, surgery, urology, and medicine, 
and we would like to hear from them in relation to 
this problem. 

Dr. C. H. Wheeler: I wmnder if we might 
ask Dr. Modell to define the problem a little more 
closely. 

Dr. Modell: I question whether any ireful 
purpose is served in rubbing the skin with a 
little alcohol before introducing the needle 
through it for a hypodermic injection, whether 
there is any value in swabbing an infected tluoat 
with an antiseptic, whether there is any use in 
irrigating an infected bladder with such agents, 
or the eye, or the vagina, or a wound. I think 
that these are for the most part useless gestures, 
sometimes detrimental, and that reliance on 
these attractive practices leads one away from 
better drugs and better technics. 

Dr. C. Gardner Child: Probably no single 
technical subject in surgery has been the objec 
of more attention than has this one. In a 
tempting to further good surgical technic in- 
numerable efforts have been made to discover 
some agent which would sterilize the skin throug 
which an incision was to be made. I think tna 
in general the remarks already made hold true. 
It has certainly been discouraging to discover 
that each of the chemical agents, as it has been 
placed in use, has proved to be ineffective or 
do more harm than good. In a recent report e 
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author found his results as good, m fact better 
than previously, when the only agent he used for 
preparing the skin was a bland white soap and 
water 

At the present tune the Department of Surgery 
uses the foliowing method of skm preparation 
lirst, fat and grease are removed with benzene, 
followed by alcohol and ether The skin 13 then 
painted twice with 3 5 per cent lodmc, which m 
turn IS removed with alcohol Some degree of 
superficial sterilization of the skm is probably 
accoinpliblied by this method, but certainly it 
does not e\teud to the deeper layers, into tlio hair 
follicles or skin gland systems 
Traumatic wounds constitute a much larger 
problem Hero mechaiucal cleansing with copi- 
ous amounts of salme and thorough debridement 
are the only methods employed in converting a 
contaminated wound into a clean wound 
From the surgical point of v lew I w'ould agree 
ahnost entirely witli what has been said this 
afternoon, namely, tliat the mechanical cleans- 
ing of the skm and wounds la about all that is 
effective The use of various chemical anti- 
septics accomplishes httle and often is liarmfu! 

Dr JohnM McLevn Do you use any soap 
on the skm? 

Du Child Yes 

Dn Modell In connection with skm prepa- 
rations, Price lias shown that after scrubbing 
the hands with soap and water for about ten 
minutes about 100,000 bacteria can still be re- 
covered from, the wash water After stenlo 
gloves have been on, for two or two and a half 
hours during an operation, the bacterial popula- 
tion may again be as lugh as it was before the 
scrubbing 

Dr Bervaud Maisel Price also reported 
that the use of alcohol and soap facihtated the 
lowering of the bacterial flora of the hand 
Dr ^foDELL But no measures make the 
hands absolutely sterile Price has shown that 
antiseptics may fix bacteria to the skin of the 
hands but neither kill nor remove them They 
may still be viable 

Dr Harrv Gold Do you imply that al- 
cohol used with the soap in scrubbing exerts an 
antiseptic action? 

Dr AIaisel I tliink that was a statement of 
Price m his report 

Dr Gold Isn’t there something strange 
about that, since other reports show tliat it may 
take as long as sixty minutes for alcohol to kill 
the staphylococcus? 

Dr hloDELL Price found that a specific 
strength of alcohol, namely, 70 per cent by 
wetghi, made an effective antibacterial washing 
solution This concentration takes much care 
m preparation and is easily disturbed Por 


example, it is quickly changed during the course 
of its use as a w ash The slightest deviation from 
70 per cent by weight — not by volume — makes it 
an ineffectual w ash 

Dr Gold I would like to ask wliy wo con- 
tinue at the New York Hospital the time-honored 
nuxture of alcohol and iodine in preparing the 
skin for operation? Is that just tradition? 

Dr Child It probably is mostly a matter of 
tradition 

Dn Cattell Is not the color helpful? 

Dr Child Wo take the color off 

Dr CATTiXL You do finally, but it tells you 
where you have been 

Perhaps we will take up some of the other 
aspects, and from here go on to the dermatologist, 
Dr Sulzberger 

Dr M B Sulzberger In his remarks Dr 
Modell has defined “antiseptic” m a somewhat 
restricted sense and has also deliberately ex- 
cluded from his discussion a number of recog- 
nized bactericidal or bacteriostatic agents such 
as sulfonamides, pemcillin, etc 

For the purposes of my own comments I shall 
define on “antiseptic” m tlie usual or classic way, 
I e , as given m standard medical dictionaries 
The definition of an antiseptic, then, usually 
reads something like this “An agent wluch pre- 
vents the action of germs which produce fer- 
mentation, putrefaction, or disease ” I believe it 
must be granted that under this defimtion many 
agents used on the sbn’s surface or on wounds or 
skm infections act as antiseptics 

I say this despite ray essential agreement with 
the facts which Dr Modell has so well set forth, 
all showing that no known form of external appli- 
cation IS capable of effecting complete or perfect 
sterilization of the akm’s surface without damage 
to the skin itself We have found that neither 
living skm in its natural position nor excised skm 
tissue can be completely freed of the presence of 
living micro-organisms by any form of apphea- 
tion»which does not destroy or seriously damage 
tbo living cutaneous tissue TOen Dr Rudolph 
Hecht and I made “skin antigen” for sensitiza- 
tion experiments and skin testa, we used many 
different bactericidal and bacteriostatic solutions 
including iodine, mercunals, and sulfonamides m 
our attempts to sterihze the excised skra and still 
preserve its characteristic speciricit> We were 
unsuccessful, and bacteria remained viable m the 
excised pieces 

Tlus fact IS even more apparent w hen trying to 
stenhzo the h vmg skin on the body Older studies 
and the more modern washing experiments of 
I'rice, cited by Dr Modell, the experiments of 
Pillsbury, lavmgood, Nichols, and Shaffer with 
wash waters, with other agents, and with sulfon- 
amides, all prove this fact We possess no measure 
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or method which will destroy all the micro- 
organisms (many of which live and propagate 
witliin the horny layer and within the skin crypts 
and openings of the follicles and glands of the 
skin) without damaging the living skin cells. 
This is the basis for Dr. Modell's important con- 
clusion that there has been a rather general tend- 
ency to lean more heavily on external antisepsis 
than the facts appear to warrant. 

Nevertheless it would, I believe, be erroneous 
to conclude that local antisepsis is of no value 
whatsoever. Take for instance the soap-and- 
water-washing e.xperiments of Price and the 
sulfonamide studies of Pillsbury and coworkers. 
These procedures produced a very considerable 
reduction in the number of bacteria on and in the 
skin. Dr. Modell, do you happen to recall the 
degree of reductions in munbers in Price’s wash- 
ings? 

Dr. Modell: After ten minutes of scrubbing, 
the numbers were reduced from about ten million 
bacteria to about one hunched thousand in the 
last wash water. 

Dn. Sulzberger: Such distinct reductions in 
numbers of micro-organisms must be considered 
as a demonstration of the possible antiseptic ef- 
fect of soap and water and of other agencies ap- 
plied — for, granted a certain degree of natural 
protective capacity on the part of the tissues, the 
actual number of potentially pathogenic bac- 
teria is a significant factor in overcoming tissue 
resistance — and reduction in theh numbers may 
well prevent the action of germs producing dis- 
ease. The damaging effect upon micro-organisms, 
the bacteriostatic effect or inhibition of genera- 
tion and of multiplication, and the fixation or 
mechanical removal which can be accomplished 
either by chemotherapeutic agents, by solvents 
and precipitants and fixatives (alcohol, etc.), by 
washings, or by many of the other external meas- 
ures generally employed, all are worthy of con- 
sideration as practical antiseptic measures — 
provided one condition is fulfilled. This condi- 
tion is that the measures used to remove, fix, 
or damage the micro-organisms have the proper 
therapeutic index, i.e., that they accomplish their 
effects in regard to the micro-organisms rvithout 
producing too much damage to the skin tissue. 
This is pf the very greatest importance in cutane- 
ous antisepsis in relation to both prophylaxis 
and treatment of infection, for even slight de- 
grees of skin damage may materially interfere 
with the usually adequate and remarkably effi- 
cient natural bactericidal and protective powers 
of the skin and its secretions. The vis medicatrix 
naturae of the normal skin is the most important 
factor in the prevention of cutaneous infections. 
We must preserve these protective powers at all 
costs. Any measure which radically disturbs or 


destroys the normal “acid mantle” or the skin’s 
electrophysical barriers or the bacteriostatic 
properties of sweat or which in any other way 
interferes with the truly remarkable natural 
protective mechanisms is likely to do more harm 
than good, regardless of its intrinsic or in vitro 
bactericidal or antimycotic activity. 

This is one reason why there is so fittle rela- 
tionship between the antibacterial or antimycotic 
activity which an agent may evidence in the 
laboratory, and the effects achieved by that agent 
when used on the skin. Another very striking 
reason for the almost constant discrepancies 
between in vitro effects and chnical therapeutic 
effects is that the actual mechanisms by which 
agents applied to the skin cure or prevent 
microbic disease often have no relationship what- 
soever to bactericidal or fungicidal mechanisms 
as manifested in vitro. 

Among the most important mechanisms opera- 
tive in curing or preventing infection is that of 
removal of large numbers of pathogens from the 
skin’s surface. One way in which tliis is ac- 
complished is by dissolving, emulsifjnng, and 
washing off grease and horny material and sweat 
and dirt (the skin’s “soil”) together with the 
micro-organisms which are intimately incor- 
porated in this soil. Another and most ef- 
ficient way of preventing micro-organisms from 
producing disease is by helping the skin itself 
cast them out. This can be done through the 
application of agents promoting desquamation. 
It appears to me probable that many of the me- 
dicaments we use in treating surface infections 
(and particularly in treating or preventing fun- 
gous infections) effect their benefits by promoting 
more rapid desquamation and thereby aiding m 
the removal of the pathogenic agents. This 
mechanism may well be the modus operandi oi 
such common “antiseptics” as salicylic acid, 
benzoic acid, resorcin, mercurials, sulfur, tinc- 
ture of iodine, etc. 

Another manner in which infecting agents are 
removed is through the measures employed to 
soften and evacuate abscesses, or to remove 
crusts or secretions, etc., in which micro-organ- 
isms may be present or may thrive. Thus, com- 
presses, \vet dressings, keratolytic or softening 
ointments and plasters, soap and water, etc., a 
become “antiseptics.” 

Still another form of cutaneous antisepsis ac 
through mobilization and concentration of t e 
natural protective agents of the circulatory an 
tissue fluids, bringing the phagocjdic cells, o 
antibodies, and other anti-infectious agents to 
site. This action is inherent in hot poultices, m 

“counterirritants,” etc. _ ■■ a tpA 

A more subtle form of antisepsis is enec 
by measures which preserve or restore the no 
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raa! hydrogen ion concentrations, of tlie skin’s 
surface In mo^t areas the normal skin's surface 
IS distinctly acid, having a pH bctueen 3 5 and 
4 5 It IS obvious that this acidity is protective, 
since it tends to damage and impede pathogemc 
micro-organisms As soon as tlicre is the slight- 
est abrasion, interruption of continuity, or mfiam- 
mation, the pH tends to increase, and many skm 
lesions have a pH as high as 7 0, 7 5, or SO 
Medicaments with acidifying and buffer effects, 
such as Burow’s solution, combinations of or- 
ganic acids ami their salts (lactic acid, propionic 
acid, undecylenic acid, succinic acid, etc ) prob- 
ably help to restore the normal degree of acidity 
and thus help to counteract infection 
It uiU be apparent that the»c fen measures I 
hav e been able to list all act by aiding and some- 
times by intensifying, the natural antimicrobic 
protects e mechanisms of the skin The^o effects 
can therefore nei er be observed or studied 
through tn tnlro experiments They are, never- 
theless, antiseptic effects — not, perh ips by Dr 
Modell's definition but certainly by tlie classic 
definition of “agents which prevent the action of 
germs which produce disease ” 

In addition to these measures there are con- 
ditions under which the mtnnsic in vitro bac- 
tericidal or bacteriostatic or fungicidal or -static 
effects of medicaments prove useful Thus, for 
example, m treating impetigo contigio^sa the cure 
may be accomplished by aiding the natural re- 
sistance by merely scrubbing off the crusts and 
applying softening and occlusive measures, such 
as the application of an inactive grease bke 
petrolatum However, it is uudemable that the 
auioinocidation of new sites tends to be inhibited 
if a mercurial or sulfonamide or other sucli 
antiseptic is incorporated m the ointment or other 
topical therapeutic agent which is spread over 
the skm s surface and stands ready to catch the 
micro-organisms which are being disseminated 
from the sites of tiie original lesions 

In this manner the iodine or mercurial painted 
on a belly inav serve to good purpose, not by 
destroying all the micro organisms already present 
m tho&e skm areas, but perhaps by destroying 
the chance ones reaching the skin afterwards 
from the air or hands etc Moreover, if a phjsi- 
cian’s hands have been covered with a suUon 
amide containing cream, micro-organisms winch 
leave those hands may carry with them their 
own phannacotherapeutic nemesis 

littt I h ive said is perforce fragmentary, but 
I hope that it will serve to bring out three pnn 
cipal points 

First tint the mechanisms through which 
antisepsis m the wider sense is accomphshed on 
the skill are not usually through the intrinsic 
antiseptic properties of the agents applied but 


rather by meins of aiding, intensifying, or le- 
stonng the skin’s natural protective devices 

Second, that all measuies used in tlie antisepsis 
of norm il skm must possess an abaolute minimum 
of harmful effects upon the skm itself, otherwise 
the interference with powerful, natural protective 
forces wiU often vitiate any intrinsic antiseptic 
properties the measures may possess 

Third, tint the recogmtioii of the above facts 
inevitably leads to the conclusion that studies on 
skin anti«!epsis (including the evaluation of old 
remedies and the development of new ones) re- 
qmre a dristic leonentation In order to gam 
valid inform ition regarding desirable and un- 
desirable effects of cutaneous antiseptic pro- 
cedures, it IS imperative to study b} all possible 
technics the effects accomphslied and the changes 
brought about wlien the remedies arc applied 
to the hvmg human skin, rather tlian to study 
their effects on other organs, or m fluids or cul- 
tures or test tubes 

The tlicnpeutic index of a cutineous anti- 
septic measure cannot be established except on 
the skin itself, for both antiseptic activity and 
harmful effects often depend on mechanisms which 
are peculiar to the living skm in situ and on con- 
ditions which cannot be dupheated elsewhere 

Dn Modlll I find myself for the most part 
m agreement with Dr Sulzberger He has 
pointed out tliat chemical agents may act m 
inanj w lys to nd the skm of bactena, and that 
these may include m iteruls which have little or 
no power to kill bactena Most people w ho d vb 
something on the skm to prevent infection liave 
in mind tint the substance they are using will 
kill bactena They place great faitii m tlie 
value of tins action I liave taken the position 
that such in action is of little value under the 
conditions of actual practice, and m ly be harm- 
ful I think that this is substantially what Dr 
Sulzberger has stated 

Dn CvTTLLL I hope we can discu'ss these 
problems further, but we have more ground to 
cover Dr Marshall, I wonder whether you 
would take up the use of local antiseptics m the 
unn iry tract 

Dk V r Makshall Dr Modcll mentioned 
the urologic procedure of irrigating the bladder 
and questioned whether it kills germs m the 
bladder Recently a heroic attempt was made 
to sterilize the bladder, primarily with the idea 
of killing a virus which might be the cause of 
papillomatosis Fifty per cent phenol and 
glycerine were introduced in the bladder 
Wlicther the p itients so treated will get papillo 
mas 13 very difficult to determine, because thc> 
have had so much trouble However, the treat- 
ment did not sterihzo the inside of the bladder 
In fact, invariably these patients developed m- 
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fection as a result of the damage to the bladder 
wall. 

It has been shown numbers of times that it is 
difficult to infect a normal bladder; that is, one 
which empties itself well. If you put virulent 
cultures into the bladders of dogs, only a small 
percentage develop cystitis, and those cases 
clear up rather quickly. But if you injure the 
bladder, by poking or scratching the surface, or 
radiating mth x-ray or radium, the same cultures 
infect readily. 

In irrigating the bladder we don’t think we 
are sterilizing the surface of the bladder wall. 
We know we are not. Several beneficial things 
are accomphshed, however. Primarily, it con- 
stitutes a mechanical cleansing of the bladder. 
Infected bladders usually have a great deal of 
mucoid matter, pus, etc., which is washed out. 
Stagnant urine is removed. Drainage is pro- 
moted, and any infection which drains well is 
more likely to be taken care of by the body forces. 
The other thing which has to be remembered is 
that a large number of our patients have resid- 
ual bladder urine. Organisms apparently multi- 
ply rapidly and very well in the warm residual 
urine. We beheve that, if you leave some mild 
antiseptic in the bladder, the residual urine will 
have bacteriostatic properties that it would 
not otherwise have. In short, we don’t do 
bladder irrigation with the idea of sterilizing 
the bladder by the action of the irrigating agent. 

In urologic surgery we sometimes use only 
soap and water for skin preparation. This is 
most frequently done in operations on the external 
genitalia. One reason is because in these areas 
blistering occurs easily after the stronger chemi- 
cals which we use on the skin elsewhere. I have 
no impression that in those instances there is 
any greater incidence of infection than in those 
patients prepared in the standard manner. We 
routinely use soap and water preparation for 
transurethral resections, frequently ligating the 
vasa at that time, and I don’t recall here either 
that the incidence of infection is higher than in 
those done after alcohol and iodine preparation. 

The other question is that of the sterilization 
of the urethra. It apparently cannot be done 
without damaging the urethra. There have been 
a number of attempts made to do this. You 
can reduce the bacterial population by irrigating, 
but you cannot get rid of the organisms com- 
pletely or permanently. It is much like the skin. 

Db. Cattell: There is one more organ which 
we would like to have considered before we ask 
for general discussion. I wonder whether Dr. 
McLean would say something about the possi- 
bility of sterilization in the eye. 

Dr. McLean: There is not very much to be 
said which has not already been said. Dr. 


Modell mentioned the outstanding exception, 
the accepted Credd method for preventing 
ophthalmia neonatorum, and there is no ques- 
tion about the way that it has reduced the in- 
cidence of ophthalmia neonatorum. Otherwise, 
with external ocular infection, particularly 
conjunctivitis, there seems to be little room for 
argument as to what is effective and what is not, 
and in the more serious cases of conjunctivitis 
there seems to be nothing chemical which can be 
introduced in the eye which is anywhere nearly 
as effective as repeated simple irrigations which 
remove the excess pus and debris which tend to 
collect in the' eye and impede normal drainage. 
I must except, of course, as we did in the begin- 
ning, the sulfonamides and quite likely the mold 
e,xtracts. 

It is very true, though, that there is a long list 
of local antiseptics which may be dropped into 
the eye. I can’t begin to remember them all. 
Under various trade names, they include many 
metallic salts, both inorganic and organic, par- 
ticularly those of silver, mercury, copper, zinc, 
and some benzene ring preparations. By and 
large they are sufficiently diluted so they don’t 
do very much harm, but I don’t believe you can 
say much more for most of them. The irritant 
properties of many of them help to increase the 
flow of tears, and thus enhance cleansing. 

There is one apparent exception in the case of 
angular conjunctivitis. This is caused by the 
Morax-AxenJfeld bacillus, which secretes a pro- 
teolytic enzyme. The symptoms are promptly 
arrested by the use of a solution containing a 
zinc ion (usually the sulfate or the chloride). 
However, the action is not bactericidal, for the 
bacillus grows well in culture media containing 
zinc. The zinc ion has its symptomatic effect by 
inhibiting the enzymatic proteolysis. 

So far as sterilization of the eye and the sur- 
rounding skin before operation is concerned, that 
is another problem. We use approximately the 
same technic as Dr. Child outhned for preparing 
the surrounding skin of the lids, face, and brow, 
and we use simple irrigation of the conjunctival 
sac in the hope that we will mechanically get rid 
of some of the organisms which may be there. 
We do use mild silver protein just before ir- 
rigation, not because we believe that silver 
protein in one form or another is going to steri- 
lize anything but because it makes it easier bot 
mechanically and visually to insure a thorough 
irrigation, which is made until the returns are 
clear, using the silver protein as an indicator. 

I would like to ask Dr. Modell one question. 
If you were to undergo a major surgical 
dure, how would you like your skin prepared an 
how would you hke your surgeon to prepare 
hands? 
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Dr Modell I would want the surgeon to 
take e\ery precaution not to introduce more 
bacteria into my bodj than were already there 
The instruments the drapes, the dressings, and 
all the other paraphernalia should bo made just 
as sterile as possible I don’t doubt that the 
washing of the surgeon's hands is desirable, 
siiniily on the basis that the gloves might tear 
1 certamly would want him to wear sterile gloves 
w hen he operates on me I w ould demand a good 
cleansing of my skin with soap and water, which 
IS, I think, about as good a preparation of the akin 
as can be obtamed 

Dr McLL.\h Would you like to have lus 
liands soaked m alcohol or any other solution 
either before or after washing? 

Dn Modlll I wouldn’t care 

Dn McLlan Would you object to it? 

Dr Modell No, I don't think it w ould make 
any difference as long as they w ere w ashed for ten 
minutes 

Dr Would )ou object to anything 

besides soap and water on your skin? 

Dr Modell I don’t thmk painting with a 
colored substance is at alt harmful 

Dr McLeav How about the fatty soKents, 
benzene, ether, and what not? 

Dn Modell I think they arc unnecessary 

Dr McLe\a I am trying to find out what 
you would want 

Dr Modell I would insist on a cleansing 
with soap aud water I don’t think anything 
else accomplishes more 

Dn Guild Could I comment ou one thing? 
Scrubbing the skm should be a gentle procedure, 
because anything wluch tends to cause a serous 
ooze defeats the purpose of cleansing We saw 
tliat beautifullj demonstrated in the laboratory 
not so long ago m experimental animals 

Dn Modell Dr Child, how do you prepare 
the field in the region of the rectum for, let us 
say, a hemorrboidtctoiny? What skm stcrihzing 
procedures do you use there? 

Dr Guild I use notbmg more than soap 
and water Others apply various dyes m a 
vehicle which will not cause a chemical der- 
matitis Soap and water, I think, is the most de- 
sirable preparation 

Dr Modell This would indicate that soap 
and water will servo satisfactorily in the prepa- 
ration of a most highly contaminated operative 
field in a surface full of crypts aud folds It 
should, therefore, bo adequate for the preparation 
of the abdomen 

Dr Sulzberger I think tlut this may be 
one of the r iro occasions on wluch I can conic to 
the aid of a surgeon When one removes *‘soil” 
by scrubbing with soap and water it requires a cer- 
tain amount of mechanical energy or fnction 


The amount of friction necessary may perh ips 
be reduced by using a combination of grease 
solvents and soap and water washings The 
dissolving of the grease and the softening of the 
film in which the bacteria and other elements of 
the soil are imbedded permits the easier emulsifi- 
cation aud waslimg off by so ip ind water 

Dr Cattlll Isn t soap more effective? 

Dn SuLZBEROEn I believe that eitlier grease 
solvents or soap-and water washings soften and 
remove soil even when used alone, but tliat with 
their combination you may perhaps get a sort of 
synergistic effect, which requires i minimum of 
friction and skin damage while effecting a maxi- 
mum degree of surface cleansing and removal of 
micro-organisms 

Dr Cattell Those are agents which are 
not desirable from the standpoint of the skin, 
such as benzene and alcohol 

Db Sulzberger Of course organic solvents 
may often be liarmful because they remo\e too 
much of the natural oils and skin greases This 
liolfis true particularly on skins or in skm areas 
which have an inadequate grease producing ca 
pacity or when the solvents are used too long or 
at oft-rejicated short intervals 

Dr Maisel 1 don’t know why sulfonamides 
and penicillin were excluded from the discussion, 
for it seems to me that those are the agents to 
which most people are now attempting to orient 
themselves 

Dn Modell I believe the sulfomunides mil 
stand by themselves and so will pemciUm aud 
other antibiotics Tlus discussion sliould serve 
to emphasize their importvanco by helpmg to 
eliminate a lot of chemicals now used From the 
report of the pharmacist, Air Clark, w e learn that 
last year ue used for the hospital, not including 
the college, about 4,000 gallons of alcohol To- 
day alcohol 13 a critical material Its usefulness 
ID preparing the skm before hypodermic injec- 
tion IS dubious at best, and certainly useless w hen 
we consider tliat no one allows it to remain for 
more than one instant before the needle is plunged 
mto the skm Does anyone thmk we have a 
vital procedure here? Does it do an> thing more 
than make the needle-pnck hurt more than it 
would without alcohol on it? 

Dr Wheeler I thmk anj one who cleans the 
skm with alcohol before injecting should not 
think ho 13 sterilizing the skm but rather that it 
18 just a convenient and good-smclhng wa> of 
cleaning it I would be willing to use anything 
else if it w ere equally convement Soap, I am 
sure, could be used with equal results 

Dn Modell I would like to point out that 
it 13 a fairly common procedure for the nurse to 
put an alcohol sponge on the sttnlized needle 
while it waits for the doctor Since bacteria 
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can be cultured from most of the 70-80 per cent 
alcohol used, this little bit of nursing technic re- 
duces the sterihty of the whole injection pro- 
cedure. 

Dr. Cattell: Except for the extra trouble, 
it appears that the results would be probably 
better from soap and water. 

Dr. Wheeler: I don’t think they could be 
better, because the results from alcohol are per- 
fect. 

May I ask a question? Dr. Sulzberger, in a 
disease like impetigo, a bacterial infection of the 
skin, do you feel that the use of local applica- 
tions is worthless? 

Dr. Sulzberger: No, the use of local applica- 
tions is surely valuable, but a good deal of what 
they do is mechanical. It has been demonstra- 
ted that the vigorous use of soap and water and 
petrolatum sometimes brings results just about 
as good and as prompt as wliite ammoniated 
mercury. Furthermore, white ammoniated mer- 
cury without measures which remove the crusts 
does little more than inhibit autoinoculations. 

Dr. Gold : Do you think we could get general 
agreement on the need for at least one year’s 
e.xperience in New York Hospital with the use of 
soap and water for all kinds of skin preparations 
in all situations in which antiseptics have been 
used in the past for presentation at another con- 
ference next year? 

Dr. Cattell; It would be fine if we could. 
Apparently surgical technics are already going 
along those lines. 

Summary 

Dr. Modell: A therapeutic procedure prac- 
ticed more mdely than any other by both physi- 
cians and the laity is the application of a chemi- 
cal for the purpose of destroying bacteria on the 
mucous membranes and the skin. The agents 
referred to as local antiseptics or disinfectants 


are used in the form of swabs, instillations, ir- 
rigations, sprays, etc. The spot is dabbed with 
alcohol before every injection. The skin is 
painted with iodine and washed with alcohol, 
or treated by some other antiseptic, before sur- 
gical operations. The bladder is irrigated with 
an antiseptic wash. The conjunctiva is flushed 
with a solution containing an antiseptic. There 
are numerous other practices of a similar nature. 
The discussion omitted such special materials as 
the sulfonamides and penicillin and centered on 
the less specific antiseptics which are the ones 
most widely used. These are general proto- 
plasmic poisons and they are presumed to be 
efficacious against all kinds of bacteria. 

The value of local antiseptics is challenged. 
The discussion brought forth the fact that local 
antiseptics never sterilize skin or mucous mem- 
branes. In spite of their striking power in test- 
tube experiments, the conditions prevailing in 
infections of the skin and mucous membranes are 
such that the net result of their routine use is not 
beneficial to the patient, and frequently harm- 
ful. The exceptions are few. The practice of 
applying a solution locally for its germicidal 
action creates a sense of security against in- 
fection which appears to have no basis in fact. 
Thorough washing with soap and water wherever 
possible seems to do all that can be accomplished 
in the way of reducing the bacterial population 
of the skin. Irrigation with saline alone seems 
to be as effective as when chemical antiseptics 
are added to the wash. The firm entrenchment 
of local antiseptics in the minds of the physician 
and laity seems to depend chiefly on the testr 
tube result, theory, hope, and tradition. 

How the antiseptics act, why their sugg^tive 
efficacy in the laboratory experiment fails to 
materialize in their use on human tissues, and 
how their use may promote rather than retard 
infection, were among the subjects developed in 
today’s discussion. 


REGISTRY OF VETERINARY PATHOLOGY 
Recently an arrangement was approved by the 
Surgeon General of the U.S. Army and the board of 
governors of the American Veterinary Medical Asso- 
ciation for the establislunent and maintenance at 
the Army Institute of Pathology, Army Medical 
Museum, Washington, D.C., of a Registry of 
Veterinary Pathology. This registry will become 
a unit of the American Registry of Pathology, an 
organization operating by the authority of the Sur- 
geon General under the sponsorship of the National 
Research Council. Material submitted should be 
addressed to Director, Army Institute of Pathology, 
Army Medical Museuih (attention Registry of 


ESTABLISHED 

Veterinary Pathology), 7th and Independence Av^ 
nue S.W., Washington 25, D.C. The director will 
be glad to furnish further instructions 
utors for submission of material to the Registry 
of Veterinary Pathology. The members of tn 
Special Committee on Registry of Veterinary ratn - 
ogy are W. H. Feldman, Mayo Foundation, cna 
man; Capt. Charles L. Davis, V.C., Army , 
of Pathology; Harry W. Schoening, chief, , 
logical Division, U.S. Bureau of Animal Indus W. 
and, member ex officio, Lt. Col. ^ 

M.C., deputy director. Army Institute of Rat 
ogy. — J.A,M.A., Sept. 16, 1944 








Postgraduate Medical Education 


Programs arranged by the Council Commiltee on Public Health and Education of the 
Medical Society of the State of New York are published in this section of the Journal. 
The members of the committee are Oliver W. H. Mitchell, M.D., Chairman {4^8 Greenwood 
Place, Syracuse); George Baehr, M.D., and Charles D. Post, M.D. 


Poliomyelitis 


'T'HE Suffolk County Medical Society will meet 
for postgraduate instruction on December 6 at 
6:30 p.ii. at Friede’s Inn, Smithtown. 

A lecture will be given by Dr. Philip M. Stimson, 
associate professor of clinical pediatrics at Cornell 


University Medical College, who will speak on 
“Poliomyelitis.” 

This instruction is presented as a cooperative en- 
deavor between the Medical Society of the State of 
New York and the State Department of Health. 


Rheumatic Fever 


A TEACHING Day on rheumatic fever and rheu- 
matic heart disease was held at the Syracuse 
University College of Medicine on November 30 
under the auspices of the Cayuga, Cortland, Onon- 
daga, and Oswego county medical societies, the 
Medical Society of the State of New York, the New 
York State Department of Health, and the Syracuse 
University College of Medicine. 

The afternoon meeting, held in the auditoriiun at 
2:00 P.M., was called to order by Dr. Herman G. 
Weiskotten, Dean, Syracuse University College of 
Medicine. The chairman of the meeting^ was Dr. 
J. G. Fred Hiss, professor of clinical medicine at the 
Syracuse University College of Medicine. The pro- 
gram consisted of four lectures: “Etiology, Epi- 
demiology, and Diagnosis of Rheumatic Fever and 
Rheumatic Heart Disease,” by Dr. T. Duckett 
Jones, associate professor of medicine, _ Harvard 
Medical School; “Treatment of Rheumatic Fever,” 
by Dr. Albert D. Kaiser, associate professor of 
pediatrics. University of Rochester School of Medi- 
cine and Dentistiy; “The Prevention of Recurrences 
in the Known Rheiunatic Patient,” by Dr. Homer F. 
Swift, Hospital of the Rockefeller Institute for 
Medical Research; and “The Need for a Public 
Health Progam for the Care of the Rheumatic 
Child,” by Dr. David D, Rutstein, Deputy Com- 
missioner of Health, City of New York Department 
of Health. 

Questions to be asked on the lectures were written 


down and discussed at the panel meeting in the even- 
ing. 

Several exhibits were shown at the Syracuse Uni- 
versity College of Medicine. They included: “The 
Proposed Plan of Operation of the Sjuacuse District 
Cardiac Program,” demonstration of a model, by 
Dr. J. G. Fred Hiss; Metropolitan Life Insurant 
Company, Dr. George M. Wheatley, assistant medi- 
cal director; “Laboratory Diagnosis,” by Dr. 0. D. 
Chapman, professor of bacteriology and parasitology 
at the Syracuse University College of Meicinc; 
“Case-Finding and Follow-Up Care (Physicians, 
Public Health Nurses, and Other Agencies)," by Dr, 

C, A. Sargent, District State Health Officer, and 
Franziska Glienke, R.N., District Supervising Nurse. 

Diimer and the evening meeting were held at 7M 
p.M. in the University Club of Syracuse. Dr. 
Brewster C. Doust, professor of pediatrics at Syra- 
cuse University College of Medicine, w^ chairman 
of the meeting. The Syracuse District Ciudiac 
Advisory Committee, which consists of Drs. 0. D. 
Chapman, B. C. Doust, J. G. Fred Hiss, hi. W- 
Kogan, 0. W. H. Mitchell, G. C. Sincerbeaux, S. A. 
Ver Nooy, and H. G. Weiskotten, was introducea 
The program consisted of a lecture, “The Propw 
Plan of the Syracuse District Cardiac Program, by 
Dr. J. G. Fred Hiss, followed by a panel discugion 
with the following speakers: Drs. J. G. Fred Hiss, 
T. JDuckett Jones, Albert D. Kaiser, H. M. Marvm, 

D. D. Rutstein, and Homer Swift. 


General Medicine 

"POSTGRADUATE instruction in general medi- The lecture was “Treatment of Jaundice”; it 
■U cine was given before the Steuben County Medi- delivered by Dr. Wiliam F. Lipp, asmstant i 
cal Society on November 9 at 12:30 par. at the medicine at the University of Buffalo Scnooi 
Wagner Hotel in Bath. Medicine. 

Penicillin Therapy 

TNSTRUCTION in peiricillin therapy was given to at the Syracuse University College 9^, 

- 1 - the i^anklin County Medical Society on No- delivered a lecture entitled “Penicillin Therapy, 
vember 15 at 3:00 _p.m. in the nurses’ classroom. This instruction was presented ^ a 
Alice Hyde hlemorial Hospital, in Malone. Dr. endeavor between the Medical Society of tne o 

Paul 0. Clark, assistant professor of clinical medicine of New York and the State Department ot n 


CLINIC DIRECTORY 

16,000 copies of the Birectory of Venereal Disease 
Climes (Supplement No. 4 to Venereal Disease 
Information, Revised 1944) have been distributed. 
Free copy supply is exhausted. Copies can be 
bought from Superintendent of Documents, U.S. 
Government Printing Office, Washington 25, D.C., 


at 15_ cents 'per copy (special prices for 

^ Purchasers other than State Health 
should obtain authorization forms tro ^ 
U.S.P.H.S. before ordering this or other P.ti-o- 
films. — VD War Letter, Aug. 30, 1944 
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SHRINKAGE IN MINUTES 



It52 P.M. Inferior and middle tur* 
binates are highly engorged and 
in contact with the septum. The 
airway is completely blocked. 




2t0l P. M. Mascimum shrinkage has 
been obtained 9 minutes after 
two inhalations from Benaedrine 
Inhaler. The airway is open. 


LASTING 



3:15 P. M. Airway is still open. 
Benzedrine Inhaler produces a 
shrinkage equal to, or greater 
than, that or ephednne. 


FOR HOURS 



A better means oi nasal medication 

In reporting their carefully controlled investigation of 
vasoconstrictive drugs, Butler and Ivy state that in- 
halers and sprays ate preferable to nasal drops, and are — 
in most cases — “the better means of nasal medication.” 

Arch. Otolaryns . 39 109-123, 194-1. 


Each Oemednne lohajn Is packed « tch ratecnic 
ampbcumme, S.iCP., 200 nis.;od of lavender. 

60 ros.i and ctieothol 20 mg, 

Scoitfa, Kiiae 8c French Laboratories, Philadelphia, Pa. 


Benzedrine Inhaler 

Rapid, Complete and Prolonged Shrinkage 




Medical News 


Physicians’ Home Makes Annual Financial Report 


T he Trustees and the Board of Directors of the 
Physicians' > Home have submitted the following 
financial report: 

1. The amount and location of real property 
owned by the Corporation is as follows: 

A plot of land at 171 Joralemon St., Brooklyn, 
New York (assessed 1943-1944 — 320,000.00). 

2. The amount of the personal property owned 
by the Corporation, its location, and the manner 
in which it is investigated are as follows: 


(o) Cash in banks — September 30, 1944 
Unrestricted funds 

The Chase National Bank — City of N.Y.. . S 10,801.09 

Stamford Savings Bank 972.69 

Bank for Savings 1,048.76 


S 12,822.54 

Restricted Funds 

Excelsior Savings Bank S 7,731.69 

Ory Dock Savings Bank 4,T83.6T 

Stamford Savings Bank 2,045.04 


S 14,560.40 

Total S 27,382.94 


(b) Investments 

Issuer Market Values 

15 M United States of America, 2'/*% 

Treas. Notes due 4/31/54 S 16,200.00 

2 M United States of America, 2i/s% 

Treas. notes due 9/15/72 2,020.00 

25 M United States of America, 2 Vj% De- 
fense Savings Series G 25,000.00 

7 M City of New York, 3% Corp. Stock 

Water Supply ’77 7,560 . 00 

10 M Baltimore & Ohio R.R. Co., 6% Refd. 

Bonds, Series C '95 6,400.00 

5 M N.Y.C. & H.R. R.R. Co. 1st Mort., 

3V5%due'97 4,750.00 

5 M Penna. R.R. Co. Genl. Mort. C, 3>A% 

due '70 5,300.00 

5 M Atlantic Coast Line R.R. Ist Mort., 

4% due ’52 5,150.00 

5 ah Rochester Gas <5: Elec. Co. Pfd., 0% 

series D 540.00 

4 sh Calumet & Hecia Copper Comm 26.00 

5 sh Penna. R.R. Co, common stock 150.00 

5 sh Beacon Chocolate Co 

S 73,096.00 


(All said securities being held in a safe deposit box of the 
Corporation in the vaults of the Chase National Bank of 
the City of New York) 

3. The amount and nature of the property 
acquired by the Corporation during the period 
beginning (October 1, 1943, and ending September 
30, 1944: 


4. The amount applied, appropriated, or e.v- 
pended during such period, and the purposes, ob- 
jects, or persons to or for which such applications, 
appropriations, or expenditures were made, as 
follows:* 


General expense, postage, appeals, etc 8 796.31 

Maintenance of beneficiaries 5,919.25 

Investments purchased 3 25,450.19 

Loss on sale of investment 197.99 


Cash balance in general operating fund 

9/30/44 S 10,801.09 


B. Wallace Hamilton, M.D., Treasurer 


Balance Sheet, Septembeb 30, 1944 
•Issefs 


General Fuyid 

Property, 171 Joralemon St, (assessed, 

1943-1944 at 320,000) book value 

Investments in stocks and bonds, market 

value 

Cash in Chase National Bank 

Cash in Stamford Savings Bank 

Cash in Bank for Savings 


Restricted Funds 

Cash in Dry Dock Savings Bfink 

Cash in Stamford Savings Bank (Weed es- 
tate) 1 

Cash in Excelsior Savings Bank (W eed es- 
tate) 


S 1.00 

73,098.00 
10,801.09 
972.69 
1,048.76 
3 86,919.54 

3 4,783.67 
2,045.04 

7,731.69 
3 14,570.40 


Total Assets 3100,489.94 

Funds 

General Fund Surplus, September 30, 1944... 5 85,919.54 

Restricted Funds 14,570.40 

3100,489.94 


Statement of Revenue and Expenscs 
October 1, 1943, to September 30, 1944 ' 

Cash on hand, October 1, 1943 8 3,425.37 

Receipts 

Dues and contributions 337,539.89 

Income from investments. . . . 2,199.48 


Eyependitures 

Loss — sale of investment 3 107 • 90 

General expense 796.31 

Guests 5,919.25 


39,739.37 
3 43,164.74 


6,913.55 


Total S 36,25^ 


(a) Securities Purchased 
U.S.A. Defense Savings Bonds Series G,,.. 
15 M Railroad Bonds 


(6) Cash 

Cash on bund October 1, 1943 

Dues and contributions 

Income from investments 


Total 


S 11,000.00 

14,450.10 


3 

25,460. 

10 

3 

3,425. 

.37 


37,639. 

.89 


2,199. 

.48 

F 

43,164. 

.74 

3 

68,614. 

84 


Excess of Receipts over Expenditures 
Cash in General Operating 

Fund $10,801.09 

Purchase, U.S.A, 2V*% De- 
fense Savings Series “G”.. 

5M Atlantic Coast Line R.R. 4,863.47 
5 M N.Y. Central & Hudson 

River R.R 

5 M Pennsylvania R.R 5,118.65 


3 36,251.19 


Audited and found correct 
by Carl F. Miller, Accountant 


Medal Awarded Dr. Spencer 

O rganization of all cancer activities on a 
national scale was advocated on October 31 by 
Dr. R. R. Spencer, chief of the National Cancer In- 
stitute, Bethesda, Maryland, in a speech accepting 
the Clement Cleveland Award for outstanding 


Or Cancer Service in 1944 

service during 1944 in the effort to control cancer 

by education. , „„iioHiiim 

The presentation of the award, a p 
medal named in honor of one of the founder 
f Continued on page 2620] 
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Americaa Cancer Society, was made to Dr. Spencer 
by Dr. Frank E. Adair, the Society’s president at 
the eighteenth annual dinner of the New York City ' 
Cancer Committee at the Cosmopolitan Club, 122 
West 66th Street. Dr. John C. A. Gerster, chair- 
man of the committee, presided, pointing out that 
the dinner laimched the annual booth campaign con- 
ducted in New York November 1-15, for the dual 
purpose of spreading public knowledge of cancer, 
through more than one hundred booths set up at 
strategic locations in the city, and collecting funds 
for the committee's 8100,000 annual budget. Ac- 
cording to vital statistics nearly 40 people a day die 
from cancer in New York City alone. Dr. Gerster 
said. 

For the purpose of national organization, Dr. 
Spencer suggested that “special cooperative com- 
mittees” be selected from members of the various 
cancer research foundations, from the American 
Cancer Society, the American Association for Can- 
cer Research, the National Cancer Foundation, and 
other institutions that are actively engaged in 
cancer control, prevention, or therapy. 

“The National Cancer Institute desires to accept 
its share of tlus responsibility,” Dr. Spencer 
said. 

“Preventive medicine is rapidly becoming an 
ever-increasing factor in modem practice, and health 
education is the very soul of prevention. We see 
clearly that while research and the acquisition of 
new knowledge about cancer are essential, such 
knowledge must continually be shared. There is 
always a cultural lag between new knowledge and 
its application. The taxpayer has the right, not 
the privilege, to be kept informed. 

“Under the provisions of the National Cancer 
Ipstitute Act, the dissemination of ‘information 
through the appropriate publications for the benefit 
of health agencies and organizations, physicians, 
and any other scientists and for the information of 
the general public’ is a mandated responsibility of 
which we cannot divest ourselves. However, health 
education is only a part of our program. We are 
interested in promoting all phases of cancer con- 
trol, prevention, and therapy — the education of the 
public, the education of physicians, which includes 
the setting up of full-time departments of oncology 
or cancer biology in medical schools, the establish- 


ment of preventive clinics, the provision of adequate 
diagnostic service, the cooperation with states in 
developing cancer control divisions within the 
framework of state departments of health, and the 
continuation of organized research into the causes 
the diagnosis, the prevention, and the treatment of 
cancer.” 

The citation from the award committee, of which 
Mrs. Robert G. Mead is chairman, accompanying 
the medal stated: 

“The Committee has, by unanimous vote, 
elected you as the recipient of the medal for 1944| 
because of the outstanding services you have 
rendered to the movement for cancer control. By 
virtue of the very office that you hold as chief of the 
National Cancer Institute your influence is far- 
reaching, and your contribution during the past 
year in articles written for the layman has without 
doubt greatly aided in the educational work of 
cancer control, for which this award is given. Your 
most recent effort to aid the work of the newly 
formed organization. The National Foundation 
for the Care of Advanced Cancer Patients, all seem 
to make you worthy in some measure of our recogni- 
tion.” 

The award was established in 1937. The first 
recipient was Henry Luce, editor of Time. Others 
who have been honored in past years include Mile. 
Eve Curim Dr. Elise S. L’Esperance, and Dr. 
Frederick L. Hoffman. 

Dr. Spencer has been chief of the National Cancer 
Institute since 1943. having served as assistant 
chief since 1938. The Institute was founded by 
act of the Seventy-fifth Congress in 1937, when a 
sum of 8750,000 was appropriated from the public 
treasury for the erection of a building and an annual 
appropriation of 8700,000 was authorized. _Dr. 
Spencer received the gold medal pf the American 
Medical Association in 1930 for his discovery of a 
preventive vaccine against Rocky Mountain spotted 
fever. 

In a statement read at the dinner. Dr. Thomas 
Parran, Surgeon General of the U.S. Public Health 
Service, declared; ' 

“Tonight, in awarding D. Spencer the Clem- 
ent Cleveland medal, you have honored a great 
scientist and a great teacher who has never lost 
sight of the fact that science is an abstraction until 
it becomes the servant of the people.” 


New Army Statement on Requirement and Use of Physicians 


T he requirements of the Surgeon General to 
maintain the established strength of Medical 
Corps officers on active duty wiU be met through the 
appointment of medical ASTP trainees and medical 
students holding inactive commissions in the Med- 
ical Administrative Corps and by calling to active 
duty Medical Corps officers who are on inactive 
status for further training as interns, junior resi- 
dents, or senior residents at nonmilitary hospi- 
tals. 

Accordingly, appointments in the Medical Corps, 
Army of the United States, will not be made direct 
from civil life except for assignment to active duty 
with the Veterans Administration. 

All appointments resulting from applications 


processed in accordance with this directive wiU be 
m the Medical Corps, AUS, for alignment tcyluty 
with the Veterans Administration only. Every 
effort must be made to persuade candidates whose 
applications are processed under these instructions 
to accept this appointment. , , 

Recalcitrant physicians, including interns an 
residents, wdll not be reported to Selective Service. 

Qualified candidates who of their_ o\ra '’®btio 
may apply for commission in the Medical Corps a 
who cannot be processed under these instructions v 
be advised that a great need exists witlfin the Eaio 
and Public Health Service and will be urged 
contact the appropriate offices for information 
garding these services. 


Navy, U.S.P.H.S., and Veterans’ Administration Still Need Physicians 

P AUL V. McNutt, chairman of the War Man- continued. At the same time he uduounces tbM 
power Commission, announces that he has been recruitment for the Navy must continue, 
informed by the War Department that recruitment urgent need for approximately 3,000 addi 
of civilian physicians for the Army has been dis- • [Continued on page 2622J 
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medical officers. The U.S. Public Health Service 
and the Veterans Administration are also con- 
tinuing to recruit physicians, Mr. McNutt said. 

Vice Admiral Ross T. Mclntire, chief of the 
Bureau of Medicine and Surgery, U.S. Navy, in- 
formed Mr. McNutt that personnel e.xpansion and 
intensification of operations in the Pacific have 
precipitated a grave shortage of medical officers. 

“With less than 13,000 medical officers on active 
duty in the Navy, the procurement of at least 3,000 
more as soon as possible is imperative,” said Ad- 
miral Mclntire. “Even this figure will not meet 
actual needs but would ease the emergency that now 
exists; physicians and surgeons whose availability 
has been or may hereafter be certified by the Pro- 
curement and Assignment Service, WhIC, should 
lose no time in obtaining particulars for commissions 
in the Navy Medical Corps by communicating with 
their nearest office of Naval Officer Procurement.” 

Mr. McNutt said he had been informed that the 
Army will fill its future requirements for military 
physicians from sources now available to the Army 
and_ thereafter will not require certification of avail- 
ability of additional physicians from the Procure- 
ment and Assignment Service of the War Manpower 
Commission. There are now about 47,500 physi- 
cians on duty as medical corps officers of the Army. 
This probably includes those serving wdth the 
Veterans Administration and other governmental 
agencies to which the Army Medical Corps assigns 
its medical corps officers. 

Mr. McNutt said that there are at present 
roughly 60,000 physicians in the armed forces and 
the Veterans Administration. The total number of 
physicians in the armed forces represents approxi- 
mately 40 per cent of the active medical profession 
of the United States. 

In addition to the 3,000 medical officers needed at 
present by the Navy, the Public Health Service has 


[H. Y. State 1 M. 

need for approximately 300 for the U.S. Coast Guard 
and other agencies. 

In informing Mr. McNutt of the termination of 
the Army recruiting of [physicians except for the oc- 
casional specialist, Maj. Gen. Norman T. Kirk- 
Surgeon General of the Army, said, “The large 
number of physicians now in the Army volunteered 
for commissions without regard for their personal 
interests. The U.S. Army Medical Department is 
appreciative of the fine service they have given. 
Their removal from their usual practice also repre- 
sents a sacrifice on the part of all civilians, who have 
had to get along with less medical care than they 
obtained in peacetime.”^ 

The Veterans Administration has, and will con- 
tinue throughout the duration of the war emergency 
to have, assigned to it medical officers in the Army 
and the U.S. Naval Reserve to care for the needs of 
the casualties in its charge, the War Manpower 
Cdmmission said. Doctors whose applications are 
at present in process for appointment in the .Army 
Medical Corps will be considered for appointment 
and assignment to duty with the Veterans Ad- 
ministration, the War Manpower Commission state- 
ment added. 

Mr. McNutt said that the War Manpower Com- 
mission joins with the directing board of its Pro- 
curement and Assignment Service and the War De- 
partment and the Office of the Surgeon_ General in 
expressing appreciation of the sacrifice involved in 
cooperation that was necessary on the part of physi- 
cians and the public before the Army reached its 
present level of medical personnel. 

Mr. McNutt also expressed the hope that addi- 
tional civilian physicians will respond to the Navy’s 
appeal for more doctors to apply for commissions. 
The needs of the U.S. Public Healthy Service and 
the Veterans Administration, he said, although 
much smaller than those of the Navy, are neverthe- 
less important. — J.A.M.A., Noo. 4, 1944 
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Parran Appoints Head of Mental Hygiene Division 


D r. THOMAS PARRAN, Surgeon General of 
the Public Health Service, Federal Security 
Agency, today announced the appointment of Dr. 
Robert H. Felix as medical director in charge of the 
Mental Hygiene Division in the Bureau of Medical 
Services, Public Health Service. Dr. Felix re- 
lieves Dr. Lawrence Kolb, who retired October 
31. 

Dr. Felix, w’ho took charge of the Mental Hy- 
giene Division on November 1, said that his first 
effort would be the development of a well-balanced 
program for the advancement of mental health in 
the United States. 

“Such a program,” he explained, “will require 
the coordinated effort of all organizations — both 
public and private — having an interest in the pre- 
vention and control of mental disease. Present 
needs for improvement in the control of mental 
disease include e.xpansion of research and a nation- 
wide extension of psychiatric services to apply the 
findings of research to the psychic problems of the 
people. 

“More research in mental and nervous diseases 
is needed, both because of the magnitude of the 
problem in civilian and military groups, and be- 
cause of the uncoordinated nature of existing knowl- 
edge on the causes, extent, treatment, and control 
of these most prevalent of disabling illnesses. A 
coordinated and expanded program would seek 
further knowledge on the fundamental causes of 


mental disease; methods of early diagnosis; evalua- 
tion of existing technics in psychotherapy; and 
experimentation in new technics. Research also 
should throw further light on psychosomatic rela- 
tionships in health and sickness. 

“Application of existing knowledge and stalls 
should be widely extended through an expansion 
of psychiatric services in State mental institutions 
and in other State and community organizations, 
whether public or private. The present supply ot 
psychiatric personnel is too small to permit tne 
provision of consultant services in all parts of tne 
country. A first objective, therefore, is to stimulate 
more training of psychiatrists, psj'chiatric social 
workers, clinical psychologiste, and psychiatnc 
nurses and attendants. Training should be under- 
taken at the undergraduate level among prof^iona^ 
students in order that coming generations of physi- 
cians, social workers, and nurses w-ill have a gntmt® 
understanding of mental disease, psychosomau 
relationships, and psychotherapy. Postgradua 
training should be expanded for those who . 
make psychiatry and its related specialties tn 
career.” , . oq 

Dr. FelLx was born in Downs, Kans^, Afay i 
1904. He received his degree in medicine at 
University of Colorado in 1930, and interned at 
Colorado General Hospital at Denver. v , ii,p 
He was granted a two-year fellowship oy 
[ Continued on page 2624] 
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Commonwealtli Fund and took this postgraduate 
training at the Colorado Psychiatric Hospital under 
Dr. Franklin R. Ebaugh. 

Dr. Felix was commissioned in the regular corps 
of the Public Health Service in August, 1933, and 
was assigned to the IMedical Center of the Bureau of 
Federal Prisons at Springfield, Missouri. The as- 
signment was in line with the responsibility of the 
service for the provision of medical and psychiatric 
services in Federal penal and correctional institu- 
tions. 

When he was transferred to the Public Health 
Service Hospital at Lexington, Kentucky in 1936, 
Dr. Felix was clinical director at Springfield. Dur- 
ing his stay at Lexington he served as clinical 
director and later as executive officer of this in- 
stitution for the medical and psychiatric rehabilita- 


tion of narcotic drug addicts. In September, 194] 
the service sent him to the Johns Hopkins Univer- 
sity School of Public Health for one year of post- 
graduate work in public health administration, with 
emphasis on psychiatry. He received a miter’s 
degree at Johns Hopkins in June, 1942. 

With the advent of war. Dr. Felix was sent in 
1942 to the U.S. Coast Guard Academy at New 
London, Connecticut, where he developed and 
operated a mental hygiene service for Coast Guard 
cadets and applied psychologic and psychiatric 
tests in the selection of officer material. 

Dr. Felix is a fellow of the American Medical 
Association, the American College of Physicians 
the American Psychiatric Association; a member ol 
the Association of Military^ Surgeons, and the 
Southern Psychiatric Association; and a past 
president of the Kentucky Psychiatric Association. 


American Physicians Art Association Announces Prize Contest 


■pOR the best art works by physicians memorial- 
-C^izing the medical profession’s “Courage and 
Devotion Beyond the Call of Duty” (in war and in 
peace}, 334,000 ia War Beads will he given as 
prizes. 

This prize contest is open to any physician mem- 


ber of the American Physicians Art Association, 
including medical officers in the armed forces of the 
United States and Canada. 

Fad in/ormatioa is available oa request to the 
sponsor. Mead Johnson & Co., Evansville, Indiana, 
U.S.A. 


American College of Surgeons Expands Graduate Training Program 


TN EXPANDING its program of graduate train- 
-1- ing in surgery to assure adequate opportunities 
for advanced training in surgery, particularly for 
recent medical graduates when they return from 
service with the armed forces, the American College 
of Surgeons has enlarged its headjiuarters staff in 
Chicago and announces the following new appoint- 
ments effective immediately: 

Maj. Gen. Charles R. Re}molds (MC, Retired), 
former Surgeon General of the U.S. Army, has been 
appointed Consultant in Graduate Training in Sur- 
gery. General Reynolds was in thq Army from 1900 
to 1939; served in the Philippine Insurrection; was 
Chief Surgeon of the Second Army, A.E.F., in the 
first World War; was Commandant of the Army 
Field Service Medical School, Carlisle, Pennsyl- 
vania, from 1923 to 1931; and was Surgeon General 
of the Army from 1935 to 1939. He has been Di- 
rector of the tuberculosis control program of the 
Pennsylvania State Health Department for the past 
four years. 

Dr. George H. Miller, formerly Dean of the 
Faculty of Medicine and Chairman and Professor 
of the Department, American University of Beirut, 
Lebanon, Syria, has been appointed Director of 
Educational Activities. Dr. MiUer served in the 
U.S. Army Medical Corps, A.E.F., in 1918 and 1919; 
was associate professor of pharmacology and later 
associate professor of medicine of the State Uni- 
versity of Iowa College of Medicine between 1922 
and 1932; and was with the American University of 
Beirut from 1932 to 1944. 


The Department of Graduate Training in Surgery 
is under the general direction of Dr. ilalcolm T. 
MacEachern, chairman of the Administrative 
Board, working with that Board, and responsible 
to the Committee on Graduate Training in Surgery, 
of which Dr. Dallas B. Phemister, of Chicago, is 
chairman, and to the Board of Regents. In ad- 
dition to General Reynolds and Dr. hliller, the staff 
of the department consists of Dr. Paul S. Ferguson, 
Director of Surveys, and three assistants who con- 
duct the surveys, and the field representatives con- 
ducting the regular hospital standardization sur- 
veys under the direction of Dr. E. W. Williamson, 
Assistant Director of the College, who assist as re- 
quired in the graduate training program. The latter 
is a development of the basic work of the College in 
stimulating the improvement of hospital service. 
Surveys of hospitals for graduate training in surraiy 
have been conducted since 1937 by the Col- 
lege. 

When the war ends in Europe, in order to satisiy 
the demands of men whose training in surgery was 
interrupted by war service, together with those of 
current medical graduates, sufficient opportunities 
should be ready to offer approved training to nien 
who w’ish to become surgeons. Dr. MacEachern de- 
clares, adding that a competent surgeon, according 
to present-day ideas, requires _ a preparation of 
three or more years of systematic, supervised grad- 
uate training in .general surgery or a surgical spe- 
cialty, following a general internship and graduation 
from an acceptable medical school. 


American Urological Association Oflfers Award 


T he American Urological Association is offering 
an annual award “not to exceed S500” for an 
essay (or essays) on the result of some specific clini- 
cal or laboratory research in urology. The amount 
of the prize is based on the merits of the work pre- 
sented, and if the Committee on Scientific Research 
deems none of the offerings worthy, no award will 
be made. Competitors shall be limited to resi- 
dents in urology in recognized hospitals and to 


[Coutinued on page 2626] 


urologists who have been in such_ specific practice 
for not more than five years. All interested siiouia 
write the Secretary for full particulars. 

The selected essay (or essays) will 
the program of the forthcoming June meeting oi r 
American Urological Association. 

Essays must be in the hands of the becreta y, 
Dr. Thomas D. Moore, 899 Madison Avenue, Mem- 
phis, Tennessee, on or before March 15, 194o. 
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Transcriptions for 

T he Bureau of Health Education of the Ameri- 
can Medical Association offers a new service to 
county and state medical societies having diffi- 
culties in keeping up radio broadcasting to the 
public because of shortage of personnel. Scripts to 
be read by local doctors or used as a basis for new 
or rewritten material prepared locally have been 
available for many years and may still be had. In 
order, however, to meet the local personnel short- 
ages, the Bureau has now prepared several series 
of electrically transcribed radio broadcasts avail- 
able to state and county medical societies and aux- 
iliaries or to local groups approved by the state or 
county medical societies. 

These broadcasts may be used with a mini- 
mum of time-consuming local preparation and par- 
ticipation. 

At the present time, four series are available for 
broadcasting to the public and one series for use in 
connection with health teacliing in elementary 
schools. The blue circular that accompanies this 
Bulletin lists the series of broadcasts available and 
indicates the method of procuring them, namely, by 
borrowing complete sets from the Bureau of Health 
Education without e.xpense to the local society ex- 
cept the nominal cost of shipping the records back 
when they have been used. 

The distinction between the two types of trans- 
criptions offered should be noted. The series in- 


Health Broadcasts 

tended for broadcasting direct to the public are 
available on loan. One series entitled “Health 
Heroes” for use in schools is offered for sale only 
because it is necessary for a school to own these rec- 
ords in order to make the best use of them. The 
price is $25 per set of 12 programs on she two-sided 
16-inch records. In order to use them in schools, 
one of two arrangements must be made: (1) the 
school must have a central record-playing instru- 
ment with loudspeakers in classrooms or a portable 
record player; or (2) arrangements must be made 
with the local radio station to play these records 
at a convenient time, and radio receiving sets must 
be supplied to the classrooms. These teaching 
helps will fit in the curriculum. The scripts fur- 
nished enable the teacher to become familiar with the 
program in advance and thus make the best pos- 
sible use of it in her teaching. Orders for these 
records should be accompanied by a remittance or 
official purchase order from the local board of educa- 
tion. Local medical societies or auxiliaries might 
wish to purchase sets of these records for presenta- 
tion to the schools as an act of cooperation and 
evidence of good will. 

These electrically transcribed recordings must 
be used on broadcasting-type turntables or record 
players revolving at 33 revolutions per minute; 
they cannot be played on home-type phonographs 
w’hich revolve at 78 revolutions per minute. 


Pennsylvania Public Relations Council Publishes First Annual Report 


'^HE Council on Medical Service and Public 
A Relations of the Medical Society of the State 
of Peimsylvania has published its first annual re- 
port, for the year 1943-1944. 


Among the subjects reported on are the work 
of the Medical Service Association of Pennsylvania 
and the Emergency Maternity and Infant Care 
Program. 


County News 


Albany County 

Miss Marion Sheehan, director of the State 
Division of Public Health Nursing, has been named 
secretary of the New York State Temporary Com- 
mission on Medical Care. * 

Bronx County 

The regular monthly meeting of the county 
society was held at Burnside Manor on November 
15 at 8:30 p.m. 

Two papers on the role of penicillin were pre- 
sented. Dr. Max Weiss spoke on its use in medical 
conditions, and Dr. Edward R. Cunniffe’s phase of 
the subject was the use of the drug in surgical 
conditions. Dr. Emil Koffler discussed Dr. Weiss’ 
paper and Dr. Thomas M. Brennan discussed the 
paper by Dr. Cunniffe. A general discussion 
followed. 


All members of the county society have been 
asked to fill in a questionnaire on health insurance. 
The statistics gathered from the answers will be 
used as criteria on medical insurance problems. 


The Bronx Gynecological and Obstetrical So- 
ciety held a meeting on October 27. Dr. Abraham 
B. Tamis gave a case report on “Persistent Brow 
Presentation,” which was followed by one entitled 


“Persistent Mentoposterior Position — Pomeroy 
Maneuver,” by Dr. Jacob Clahr. Dr. A. Charles 
Posner and Dr. Irving J. Kushner presented a 
paper, “Craniotomy — A Review of the Cases at the 
Bronx Hospital.” Discussion was by Dr. Meyer 
Rosensohn. 


Dr. David I. Bassett gave a case report on Op- 
tic Neuritis and Sinusitis” at the November 
meeting of the Bron.x Otolaryngological Society. 
Dr. William Silverstein discussed the report. 


Broome County 

The regular monthly meeting of the coun^ 
society was held November 14 in the 
of the Binghamton City Hospital at 8:30 p- • 
The scientific program consisted of a lecture e - 
titled “Clinical Evaluation of Thiouracil m t 
Treatment of Hyperthyroidism,” by Dr. Maur 
J. Whitelaw. 


Dutchess County . , 

A regular meeting of the county society ® ■ 
n the pavilion of the Hudson River State Hosp > 
Poughkeepsie, November 8 at 8:00 ^ 

scientific session featured an address on r 

3urgery” by Dr. John J. Moorhead, Professor o 
surgery, Post-Graduate Medical School, and 
)f Surgery, Post-Graduate Hospital, New 
Dity. 

[Continued on page 26281 
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THE CIVILIAN DOCTOR’S RESPONSIBILITY 
The physicians of the Umted States have an 
enviable record in tho war. Tlioso in tli© armed 
forces both by their quality and by their numbers 
have cooperated in the finest program of medical 
care ever developed for any army or navy. More 
than 65,000 physicians left their civilian positions, 
and those who remained at liome took over most of 
the medical care tliat had been previously given 
by those entering the service. Theirs too lias been 
a tremendous, T . ’ 

physician is can 

thousand people ‘ I . ••• 

gone from each < . ' ■ ' ■ 

portion of the . ' ■ 

young men and 1 .-... : . 

remained those who were not iibysicaliy quahned 
and therefore required more attention per capita 
than the group cared for by physicians prior to the 
war. 

This load has resulted in an increase m morbidity 
and mortality in the medical profession. While 
home advantages, particularly increased income, 
accrued to these physicians, they have shprtened 
their lives and impaired their health in meeting this 
extra task. . , 

At present only a sufficient number of physicians 
remain in civil life to meet the needs of the cmlian 
population, provided they arc properly distributed. 


In an attempt to aid sucli proper distribution, the 
Procurement and Assignment Service of the War 
Manpower Commission limited recruiting in certain 
states and facilitated over three thousand three 
hundred relocations. However, perhaps as a result 
of what seems to be the impending end of conffict, 
a tendency has developed on the part of some pliysi- 
clans to move into otiier areas of practice or to enter 
iwstgxaduate or other special training rather than 
to remain in their present essential job of meeting 
the needs of the community that depends on them 
for medical care. 

The medical profession itself requested that a 
federal agency be set up by which the members 
could voluntarily supply the armed forces with 
necessary medical care and as a part of that federal 
program to continue minimal adequate care for the 
civilian populatioi T** . . . 
ber of physicians . ■ ■ . 

considered essenti;.' . 

in the second and . t ■ . , . , .i : y. 1 

.set for its attainment. Each physician who is in 
an essential position should remain in that capacity 
until present shortages of pliysicians can be re- 
lieved. The excellent record of the medical profes- 
sion both in peace and in war should not be marred 
by any sudden exodus at this time to meet the call 
of greener interesting fields or more lucrative 
pastures. — Editorial, Aug. 19, 1944 
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Greater New York 

The Greater New York Dental Meeting will 
hold its twentieth annual session December 4-8 at 
the Hotel Pennsylvania in New York City. 

Jefiferson County 

The annual meeting of the county society was 
held on November 9 at the Black River Valley 
Club. Dinner, at 6:30 p.m., was followed by a sci- 
entific program — “Glaucoma,” by Dr. Walter 
Atkinson. 

At the meeting the following officers were elected 
for 1945: 

Dr. Harlow G. Farmer, Watertown, president; 
Dr. Sumner E. Douglas, of Adams, vice-president; 
Dr. Lawrence E. Henderson, of Watertown, treas- 
urer; Dr. Charles A. Prudhon, of Watertown, secre- 
tary; and censors, Drs. Leon L. Sampson, of Alex- 
andria Bay, Sutherland E. Simpson, of Watertown, 
Earl E. Babcock, of Adams Center, Frederick R. 
Calkins, of Watertown, and Harold L. Cokey, of 
Alexandria Bay. The committee chairmen will be 
reported later. 

Nassau County 

A campaign of education on cancer to reach every 
man, woman, and child in Nassau County will be 
undertaken during the coming year by the Nassau 
County Cancer Committee, it was revealed at the 
first fall meeting of the educational advisory com- 
mittee of that organization. A mail campaign to 
raise 825,000 in funds for the purpose began on 
November 1. 

The Rev. Joseph A. Smith, of West Hempstead, 
chairman of the advisory committee and a director 
of the parent committee, presided over the meeting, 
which was attended by twenty-three representatives 
of county-wide organizations. 

A cancer study outline, prepared by Nassau 
County educators and physicians, now in use in 
the Nassau schools, has been taken over by the 
American Cancer Society for nation-wide distribu- 
tion.* 

New York County 

Dr. A. J. Ginsberg, a member of the county soci- 
ety, was the first practicing physician to receive the 
Army-Navy E award, according to announcement 
made in New York. At a ceremony at the St. 
Moritz Hotel October 25, the presentation was made 
for the Army by Col. Edgar W. Garbisch, Corps of 
Engineers, District Engineer, New York district, 
and for the Navy by Lt. Comdr. John D. Cassidy, 
USNR, Third Naval district. Dr. Ginsberg re- 
ceived the award for himself and the Q.O.S. Cor- 
poration, of which he is both president and active 
member. The corporation has, since before Pearl 
Harbor, been making binocular stereoscopes for 
all branches of the service to use in reconnaissance. 
The excellence of the binocular stereoscopes has 
caused them to be used on aU battlefronts in de- 
tecting enemy camouflage, in making maps, etc. 
Dr. Ginsberg, who four years ago had a large short- 
, wave therapy exhibit at the Academy of Medicine, 
maintains an active practice in addition to his cor- 
poration activities. 


Sister Elizabeth Kenny, Australian nurse-dis- 
coverer of the Kenny treatment for poliomyelitis, 
arrived in New York City October 24 m the guest 
of one of the city’s newspapers and on the invitation 
of the Division of Communicable Diseases of the 


New York State Health Department. She brought 
with her a film to be shown to medical men here 
depicting case histories of infantile paralysis patients 
treated by the Kenny method. The film, which 
it took four years to make, was shown to organized 
groups of medical men of the city. 


The Clinical Society of the New York Diabetes 
Association has been organized with the following 
officers: Drs. John J. Weber, Brookljrn, chairman; 
Louis Bauman, New York, first vice-chairman; 
Edmund L. Shlevin, Brooklyn, second vice-chair- 
man, and Harry G. Jacobi, New York, secretary- 
treasurer. The society is functioning under the 
auspices of the parent organization and is somewhat 
of an outgrowth of the clinics committee, which has 
now been dissolved. The society will consist of 
fellows, associate fellows, and members. A carefully 
selected foimding group of specialists in diabetes 
will constitute the nucleus of the fellowship; this 
group will formulate standards for subsequent ad- 
mission to fellowship and associate fellowship and 
will be the sole body which votes in future fellows. 
The board of directors of the New York Diabetes 
Association wishes to establish a representative 
founding group from among the specialists in the 
five boroughs and has appointed a nominating com- 
mittee to examine credentials and to make recom- 
mendations. The new society will take over the 
establishing of standards for diabetes clinics in New 
York City and the vicinity. It will aim to bring 
about general adoption of these standards and for 
this purpose will recommend to the parent orgamza- 
tion certification of individual hospital clinics 
adequately meeting its prescribed standards, as 
well as withdrawal of certification on delinquency. 
It will initiate, conduct, and publish statistical 
surveys on the basis of data derived from certified 
clinics. It will promote constructive relationships 
between physicians who are specialists_ in diabetes 
and representative physicians of allied medical 
specialties, such as ophthalmologists and surgeoM, 
who will selectively be admitted to the fellowship. 
It will have contact with related technical groups 
such as dietitians, laboratory technicians, nurses 
and social workers through the "member” category. 
It will by close mutual association promote scientifo 
understanding and conquest of problems in the 
management of diabetes, especially as these are 
encountered in clinical practice. The inaugural 
meeting was held at the University Club, October 26. 


Details of a 89,000,000 medical and reswrch 
project jointly sponsored by the City of New York 
and Columbia Presbyterian Medical Center, whicn 
would include elaborate facilities for dealing mtn 
baffling tropical-disease problenos arising from tne 
global war, were disclosed yesterday by city autnor- 
ities and officials of Columbia University. 

Of the threefold project, involving proposed ad- 
dition of three separate new building 
Medical Center, the two which have not been hereto- 
fore revealed in detail are a tropical-disease hospita 
and laboratories and a public health institute lo 
teaching and research. _ i o 

The third unit is the Nightingale Hospital, 
cancer clinic, which was in the early 
struction at Fort Washington Avenue and too 
Street when the war intervened. _ 

The consolidated program is designed to pro wa 
center for research and teaching in fields wn 
[Continued on page 2830] 
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E resent facilities are greatly inadequate. Its 
enefits tvill be offered to the entire nation, if not 
the world. Actual _ construction of the physical 
plant is partly contingent upon anticipated Fed- 
eral funds which would come from postwar public 
works appropriations. 

Dean Willard C. Rappleye, of the Columbia 
University School of Medicine, said it would be 
“one of the greatest centers of its kind in the world.” * 

The November 3 issue of Better Times, official 
publication of the Welfare Council of New York 
City, is given over to a review of progress in public 
health work in New York City since the turn of the 
century, and to a preview of the major health 
problems yet to be met. It is dedicated to Bailey 
B. Burritt, known as the “father of the family 
health movement in New York City,” who has 
retired as chairman of the e.xecutive council of the 
Community Service Society after thirty-one years 
of service. 


Dr. Joseph Jordan Eller addressed the Water- 
bury, Connecticut, Medical Society at the Water- 
bury Club on Thursday, November 9, at 8:30 
p.M. His subject was “Tumors of the Skin” 
(benign and malignant). The address was il- 

lustrated with lantern slides. 

• • • . 

Cant. Ralph Schwartz, (MC), AUSj has been 

awarded the Silver Star for gallantry in action in 
Normandy, France, on July 29, 1944. 

• • • 

Comprehensive postwar plans for the develop- 
ment of a great medical-dental center in the Belle- 
vue area by the New York University College of 
Medicine in cooperation with the City of New York 
and Bellevue Hospital were announced on October 
26 at a dinner in the Hotel Roosevelt by Dr. Harry 
Woodburn Chase, chancellor of the university. 

The dinner was in honor of Dr. Samuel A. Brown 
and Dr. George B. Wallace, senior faculty members 
of the N.Y.U. School of Medicine, each of whom was 
celebrating his seventieth birthday. Edward M. 
Bernecker, Commissioner of Hospitals; Bernard 
M. Baruch; and Dr. Donal Sheehan, acting dean 
of the N.Y.U. College of Medicine, addressed the 
audience of faculty members and alumni. Dr, 
Hervejr C. Williamson, president of the college 
Alumni Association, presided. 

The long-range plan as visualized by Dr. Chase 
would comprise three units; 

1. A university hospital and diagnostic clinic 
which would offer all methods of modern diagnosis, 
together with inpatient facilities, to families of 
the middle-low income group, and placing the em- 
phasis upon the maintenance of health and upon 
preventive medicine. It would be a center of co- 
ordination for all available medical services, in- 
cluding those of physicians; nurses, and social 
service workers. 

2. An institute of medical sciences where the 
clinical departments of medicine can offer oppor- 
tunities to younger men for study and research in 
specially important fields. 

3. A medical library, hall of residence, and a 
large auditorium for postgraduate teaching to seat 
500, “a place where the traditions of medicine can 
flourish and to which, after graduation, physicians 
can turn with pride for continued inspiration.”* 


Onondaga County 

The November meeting of the county society and 
the Syracuse Academy of Medicine was held on 
November 14 at the University Club in Syracuse. 
Dr. Herbert H. Bauckus, of Buffalo, President of 
the Medical Society of the State of New York, spoke 
on “Medical Care Insurance — How to Make It 
Practical.” The scientific address was presented 
by Dr. Paul C. Clark, of Syracuse. “The Treat- 
ment of Thyroid Disease with Thiouracil” was his 
subject. 

At the October meeting Dr. Merrill C. Sosman, 
roentgenologist of Peter Bent Brigham Hospital 
of Boston, was the guest speaker. The title of his 
address was “Sarcoidosis, Erythema Nodosum, 
and Diseases Which Simulate Them.” 

Putnam County 

The county society has elected the following 
officers for 1944-1945: president. Dr. George H. 
Steacy, of Lake Mahopac; vice-president. Dr. 
Frank C. Genovese, of Patterson; secretary- 
treasurer, Dr. Garrett W. Vink, of Carmel. 

Queens County 

Twenty-five years of combating tuberculosis in 
Queens was marked on November 20, at the annual 
meeting of the Queensboro Tuberculosis and Health 
Association, held at the Forest Hills Inn at 7:00 

p.M. 

Dr. James R. Reuling, president, gave a talk 
entitled “In Twenty-five Years,” and Will Ross, 
president-elect of the National Tuberculosis As- 
sociation, described “The Book with Too Many 
Pages.” Percy H. Whiting, of the Dale Carnegie 
Institute, was toastmaster. 

Richmond County 

How the United Medical Service plan for paying 
medical fees is a better solution to the pr^ent 
problems of society than the socialized medicine 
advocated by some organizations _ and individuals 
was described by Dr. Frederick Elliott at a meeting 
of the county society in the Richmond Health 
Center, St. George, on October 11. 

Dr. D. V. Catalano, president, conducted the 
meeting.* 

Schenectady County 

The regular monthly meeting of the county 
society was held at the Ellis Hospital Library on 
November 7 at 8:30 p.m. The speaker wm Ur. 
William Harvey Perkins, Dean of Jefferson Medical 
College, Pliiladelphia; his subject was “Host Types 
in Tuberculosis.” 

Warren County 

Dr. Morris Maslon, director of the Thomas H. 
Foulds Memorial Laboratory in Glens Falls llos- 
pital, spoke on “Blood Plasma and Transfusion 
at the institute for the public health nurees oi 
Warren, Washington, and Saratoga counties on 
Friday morning, October 20. _ -n rr no 

During the afternoon session. Dr. R. J- 
New York State Department of Health, Divis'O 
of Communicable Diseases, spoke on tropi 
Diseases.” It ivas pointed out that New 1 , 
has no reason to fear an outbreak of any ol the 
cbmmon diseases with the return of 
The transmission of diseases by mosqiuto, nies, u > 
and rat fleas was emphasized, along with the ne 
findings for the elimination of this source oi t 
[Continued on page 2632] 
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mission, {ilus the sanitary precautions being taken 
in the United States. 

The newer developments in_ the field of com- 
municabLe disease with the possibility of shortening 
the isolation period for patients with scarlet fever 
were considered. 

School nurses from the three counties were present 
at the meeting as well as some of the Glens Falls 
Hospital nursing staff. * 

Westchester County 

The one hundred forty-seventh annual meeting 
of the Medical Society of the County of Westchester 
was held at the New York Hospital, Westchester 
Division, White Plains, November_21 at 8:30 p.m. 

The general topic of the meeting was; “The 
Future of Medicine in the United States." There 
was a panel presentation and discussion of' this 
subject with Dr. Edward R. Cunniffe and Dr. Louis 
H. Bauer as the guest speakers and Drs. Adie, 
Archibald, Parsons, and Todd as discussants. , 

The outgoing and incoming presidents of the 
society delivered their retiring and inaugural ad- 
dresses at this meeting. 


The Westchester Cancer Committee is con- 
ducting its sixteenth annual appeal for funds to 
carry on its program of cancer control. This year 
the Committee is continuing its program of cancer 
education for the layman, and the further develop- 
ment of programs in cancer research already in 
progress under the direction of its Research Coun- 
cil and its Research Fellow, Dr. George Y. Mc- 
Clure. 

Physicians are not asked to contribute to the 
work of the Committee or to canvass contributions 
from their patients, but if they have an opportunity 
to advise any of their patients or friends who happen 
to be in a position to contribute to this cause, it is 
hoped they will not fail to say a good word for the 
program. The names of the physician members, 
however, do not appear on the appeal sent to residents 
throughout the county. 

The Westchester Cancer Committee is composed 
entirely of physicians except for the treasurer and 
legal counsel, who are a banker and a lawyer. 


A round-table discussion of poliomyelitis was 
held at a special scientific meeting of the county 
society to be at New York Hospital, Westchester 
Division, on October 24. 

Dr. Win H. Watters, orthopaedic surgeon at 
Grasslands Hospital and consulting orthopaedic 
surgeon^at United Hospital, Port Chester, led the 
discussion, in which two guests. Dr. Nicholas S. 
Ransohoff, associate orthopaedic surgeon of the 


Hospital for Joint Diseases, and Dr. Samuel Ftant 
epidemiologist and director of the Bureau of Prc! 
ventable Disease of the New York City Health 
Department, participated. 

Dr. Margaret Bashford, resident pediatrician 
at Grasslands Hospital, discussed the infantile 
paralysis epidemic in Westchester this year, ' Dr 
F. Duncan Barnes, director of pediatrics at Grass^ 
lands and New Rochelle hospitals, discussed the 
diagnosis and early treatment of this disease. Dr, 
Donald R. Reed, attending pediatrician at Tany- 
town, Dobbs Ferry, and Grasslands Hospitals, 
described unusual observations concerning incuba- 
tion and contagion. Dr. William G. Grille, anes- 
thetist at Grasslani^, told of new developments 
in meeting acute respiratory emergencies.* 


How the home and community can help the 500,- 
000 victims of epilepsy in the United States adjust 
to their surroundings and lead normal, average 
lives, was described on October 23 by staff memben 
of the Baird Foundation Clinic of Beth David Hos- 
pital, New York City, speaking at the Lincoln Park 
Jewish Center in Yonkers, through the courtesy of 
the Association for the Control of Epilepsy. 

Joseph F. Stein, president of the center, is a di- 
rector of the Baird Foundation and of the ihssocia- 
tion for the Control of Epilepsy. 

Participants emphasized that the problem of 
epilepsy will be magnified in postwar years because 
of the frec^uency of seizures brought on by military 
head injures. 

Dr. Jerry C. Price, medical director of the clinic, 
and a staff member of the Neurological Institute, 
College of Physicians and Surgeons of Columbia 
University, told of strides made in development of 
medication in the last decade. 

Harry Sand, administrator of the clinic and in- 
structor of psychology at New York University, 
discussed the work of the clinic and the psycholopo 
aspects of treating and adjusting the epileptic p- 
tient to master his abilities. He pointed out that 
epilepsy has nearly the same incidpce of occurrence 
as diabetes and active tuberculosis. 

Dr. Kate Levine, psychologist at the chmc, 
formerly of Rocklancl State Hospital, described how 
the individual’s behavior, emotional, and personalit.v 
problems can be detected through tests and now 
these problems can be corrected. . . 

The head of play therapy at the clime, Jjiss 
Louise Wiener, cited specific cases in which tlie 
epileptic child had been helped to express himseii 
and gain confidence. . , 

Miss Lois Tompkins, social worker in chMS?,.“ 
rehabilitation, described her contacts wuth faniiue= 
of epileptics. Also present were Miss 
Finklestein, chief statistician of the clime, u™ U ■ 
Henry H. Benning, president of the Associatw 
for the Control of Epilepsy. * 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Vincent A. Ball 

48 

Buffalo 

October 11 

Elliot T. Bush 

64 

Buffalo 

October 12 

Myron E. Carmer 

90 

Vermont 

November 6 

George L. Fischer 

66 

Buffalo 

October 12 

Morris Friedman 

87 

Balt. Med. 

October 31 

Graeme M. Hammond 

86 

N.Y. Univ. 

October 30 

Jacob Kaufmann 

84 

Strassburg 

October 13 

Wyeth E. Ray 

66 

Yale 

October 25 

John A. Vietor 

60 

P. & S., N.Y. 

October 31 


Residence 

Tonawaiids 

Elmira 

Lyons 

Buffalo 

Brooklyn 

Manhattan 

Manliattan 

Manhattan 

Oyster Bay 
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po«t>operaUve, sjMcial diets and l>ody building. Six scree of land- 
scaped lawns. Five buildings (two devoted exclusively to private 
rooms). Resident Fliyaiciaa. Rates $31 to $S0 Weekly. 

MRS. M. K. MANNING/ Supt. - Tel: Rockville Center 3660 



CHARLES B - -TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charffes • Minimum Hospitalization 
i93 ant„l P.,U W . .., N.W Yck _ Hc,pttalL,lemture W.pho"rsauW« +0770 







Honor Roll 


Medical Society of the State of New York 

Member Physicians in the Armed Forces 
(By County Societies) 

Supplementary List* 


Albany County 
MacQuigg, David E. (Lt.) 

Bronx County 

Hayward, Vincent S. (Capt.) 
Weissberg, Jonas (Capt.) 

Chemung County 
Adler, Harry (Lt.) 

Delaware County 
Weinberg, Abraham 

Erie County 

Neuburger, Fredrick K. (Lt.) 
Palmer, Milton A. 


Kings County 

Bernstein, Irving (Lt. Comdr.) 
Howes, William E. (Lt. Comdr). 

Monroe County 
Kammer, John W. 

Nassau County 
iMillar, Russell A. 

New York County 
Hoen, Thomas I. 

Labruier, Frederic J. (Capt.) 
Zerner, Herbert (Lt. Comdr.) 

Niagara County 
Moran, Charles E. 


Ontario County 
Hirsch, Erich (Lt.) 

Orange County 
Osborne, John R. 

Rensselaer County 
Keenan, John J. (Lt.) 

Messing, Kurt (Capt.) 

Suffolk County 

Willmott, Robert 0. (Lt. 
Comdr.) 

Westchester County 
Fine, Seymour H. (Lt.) 


* This list is the twenty-seventh supplement to the Honor Roll published in the December 15, 1942 , issue. Other supple- 
ments appeared in the January 1 , January 15 , February 15 , March 1 , March 16 , April 15 , June 1 , July 1 , August 1 , September 1 , 
October 15 , November 15 , December 15 , 1943 , January 15 , February 1 , February 16, March 1 , Alay 1 , May 15, June 1, July 1, 
July 15 , Ausust 1 , September 1 , October 1 , and November 1 , 1944 , issues.— Bditer 


SCIENTIFIC EXHIBITS 
1945 

ANNUAL MEETING 

Applications for space for the scientific e-vliibits should be made directly to 

, Dr. J. G. Fred Hiss, 

505 State Tower Building, 

Syracuse 2, New York, 

Chairman of Subcommittee on Scientific Exhibits of the Convention Committee. 

Exhibits dealing with Industrial Health are especially desired. 

The Annual Meeting will be held April 30-May 3, 1945, Hotel Statler, Buffalo. 
The list will be closed on January 20, lOJ^B. 

Peter Irving, M,D., Secretary 
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iinnaw.ifiK 7 !!ii(ii 


Has recently opened a new wing in 
addition to tHeir present facilities for tHe 
care of convalescents, post>operative 
cases, invalids and patients suffering 
from chronic ailments. 

Modern Fire-proof building. Excellent 
location. 

ifates from $35.0(7 per week 
Physicians are privileged to treat their 
own patients. 

Vonkexs 3-2100, 

26 Ludlow St. YonkctS/ N. Y. 

Ko contagious or mental cases accepted 


IV.EST Xr/jLJt 

Wut 252nd St. and Fieldaton Road 
lUTcrdale-OQ-tke-ZIudaon. York City 
For aerjous, mcoul, dnif and alcoholic paiieou. The laaKariom U 
heaoiiiuUr locaced IB a private parV of tea aaei. Accraetife cMtatea, 
KUBiiicallr air^eoditiOBcd. Modem faciliiut for ihock crauuat. 
OccBpaiioaat tWrapj and tecreatiooal acuncua. Doctori tuf direct 

the traaomcat. Ratea aed lUuacratrd hMiclet flidlr aeae bb re^oett. 

HENRY W. LLOYD, M.D., Ffiyj/aan in Chan* 
Te/ephont: Kinsibridge 9-84AO 


HR. BAniVGS SANITARnmi 

STAMFORD, CONN. 


/7/t Ottiiiiute. ^ eMeaWi 

POUNDSO IN 1920 BY 
ROBERT BCHUUMAN, M.D. 


CABDXOVASCULAR 

METASOLZe 

GASTRO-lJfTESTINAZ, 

ENDOCRZNOLOOXCAE 

AND 

NEUROLOGICAL 
DXSTDRBANCES 
RESIDENT PUVSZCXANS 
PHYSICAL THERAPY 

Lj/erafure on i?eque5f 


MedieaJ J HERMAN WEISS. M.D. 
Hat {PERCY R. CRANE, M.D. 


MORRISTOWN^ N. J. ON ROUTE 24 

MORRISTOWN, 4.S2C0 


H.*0ARr!l£S;M b! Mtd. SupL •Tol. 4-1143 


K HOME 


A PRIVATE SANITARIUM. Coovalescentt. poatop- 
4 g«d audinliriD, andlboao with othorcbtooic and 
nervouj dieordeis. Sapeiale accomtaodalioni fox box- 
voua aadbackwaxd children. Fhyaiciana' Iraatmootan?-. 
IdiyloUowod. C. L. MARKHAM. M. D., Supt 
B'trar ^ loudsa At® . AmllyvUIe, N. Y,, T«1.1700, 1,2 


POLLARS LOST 

Thxoavh Ua* aon payraoal of paltaats* billa aar ba x*. 
coTOxed BOW wbao •voryo&s ia aahiag big vragea. 
CoDralaaloa oa xeiulU oalr. Boadod (or 70ur pxotactloa. 
WrUt, Our local auditor iot(( eolL 

NATIONAL DISCOUNT & AUDIT CO. 

Harald Tribuxx* Bldg. Haw York 18, H. Y. 


'INTERPINES' 

Goshen, N. V. 


Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUnf UL -- QUIET — HOMEUKE 
Watt lor BooWtl 

FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., JltsidcntPhytleJM 
CLARENCE A. POTTER, M. D., Rxridcnt Phytieian 



F A L K 1 R K 

IN THE 

R A M A P O S 

A aanitarium devoted ezeiusivclv to 
individual treatment of 5IENTAL 
CAS^, Falkuk baa been recom- 
mended by tbe membexa of the medi- 
cal profeaaioQ for half a century. 

Literatura on Requaat 

ESTABLISHED ISSS 

THEODORE W. NEUMANN, MJ) , Phy*,.ia.Chg. 
CENTRAL VALLEY, Orange County, N. Y. 







Wcjman’s Auxiliary 

To the Medical Society of the State of New York 


County News 


Broome County. The Woman’s Auxiliary of the 
Broome County Medical Society held its opening 
luncheon on October 7, in the Iron Fence tea- 
room, 

Mrs. Manuel M. Monserrate, president, presided 
at the business session, at which plans for the year’s 
activities were discussed and reports of the various 
committees were presented. 

Mrs. Alark Williams, chairman of the committee 
on arrangements, was assisted by Mrs. C. R. Sey- 
mour, Mrs. Ronald L. Hamilton, Mrs. D. O. Cham- 
berlain, Airs. John Kane, Airs. M. J. Whitelaw, Airs. 


William Ackroyd, Airs. Carl Benson, and Airs. 
Harold AIcNitt. 

Nassau County. The regular meeting of the 
auxiliary was held in the Nassau Hospital Audi- 
torium on Tuesday evening, October 31, at 8 : 15 p.ii. 
The nurse recruitment program was the theme of 
the evening. The meeting was addressed by Airs. 
Inez Johnson, Director of Nurse Recruitment for the 
Nassau County Chapter of the American Red Cross, 
who brought with her a nurse who has seen active 
service in one of the theaters of war. She told the 
auxiliary of some of her experiences. 


PAPER HOLIDAYS 

“Paper holidays’’ are being declared in cities 
and towns throughout the country in an effort to 
stretch luruted supplies of paper, the War Produc- 
tion Board announced on September 16. During 
the “paper holidays,’’ retail merchants will use no 
bags or wrapping paper, except for articles that re- 
quire wrapping for sanitary and protective purposes. 

The W.P.B. Conservation and Salvage Divisions, 
in cooperation with the Periodical Publishers 
National Committee, will sponsor the “paper 
holidays.” 

The first “paper holiday” was held in Peoria, Illi- 
nois, early in July. Not only were large quantities 
of wrapping and packing materials saved during the 
holiday, but also paper salvage in Peoria increased 
600 per cent as the public expanded its paper-con- 
sciousness. So successful was the Peoria drive that 
from a short-term holiday it was extended as a 
continuing program, officials said. 

“Paper holidays” in other cities, based on the 
Peoria plan, may be declared for one week, one 
month, or for the duration. Even one day’s cur- 
tailment in the use of paper will help, W.P.B. offi- 
cials said. Howard Goonley, Director of the W.P.B. 
Conservation Division, stressed the need for strin- 
gent economies to conserve the nation’s waning 
paper stockpiles. He said: 

“Unlike many other wartime shortages, the 
paper problem shows no evidence of immediate solu- 
tion even when the war in Europe ends. Enormous 
quantities of food, equipment, and medical supplies 
will still be needed overseas for our servicemen and 
for relief to distressed nations. All of these ship- 
ments require paper or paperboard for packaging.” 


Because some dealers still have stocks of packag- 
ing materials on hand, the public has not yet felt 
the pinch of shortages, officials said. With the ever- 
increasing paper needs for the armed services and 
essential home products, still further cuts must be 
anticipated in the near future, they added. 

Harold Boeschenstein, acting director of the 
W.P.B. Forest Products Bureau, commented: 

“Military requirements of woodpulp for pro- 
duction of such products as explosives and high 
tenacity rayon for ties, as well as for overseas pack- 
aging and other uses, have reached the highest 
point of the war and are expected to step up in war 
theaters throughout the world 
“Substantial improvements in pulpwood produc- 
tion and waste paper collections during the fimt 
half of IQM were not sufficient to balance the 
demands, despite further W.P.B. curtailments in 
supplies of paper for civilian uses.” 

Three groups of retailers — food, drug, and variety 
stores — throughout the nation have already signed 
a W.P.B. pledge to conserve bags and wrapping 
paper. _ . , 

Now paper holidays provide a umque 
of bringing all retailers in every community into the 
conservation campaign. 

“If the ‘paper holiday’ has not come to yom 
town, local merchants who are_ an.xious to ? 

may secure a paper holiday kit containing detaiiea 
instructions and suggestions for organizing the 
campaign, from the Executive Secretary of their 
State Salvage Committee,” the W.P.B. Consem- 
tion Division said . — Release from tlie Office oj iVa 
Information, September 16, 1944 


ERADICATION OF TUBERCULOSIS 
Our principal task now is to extend tuberculosis 
control activities so as to reach the greatest number 
of workers and their families in the shortest possible 
time, making full use of all private and public re- 
sources. With energetic use and concerted action, 
the final eradication of tuberculosis from the United 
States is well within our grasp. — H. E. Hilleboe, 
M.D.,andD.M.Gould,M.D., U.S.P.H.S., J.A.M.A., 
May 37, 1944 


THE VICE OF THE VIRTUOUS 
The peculiarity of ill-temper is that it is the ° 
the virtuous. It is often the one blot on an ,7 
wise noble character. You know inen who 
but perfect, and women who would be entirely p 
feet, but for an easily' ruffled, quick-tapered, 
“touchy” disposition. This compatibility oi 
temper with high moral character is one ® 
strangest and saddest problems of ■“ y 

Drummond. — Reprinted from Illinois M. J- 
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BfLVZILIAN SURGEON DOUBLES .SS HEAD 
or riNGERPRINTING BUREAU 


^uo/ 


Combining tlie talents of surgeon and police of- 
ficer IS a routine matter for Dr Hubert Wallau, of 
Brazil, no" m the United State-i to study traumatic 
surgery under the auspices of the Institute of Intcr- 
iVmcriean AflTiu-s, an agency of the Office of Inter- 
Amencan Affair^ Dr Wallau is head of the Iden- 
tification Division of hi3 homo state of Rio Grande 
do Sul, and m recent \ e ir'i has supervised the finger- 
printing of more than 200,000 adults in the city of 
Porto Alegre alone 


CL, ASSIFIED 


Classified Rates 


lUteJ per Ima per insertion 
Ono time 

3 Coiucouttve tunes 
6 Consecutive tunes 
13 Consicuttva times 
24 Consecutivo times 


According to Dr Wallau, all adulta m Brazil, 
"hether citizens or foreigners, are required to carry 
identity cards issued by local or state police depart- 
ment^ 

As a result, he has been called upon to direct 
the supervision of almost every adult in Rio Grande 
do Sul 

The identification ’’jstem, he went on to say, has 
proved invaluable in lus state in curbing crime and 
nghting espionage — Release from Ihe djfice of Ihe 
Coordtnalor of Intcr-American Affairs 


MINIMLTM 3 LINES 
Count 7 average words to cacU line 

Copy must reaeb us by tho 20tb of the month for issue of 
Fust and by the 5th for issue of Fifteenth 


ClassiCetl Ads ora payablo its advance* To 
avoid dslay its publishuitf remit with order 

SELECTION AND FITTINC OF IIEAIIING AIDS 

Tbomau II. Halstcd, IM.D , F.A.C.S , 

OTOLOGIST 


P/aclice hmitod to the Selsction and Fitting 
of Hearing Aids Hours 9 30-4 30 dady Saturda> 
fi 30-1 0^0 Dy appomlment. 475 Futh Avenue 
(cor 41st bt) New lork C ty LE 2-3427 


UNDETECTED PULMONVtlY TUBERCULO- 
SIS 

Pulmonary tuberculosis is present in a ‘'igmficant 
proportion of adult patiento adimtted to general 
hospitaU and remains undcteeled during the hospital 
sta> unless all patients receive routinely a chest x- 
ray exarouation Such unrecognized tuberculosis 
is a Ward not only to the patients thomselve** but 
abo to the hospital employees "ho may be exposed 
to It Ono of tlic measures essential to the solution 
of this problem is routine chest x ray exammation 
of employees 

Although the discovery of tuberculosis among 


FVTCNT ATTORN bV 

Z IL POLACHRK, Palest Attsrsey Esgisecr 
Specialist ta patents oad trademarks Coofidrntial advice 
1234 Broadway. K V. C (at 31sO LOogaere 5 3033 


I Lxccptionally welt equippet ofljee and lucrative practice 
m suburb of N \ City Requires at least $5000 cash 
Answer Box 1049 N Y St Jr Mod 


Hospital General Business going on as usual 50 beds 
CorapUvo. OneOperaluiRtoom TwodetiveiyiooniB X ray 
Elevator Oil Burner Box No 1950 N Y St Jr Med 


importance It ls hoped, thcrofon- th it hospitals, 
physicians, and others iviH give more rtcognition 
to the existence of this problem and to the need of a 
complete plan of action, including routine chest 
X ray of all adult admissions as "Oll as periodic 
examination of medical students nurses and all 
other employees — N Y State Depl of Health, 
Health Ncu.$, May S, JO 4 } 


I Gracious Long laian I estate oilers convaieacejita those 
' naeduig rest and quiet a peaceful country home. Fine 
food own farm products No nursing Information PL>aia 
3 1492 


Eiperienced Medical Secretary desires interesting posUion. 
I Skilled in Dicdicul stenography Box lUol. N Y St Jr 
I Med. 


PRESCRIBE or DISPERSE^ 

PHARMACEUTICALS 


TabloU, Lozenges, Ampoules, Capsules, Ointments, etc. 
Guaranteed reiiablo potency Our Products ore Laboratory 
Controlled Write for catalogue, 

C/i«m »v* to r/ie Me<i csl FtoUuiitn tor 43 Y»or$ 

NY 12 44 

r«E ZEHM£R OSMPAir ~ OHUM srAflO* - niTSSlISil 11, H. 
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m 'Me 

MOST FREQUENTLY DEFICIENT 


Studies of malnourished patients usually 
reveal that the faulty diets chosen by these 
persons are usually lacking in foods which 
are rich in vitamins, minerals, and pro- 
teins. Such diets are generally high in 
carbohydrate content, and contain foods 
low in the essential nutrients. 

The balanced composition of Ovaltineis 
ideally suited to the correction of malnu- 
trirional states due to faulty dietaries. Its 
abundant content of minerals, complete 


proteins, and vitamins supply those nutri- 
ents most frequently lacking. Appetite is 
usually no problem when Ovaltine is pre- 
scribed. The delicious taste of this food 
drink delights the palates of children and 
adults, and adequate quantities are con- 
sumed daily without coaxing or persua- 
sion. Three glassfuls of Ovaltine per day 
correct the nutritional deficiencies of vir- 
tually anydietary, bringing the intake of es- 
sential nutrients to at least adequate levels. 


THE WANDER COMPANY, 360 N. MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 




Three daily servings [V/z oz.) of Ovaltine provide; 


PROTEIN . . . 
CARBOHYDRATE 

FAT 

CALCIUM . . . 
PHOSPHORUS . 
IRON 


Dry 

OvalHns 
6.0 Gen. 
30.0 GM. 
2.8 Gm. 
.25 Gm. 
.25 Gm. 
10.5 mg. 


OvoUine 
xilh milk* 

31.2 Gm. 

VITAMIN A . . 

Dry 

OvaKins 

1500 I.U. 

OvaOine 
with milk* 
2953 I.U. 

62.43 Gm. 

VITAMIN D , . 

405 1.0. 

480 I.U. 

29.34 Gm. 

THIAMINE . . 

.9 mg.' 

1.236 mg. 

1.104 Gm. 

RIBOFLAVIN . 

.25 mg. 

1.278 mg. 

.903 Gm. 

NIACIN . . . 

5.0 mg. 

7.0 rag. 

11.94 ms. 

COPPER . . . 

.5 mg. 

.5 mg. 

OZ. of milk; based oa average reported values for milk. . 



Comfort, pleasins cosmetic appearance and motion suaran* 
teed. Eyes also fitted From stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 

FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Excltisiiely 



665 Fifth Avenue 

(near 53r<l Street) 


New York, N. Y. 

Tel. Eldorado 5<1970 


“Ouer Forty Years devoted to pleasing particular people** 





A matchless record against 

a master criminal — the pneumococcus! 




The pneumococcus is one of man’s most resource- 
ful enemies. It digests proteins, rebuilding the frag- 
ments into a new protein common to all types of 
pneumococci. It synthesizes a great variety of com- 
plex polysaccharides, thus forming a powerful pro- 
tective armor against the body defenses. It lurks 
normally on the mucous membranes of the nose 
and throat, ready to attack instantly if resistance is 
lowered, or if virulence becomes increased. 

Sulfadiazine is now universally used for the 
treatment of pneumococcal pneumonia, as well as 
for streptococcal and staphylococcal pneumonias, 
The record of sulfadiazine in the medical literature 
is unsurpassed by that of any other sulfonamide. 
It has been universally acclaimed for its broad 
therapeutic range, exceptional effectiveness and 
low clinical toxicity, in hundreds of publication.' 
and in thousands of case-reports. Millions of recov- 
eries from serious infections attest its efficacy. 


tufen to Loderte's 

Informal and Informational Radio Program 
"THE DOCTORS TALK IT OVER" 


FRIDAY EVENlNG{DIucNctworl:,Coast-to*Coa5t) 


DEC. 1 
DEC. S 
DEC. 15 

DEC. 22 
DEC. 29 


Bris General S Bayne-Joncs 
**Typhus -nJ Typhus Control 
Capt. T. f. Carter, U. S Navy 
'^Sulfadiazine Prophylaxis 
Dr R E. Dyer 
U. S Public Health Service 
"Trepteal Diseases” 

Dr. Elhott P. Joslm 
"Diabetes” 

Major Gen George F. Lull 
"The Doctor's Part in the War 


See your local paper for broadcast time. 


Packages 

Solution Sodium Sulfadiazine 
6 and 25 ampuls, 10 cc. each 

Sulfadiazine TableU * . \ u 

Bottles of 50, 100 and 1,000 tablets, 0.5 Cm. (7.7 grams) each 










" I't’s an ill wind tliat blows no good,” the old 
proverb declares. 

And tlie genius of medical men is givuig new 
meaning to tliese old words. 

For in the ill wmd, tlie shattering, terrible wind of 
war, they are finding new faets . . . developing new 
skills . . . improvising new teelmiques . . . reaping new 
knowledge tliat will play a vast, important part in tlie 
building of tliat “better world to come.” 
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(Tlii* mIuI* i» publuhcd bf th* 
maker* of Camel, the cigarette lba( 
U proud la be * faronle wtUj men 
who wear the coduceiu, as well a* 
men in all the otLer aemce* ~ 
acconllog to act&al sales recants.) 
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VASODILATOR • DIIIRETfC 
SEDATIVE • CARDIOTONIC 


SOAEINC BLOOD PRESSURE ususdiy decEnes 
gradually, steadily, persistently wth Diurbital*. 

CARDIAC RELIEF ENSUES through removal 
of oppressive fluids and improved myocardial 
nutrition. , 


SYMPTOMATIC RELIEF, con- 
trol of dizziness, headache, ner- 
vousness, etc., is usually promptly 
achieved. 

Each enteric coated DIURBITAL 
Tablet provides : Theobromine So- 
dium Salicylate 3 grs., Phenobar- 
bital Calcium Lactate IJ^grs. 
Bottles of 25 and 100 tablets. 



in HYPERTENSION 

the HEART also takes a beating 



S^AMPLES AND 
LITERATURE 
PROMPTLY SENT 
ON REQUEST. 
♦Trjderaark Rea. U.S. Pal.Off 



Specialists for Diseases of the Heart and Blood Vessels 

Qvbx\X Chemical ^o., INC. 

IS MADISON AVENUE NEW TOA« l*« 
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COL D FACT S . 

concerning coughs due to colds 


CETRO-CIROSE* provides palatable, eCfect- 
ive relief for coughs due to colds. 

CETRO-CIROSE has an unusually palat- 
able cherry flavor, •\>hich makes it a par- 
ticularly acceptable remedy for children 
and all taste-conscious patients. 

CETRO-CIROSE is an effective vehicle for 
admiiubtering additional medication in 
your favorite prescripliou. 


Each Fluidounce Contains: 

Codeine Fboupbatc 

H gram 

Cbloroform 

2 minims 

Alcoiiol 

IV^ per cent 

I'lutii b^xirULt of ipeute 

1 mimm 

Glycerin 

210 minima 

PotusBium guaiacoUnlTuiiat 

e 8 grama 

Sodium Citrate 

18 grams 

Citric Acid 

6 grains 

Flavored \vitb Wild Cherry and Mentbol 

CctrO'Ciruse is available in 1 pint and 

1 gallon bottles. A pbarroaccutical of 
Wyetb Incorporated, Philadelphia 3, Pa. 


CETRO mi CIROSE 
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neurotropic association of 
' BELLAFOLINE, GYNERGEN. PHENOBARBITAL 

Stabilizes Autonomic Functions 
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MENOPAUSE 


tablets ... average dose: 3 to 4 daily 


SANDOZ CHEMICAL WORKS, INC. 





F ortunately, today, medical provision 
of ^^trancjuility” for climacteric cases is 
more practicable than ever — with Hexital...a 
preparation assuring more complete control of 
psycho-physical disturbances through ample 
hormonal compensation and safe sedation. 

Hexcstrol (significantly less toxic than stil- 
bcstcrol) is the estrogenic factor in Hcxital 


3 mg. in each tablet; phenobarbital, the sedatii 
component— 20 mg. to the tablet As combine 
in Hexital, unpleasant side-effects of synthet 
estrin medication are reduced to a minimui 
<1 Average daily dose (preferably upon rctirin 
is one tablet. Supplied 100 and 1000 to tl 
bottle, in scored tablets— inexpensively price 
ORTHO PRODUCTS, INC.. LINDEN, N. 


hexital-A step forward in mfnopausai therap 
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Both neurogenic and myogeme tonus o{ the entire 
goitro intestinoi tract hove been found to respond to 
the sposmolyiic effect of OONNATAIS ingredients 

Atropine, by interrupting TnyO'vagol connections, will 
re! eve sposticity of the Upper portion of the alunentory 
canot, thereby retaking pylorosposm and tend ng to 
re establish the norrnol type of gastric secretion $co 
polomins IS noted for its sedation of the mteslinol 
structures, and its consequent value in spastic const) 
potion ond irritated colon A relaxing mOuence slrni 
lor to that of atropine (though itiore marked} is exerted 
by hyoscvamne— upon smooth muscle of the G I tract, 
gallbladder and ureter, providing rel ef in gastric and 
hepafo bil ary colic, and m sph ncter spasm 

Phenobarbital helps control the psychogeneiic factor 
•'SO important in spast e pathologies— by sedotion of 
the central nervous system, supported in certain cases 
by the central action of scopolomme 

Donnolol is available in bottles of 100 tablets, each 
tablet contoining the formula illustrated above 

A. H ROBINS COMPANY, INC, RtCffMOHOr VA 




DONNATAt 
jOffords ol} the odrai^ges of 
noturol bei/odonno olkofoidi— 


YCT IT IS significantly NON-TOXIC; 

j'Ny/X DONNATAL 

proves for ihesedotion 
so fre^entfy required— 

f 

ysr IT is iNTittetr NON-NAncortci 




AND 


V 


VET COSTS VESS 
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Clinical experience and carefully controlled studies in humans have definitely 
proven the value of Theobromine Sodium Acetate in treating certain Cardio- 
vascular and Renal diseases, and the value of the enteric coating in permitting ade- 
quate dosage without causing gastric distress. 


Supplied — in 7 Vi grains with and without Phenobarbital Vi grain; in 5 
grains with Potassium Iodide 2 grains and Phenobarbital Va grain (cost 
approximately $1.50 per bottle of 100 tablets); and in 3% grains with and 
without Phenobarbital Ya grain (cost approximately $1.00 per bottle of 
100). Capsules, not enteric coated, are available in the same potencies for 
supplementary medication. 


♦Literature giving con- 
firming bibliogranny. 

anti physicians ^sam- 

pleswill be furnUhed 
on request 


BREWER COMPANY, 

Fharmaceuilcal Chemists Since 1852 


INC. Worcester 

Massachusetts 
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Fast, Sustained, Unified Dual-Action 

Neo-Synephrine Sulfathiazolate, a cliemical union which pro- 
vides powerful vasoconstriction and ample bacteriostasis — 
a most effective combination when dual action is indicated. 

In uniting Nco-Svncphrme the minimum amount of sulfithiazolc, 
all the outstanding properties of these tuo familiar therapeutic agents 
have been fullv retained The solution is equally effective on repeated 
administration— IS of low toxicity and produces no appreciable side effects/ 

Neo-Synephrine 

Sulfathiazolate 



A’^niiahlt as a 0/>% seluuon m a bu^/reJ ajiproxmalely tfkuU m / oz, 

teliUs UiikJ'Opfir/er pffscnpsiors,afid in lasL. bottles jcr oJUt and Pojpttal use 
Trade \fatk N«>-S>-pcphnnc Rti U S Pet O^e 





DETROIT 31, MICHIGAN 
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MEDICAL SOCIETY OE THE STATE OB NEW YORK 

292 MADISON AVENUE. NEW YORK CITY 17, NEW YORK 
MURRAY HILL 3-9841 


SECTION OEEICERS 
1944-1945 


ANESTHESIOLOGY 

Milton C. Peterson, Chairman New York 

Robert B. Hammond, Vice-Chairman. .White Plains 
Rose M. Lenahan, Secretary Buffalo 

DERMATOLOGY AND SYPHILOLOGY 

Clarence H. Peachey, Chairman Rochester 

E. William Abramowitz, Secretary New York 

GASTROENTEROLOGY AND PROCTOLOGY 

Stockton Kimball, Chairman Buffalo 

Descum C. McKennw, Vice-Chairman Buffalo 

Harry E. Reynolds, Secretary Schenectady 

INDUSTRIAL MEDICINE AND SURGERY 

Russell C. Kimball, Chairman Brooklyn 

Philip L. Forster, Secretary Albany 

MEDICINE 

Frederick W. Williams, Chairman Bronx 

Harold F. R. Brown, Vice-Chairman Buffalo 

George E. Anderson, Secretary Brooklyn 

NEUROLOGY AND PSYCHIATRY 

Albert B. Siewers, Chairman Syracuse 

E. Jefferson Browder, Secretary Brooklyn 

OBSTETRICS AND GYNECOLOGY 

Charles J. Marshall, Chairman Binghamton 

Charles A. Gordon, Secretary Brooklyn 

OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Harold H. Joy, Chairman Syracuse 

Maxwell D. Ryan, Secretary New York 


ORTHOPAEDIC SURGERY 


Robert M. Cleary, Chairman Buffalo 

Joseph Buchman, Secretary New York 

PATHOLOGY AND CLINICAL PATHOLOGY 

Fred W. Stewart, Chairman New York 

Ellis Kellert, Vice-Chairman Schenectady 

M. J. Fein, Secretary New York 

PEDIATRICS 

Carl H. Laws, Chairman Brooklyn 

Albert G. Davis, Vice-Chairman Utica 

George R. Murphy, Secretary Elmira 

PUBLIC HEALTH, HYGIENE, AND SANITATION 

Joseph P. Garen, Chairman Saranac Lake 

Henry B. Doust, Vice-Chairman Syracuse 

Frank E. Coughlin, Secretary Albany 

RADIOLOGY 

Alfred L. L. Bell, Chainmn Brooklyn 

Lee A. Hadley, Vice-Chairman Syracuse 

Raymond W. Lewis, Secretary New York 

SURGERY 

Beverly C. Smith, Chairman New York 

Stanley E. Alderson, Secretary Albany 

UROLOGY 

George E. Slotkin, Chairman Buffalo 

J^ohn K. deVries, Vice-Chairman New York 

Archie L. Dean, Jr., Secretary New York 


SESSION OFFICERS 
1944-1945 


HISTORY OP MEDICINE 

T. Wood Clarke, Chairman Utica 

Judson B. Gilbert, Vice-Chairman. . . . Schenectady 
Claude E. Heaton, Secretary New York 


PHYSICAL THERAPY 

Walter S. McClellan, Chairman. . Saratoga Springs 
Albert Richard Hatfield, Jr., Secretary Utica 


DEPENDABLE ADIUNCT 

In ANGINA PECTORIS • ARTERIOSCLEROSIS 
• PERIPHERAL VASCULAR DISEASES 

Gakfiocfam 


Camacton is a biologically tested 
e.xtract of highly vascularized and 

active diaphragmatic muscle with a 

high metabolic rate . • • providing 
dependable vasodilator and depres- 
sor benefits. Camacton helps es- 
tablish collateral circulation and 
promotes cardiovascular tone and 
vitality. 


Ampuls of 1 cc. and 2 cc.— boxes of 12 and 50} fials of 30 cc. and 50 cc. 
for orol use. Also 2 oz. vials for injection. For brochure address Dept. N. 


CAVENDISH PHARMACEUTICAL CORP. , 25 West Broadway / New York 


OASin 
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has yielded far more bone- 
ficiol results in rheumatoid 
iJb«^ vjoy 

chemotherapeutic agent* 
and 

Among the most outstonding 
gold salts for therapeutic 
efficiency and diminished 
toxicity is 


therapy 



SOLGANAL-B OLEOSUM* 

Aurothioglucose, a water 
soluble compound, contain- 
ing approximately 50 per 
cent of monovalent gold 
suspended in oil for slow 
absorption. 

t Kllitg. 0. H.> SatKIn, O.. ca4 Sptt>b»tk. 

J. lab. 4 Ciln. Mad. 1939. 

^ *Trada-Maik Rag. U. S. Pal. Oil., 

SCHERING CORPORATION . BLOOMFIELD, N, J. 




Fatie/it of stocky type of build before and after application of a Camp Support 


TV /T ANY obese patients delay seeking a physician’s advice until the 
overburdened joints show arthritic changes or severe dyspnea or 
anginal pain develops. 

Gastro-enterologists and other clinicians report that anatomical sup- 
ports are efficient aids in the treatment of these patients. Fitted in a 
reclining position, Camp Supports, by reason of the fact that they support 
the pelvic girdle, hold the forward load up and back, giving relief to 
the lumbar spine. 'They reduce the drag of the viscera upon the diaphragm, 
helping to improve its action in respiration and circulation. Camp 
Supports are comfortable and economically priced. 


S. H. CAMP & COMPANY • Jackson, Michigan • World's Largest Manufacturers of Scientific Supports 

Offices in CHICAGO • NEW York • Windsor, Ontario • London, England 

\ 
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Night treatment simplified 


' By climiiiating 
the need for hot water bottles, 
electric pads, hot tow els, in the 
treatment of local inflamuta- 
tious, Numotizine not only 
simplifies the nursing proce- 
dure hut permits the patient 
to relax and sleep without in- 
terruption. 

By stimulating phagocyto- 
sis, increasing the local circu- 
lation and encouraging re- 
moval of the products of in- 
flammation, Numotizine 
affords relief in such locai in- 
flammatory conditions as: 
Boils • Painful throat conditions 
Bronchitis • Arthritic Pain 



TJiepniSCHIPIlOiyCATAPlASM 

u\i luj iu m iLW uy Ik 

A single application of Nu- 
motizine will last for the dura- 
tion of the night — providing 
effective decongestion and an- 
algesia for eight hours or more. 

FOR.MULA: 

Cuaiacol 2.60 

Bccclnv 00(1 Creosote . 13 02 
Met])) 1 Salic> laic . . 2 60 

Sol. Foru)aldch)(lc . . 2 60 

C.P. Clycerme and Aluminum 
Silicate (| 3. 1000 parts. 


In 4, 8. 15 
and 30-ounce 
resealable 
glass jars. 


Ethically presented — nof advertised to the laity 



NUMOTIZlN£/ INC. • 900 N. FRANKLIN ST. • CHICAGO, U.S. A. 







INDEX TO ADVERTISERS 


S WALKER < 
VITAMINS 

are good vitamins 


COUNCIL 

« ^ ASV^*' 1 A C C E PT E 0 


Ethical preparations of 
finest quality . . . pure, 
potent and riqidly stand- 
ardized . . . advertised 
exclusively to the profes- 
sion, and sold at consis- 
tently economical prices. 


TABLETS 


Thiamine Hcl. 

1 Mg. 

Thiamine Hcl. 

3 Mg. 

Thiamine Hcl. 

5 Mg. 

Thiamine Hcl. 

10 Mg. 

Ascorbic Acid 

25 Mg. 

Ascorbic Acid 

50 Mg. 

Ascorbic Acid 

100 Mg. 

Riboflavin 

1 Mg. 

Riboflavin 

5 Mg. 

Niacin 

20 Mg. 

Niacin 

50 Mg. 

Niacin 

100 Mg. 

Niacinamide 

20 Mg. 

Niacinamide 

50 Mg. 

Niacinamide 

100 Mg. 

SOLUTIONS 


Sol. Thiamine Hcl. 

Oral 


(100 I.U. per drop) 

Con. Oleo A-D Drops 
(2000 I.U. A and 300 I.U. D per drop) 


CAPSULES 

Oleo Vitamin A Capsules 25,000 I.U. 


/or prices and full 
details, write 

WALKER VITAMIN PRODUCTS, INC. 
MOUNT VERNON • NEW YORK 


The .-ilkalol Co 

Anglo-French Laboratories, Inc 

The .-LrUngton Chemical Company. . . . 

Aurora Institute 

Ayerst, McKenna &, Harrison Limited 

Dr. Barnes Sanitarium 

Bernheiro Distilling Co., Inc 

The Blakiston Company 

Brewer & Company 

Brigham Hall 

Brunswick Home 

Burroughs Wellcome & Co 
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Cameron Surgical Specialty Co 
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Cavendish Pharmaceutical Corp 
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Elbon Laboratories 
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Falkirk in the Kamapos 

Fried d: Kohler, Inc 

Gold Pharmacal Co 

Gradwohl Laboratories 

Grant Chemical Co., Inc 

Halcyon Kest 

International Vitamin Corporation.... 

Interpines 

Lanteen Medical Laboratories, Inc 

Lederle Laboratories, Inc 

Eli Lilly <5: Company 

Louden-Knickcrbocker Hail 

M ik R Dietetic Laboratories 

McNeil Laboratories, Inc 

Maltbie Chemical Company 

The Mai tine Company 

The Maples 

The S. E. Massengill Company 

Mead Johnson & Company 

Mycoloid Laboratories, Inc 

Nepera Chemical Co., Inc 

Ncstle’s Milk Products, Inc 

N. Y. Medical Exchange 

Northwest Institute ol Med. Tech 

Numotizine, Incorporated 

Ortho Products, Inc 

Paine Hall 

E. L. Patch Company 

Pedilorme Shoe Co 

Z. H. Polachek 

Wm. S. Bice, Inc 

Riverlawn Sanitarium 

A. H. Robins Company, Inc 

Sandoz Chemical Works, Inc 

Saratoga Springs Authority 

Sobering Corporation 

Julius Schmid, Inc 

Sinclair Pharmacal Co., Inc 

E. R. Squibb & Sons 

Standard Brands 

Frederick Stearns & Company 

R. J. Strasenburgh Company 

Sun-Rayed Corp 

Charles B. Towns Hospital 

Twin Elms 

Waldorl-Astoria Corporation 

Myron L. Walker Co., Inc 

Walker Vitamin Products, Inc 

Wallace & Tiernan Products, Inc 

West HiU 

Whittaker Laboratories. Inc 

Winthrop Chemical Company, Inc 

Wyeth, Inc 
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Except for skin, seeds and core,* all regions 
of this tomato are important to you in tomato 
juice. That’s why we use the whole tomato, mi- 
nus skin, seeds and core, for Kemp's Sun-Rayed 
brand Tomato Juice. Note proportion of three 
primary regions pictured above, left. Just right 
for finest fiavor, high nutrition, rich red color 
and proper consistency. No ordinary field to- 
matoes these, but a special strain developed 
through 23 generations of tomato culture. Wc 
convert these tomatoes iato Kemp’s Sun-Rayed 
by our patented process which insures high 
retention of vitamins A, Bi and C 







Patktd by 

THE SUH-KAYED CO. 
Fronkfojf, Indlona 
• • • 

N, y. Attnt 

SEGCERMAN-NIXON CORP. 
Ill 8Ui Avc. 
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RELIEF OF PAIN 

in D y s m e n o r r h o e a 

At every menstrual period some women suffer and they 
seek your advice for relief. Often even after e.vhaustive 
investigation, no organic basis can be found for this 
dysmenorrhoea, yet month after month it recurs. For such 
menstrual distress, 'Tabloid' 'Empirin' Compound pro- 
vides dependable, safe relief. 

The synergistic action of the acetylsalicylic acid 
and the acetophenitidin also eases the headache which 
often accompanies menstruation, while the caffeine com- 
bats depression. 

Acetophenetidin . . . gr. (0.162 gm.) 

Caffeine gr. J^(0 032 gm) 

Acetylsalicylic Acid . . gr. (0 227 gm ) 



BURROUGHS WELLCOME & CO. (U.S.A.l INC. 
9-11 East 41st Street, New York 17, N. Y. 

^Tabloid' ond'Empirin* ore Registered Trodemorks 



i 

I 

’ BOTTLES OF 100 AND 500 
1 

I Also 'Tabloid 'tmpirin Compound wilh 
j Codotno Phosphote, gr ^8, gr FT and gr FT 

J 


COMPOUND 
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WHEN THE POWERS OF 

TISSUE MUST BE AUGMENTED 


In the management of burns and 
non-infected or infected indo- 
lent wounds, Morruguent Oint- 
ment has proved of highly 
beneficial influence on healing. 
Based on the unsaponifiable 
active principles present, Mor- 
ruguent is 25% stronger than 
cod-liver oil, U.S.P. This greater 
content of the vitamin-bearing 
fraction, to which the stimulant 
influence on wound healing is 
attributed, accounts for the 
greater tlierapeutic value for 
which Morruguenthas been ac- 
claimed by so many physicians. 





Wound odor disappears, necrotic ma- 
terial is liquefied, granulation tissue fills 
the wound, cpithelization begins early, 
scarring is minimized. Morruguent Oint- 
ment is applied directly onto the wound, 
gauze covered, and the area lightly band- 
aged. Supplied in 2'OZ. collapsible tubes, 
and in l>lb. and S*lb. jars. 


THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Va. 


NEW YORK . gAN FRANCISCO « KANSAS CITY 
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FOR WARTIME ECONOMY 

No servant problem... 

no long-term commitments... safe... centrally located. ..restful 
Special Rates for Long Periods 
Facilities for conferences, luncheons, dinners 

THE WALDORF-ASTORIA 

PARK AVENUE • 49th to 50th • NEW YORK 


INDEX TO ADVERTISED PRODUCTS 


Biological and Pharmaceutical 


Alkalol (Alkalol) 2666 

Aminophyllin (Dubin) 2646 

Bellergal (Sandoz) 2644 
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CaJpurate (Maltbie) 2661 
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Diurbital (Grant) 2642 
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Empirin (Burroughs Wellcome) 2656 

Endoglobin (Endo) 2670 
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Hepvise (Anglo-French) 2758 

He.xital (Ortho) 2645 
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Lanteen (Lauteen) 2753 

Maltine-B (Maltine) 3rd Cover 

Mandelamine (Nepera) 2659 

Morruguent (Massengill) 2657 

Neo-Synephrine (Stearnsl 2649 

Numotizine (Numotizine) 2653 

Oleum Percomorphum (Mead Johnson) . .4th Cover 

01-Vitum (International Vitamin) 2667 

Peptonoids with Creosote (Arlin^on) 2669 


Premarin (Ayerst, McKenna & Harrison) . . . 2665 

Procaine Hydrochloride (Brewer) 2757 

Ramses (Schmid) 2668 

Solganal-B Oleosum (Schering) 2651 

Sopronol (Mycoloid) 2666 

Sulfadiazine (Lederle) 2640 

Surbyl (Strasenburgh) 2676 

Theodigital (Drug Products) 2664 

Theommal (Winthrop) 2663 

Thesodate (Brewer) 2648 

Vitamins (M. L. Walker) 2676 

Vitamins (E. R. Squibb & Sons) 2675 

Vitamins (Walker Vitamin) 2634 


Dietary Foods 

Evaporated Milk (Nestle’s) 2677 

Fleischmann’s Yeast (Standard Brands) 2673 

Similac (M & R Dietetic) 267- 

Spring Water (Saratoga Springs) 2660 

Tomato Juice (Sun-Rayed CoJ 26oa 


Medical and Surgical Equipment 

Artificial Eyes (Fried & Kohler) 

Cameron Surgical Equipment 

Orthopedic Shoes (Pediforme) 

Supports (S. H. Camp & Company) 

Supports (W. S. Rice) 

Miscellaneous 

Cigarettes (Camel) 

Coca-Cola 

Whiskey (Bernheim) 

Whisky (Johnnie Walker) 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E R N I A — may we suggest the advantages of 
“custom-made” Protection, designed to meet the described needs of each particular case? 
cians, who know, from experience, can tell you that Rice “custom-made Supports for re^cih e 
HERNIA are truly different and that our methode are dependable. With dozens of differen 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us — we respectfully offer our services for' your approval. Descrip- 
tive literatme and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUtTLY AND FITTING OFFICES 

BUFFALO, N. Y.—ROCHESTER, N. Y.— PITTSBURGH, PA. 



The physician who prescribes Mondelamlne in the treatment of urinary 
infections may rest assured that it will promote prompt and eHective 
relief without danger of toxicity and irritation which are common 
occurrences when certain other urinary antiseptics are employed. 

This freedom from by>effects makes Mandelamine of eminent value in 
the treatment of obstinate cases in which the medication must be con* 
tinned for long periods of time. For the same reason^ Mandelamine 
therapy is indicated when dealing with urinary infections in children, 
and during pregnancy. 

Of definite advantage to the busy physician is the convenience of 
administration which Mandelamine ofiers through elimination of the 
need for routine urinary pH control, accessory acidification, adjustment 
of fiuid intake, and dietary regulation. 



.I 



t«BPSRA CHSMICAL CO. INC. 
21 Ofty 0»k» Ave , 

Yoaken 3. New York 


N*ni« M.D. 

St/e«t 

City 


BLEPERA CHEMICAL CO. INC. 


Manufacturing ChcmtstM 


YONKERS 3, New York 
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CoKle^uUn^ Binentfilt 
^eliue'iM 

By providing the comfort necessary for rest and relaxation during 
the stage of dilatation, and by relieving the tension of anxiety, 

BUTISOL SODIUM 

{Sodium salt of 5-ethyl-5-secondary butyl barbituric acid '‘McNeil") 

is of appreciable assistance in conserving the patient’s strength and 
nervous stability for the ordeal of delivery. 

Butisol Sodium is a powerful sedative-hypnotic possessing a maximum 
degree of safety. 

Indicated in obstetrical hypnosis, insomnia, neuroses, spasticities, 
pre-operative sedation, post-operative pain. 


Capsules Bulisol Sodium, Jl4 gr- 
Supplied in bottles of 100, 500 and 1000. 
Trial supply on request. 


McNeil Laboratories 

INCO0PORATEO 

ENNSYLVAN'IA 
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OF 

HYPERTEIl^n 


' uccessful monagement of high blood pressure calls for a regimen 
which is adjusted to individual requirements. Physical activity is gen- 
erally curtailed and overwork is avoided. In certain circumstances special 
diets are prescribed and the use of stimulants is restricted. 


These measures are often supplemented with the administration of 
Theominal. This combined vasodilator and sedative aids in reducing 
blood pressure to a more normal level. As a consequence hypertensive 
symptoms are relieved and the risk of complications is reduced. 


POSAGE: The customory dose oi Theominal Is 1 tablet two or three times doily; when 
improvement seta in the dose may be reduced. Each tablet contains theobromine S grams 


and Lummal* Vi gram. 


‘Luminal (txademoik), Winthtop Chemical Company, loc. brond ot 
phenoboxbitoL 




Re?. U. S Pot. Oli & Casado 



JHC. 

PAgrmaceufjco/s 
tor iho ph/sicion 


Supplied in Jboides of 25 / 100 and 500 tablets. NEW YORK, N. Y. 

I- WIN DSOR , OHT. A 



ncTogis 

• Provides effective diuresis. 

• Stimulates cardiac action. 

• Due to' myocardial support and diuresis it re- 
leases extravascular pressure, eases cardiac strain. 

• Formula: Phenobarbital Vs gr., Theobromine 1 y 2 
gr., Calcium Salicylate 2 grs., Po. Digitalis 
Folium 1/4 gr. Bottles of 100. 

■Write Dept. 2 for samples and literature. 



THE- DRUG products; CO;: INC.,:. LONG ISLAND 


^ Fedif oime 

F O O T W E A R 

^ CORRECTIVE TREATMENTS 

No animal laboratory tests can supply information as a guide to the proper choice 
of therapeutic footwear. Only the hard-earned experience gained over a generation 
of fitting shoes to all conditions of feet, and learning from the experience of individuals 
in all age groups who have not been fitted properly before, can provide the essential 
knowledge adequate for manufacturing and fitting helpful shoes. 

Add to this the recommendations of specialists in medicine and you have a.dependable 
source'for beneficial footwear that supplements your treatments of any member of the 
family. 



MANHATTAN, 34 Weal 36tli St. NEW KOCHEttE, S43 Noitli Avo 

, BROOKLTN, 322 Lirlngiton St. EAST ORANGE, 29 Wa»Iitn9to° P>- 

Convenient sources; 843 Flatbush Ava. 

HEMPSTEAD, L. 1,, 24 1 FaUon Ava. HACKENSACK, 299 Main St. 




“Premonn", although one of the most potent 
oral estrogens, is derived exclusively from 
natural sources The published reports of 


B55ENTIAUY SAFE 

WELL TOLERATED 
IMPARTS A PEELING OF WELL-BEING 


many outstanding clinicians Indicate that m 
' Premarin” the physician will find the desir* 
able characteristics of both the natural ond 
synthetic estrogens. Even though *‘Premar»n ’ 
IS highly potent, unpleosant side effects are 
seldom rioted. In fact, most workers have 
commented on the feeling of well-being re- 
ported by the patient on "Premann” therapy. 





"Premann" It novr'/i lowerin cost (Jt/'y, I9‘44} CONJUGATED ESTROGENS (o^Uino} 


AVfRST, M«KENNA * HAHRISON llMtTED . . Feint, N,Y , N«w Yo,fc, N Y, Monlr*g), Canada 

{US PteojlveO/'KPtf 



A GRADUAL TAPERING OFF IN 
CORRECTING CONSTIPATION 



KONDREMUL 

(Chondrus Exntiision) 

Kondremul — the Irish Moss-mineral oil 
emulsion — may be employed successfully 
in the correction of all types of constipa- 
tion encountered by the physician. 

Kondremul provides a non-irritating, lubri- 
cating agent which softens the fecal mass, 
affording smooth elimination. 

For cases which are particularly obstinate, 
treatment may be started with Kondremul 
with Cascara* or Kondremul with Phenol- 
phthalein,* tapering off with Kondremul 
Plain for simple regulation. 

Easy to take. Encourages regularity. 

Three forms: 

KONDREMUL Plain 

KONDREMUL with non-bitter Extract of 
Cascara * 



SKIN IRRITATION 

Sopronol is absorbed by the funsous orsanism, pre- 
ventins its spread and effecting its rapid elimination. 
Clinical tests in a world famous hospital demonstrated 
that Sopronof is non-toxic, non-iceratofytic and effec- 
tive. Samples, descriptive pamphlet and reprint upon 
request. 

MYCOLOID laboratories, INC. 

UULE FALLS NEW JERSEY 

SOPRONOL 

SOD. PROPIONATE 


^RELIEVE TEETHING PAINS 

|in Babies with CO-NIB 

i Mothers appreciate your prescription of 
i CO-NIB because its quick-acting ingre- 
jdients effectively soothe teething pains. 

i AN ETHICAL PRESCRIPTION 
; AVAILABLE AT ALL PHARMACIES 

i Sample and lUerafure on requssf. 

ELBON LABORATORIES 

MONTCLAIR, NEW JERSEY 


KONDREMUL with Phenolphthalein * (2.2 
grains phenolphthalein per tablespoonful) 

* Caution; Should not be used when abdominal 
pain, nausea, vomiting or other symptoms of appen- 
dicitis are present. 

Canadian Distributors: 

Chas. E. Frosst & Co., Box 247, Montreal, Quebec 


THE E. L. PATCH COMPANY 

BOSTON MASS. 


DAY BY DAY 

■_ .j use of- 
ALKALOL 

as a nasal douche is an assurance of clean 
nasal mucous membranes 


This often means less liability to infection 

THE ALKALOL CO. 

TAUNTON. MASS. 
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now in tablet form 


You know. Doctor, >vhat a j)otent ally you 
have in I. V. C. Ol-Vitum— the "S-Vitamin” 
Capsules. /Vow you can have the some potency, 
ihe same all-around completeness of OhVitum 
in tablet form, too. 

Each individual Ol-Vitum Tablet is scien- 
tifically sealed in sanitary cellophane squares 


—10 tablets to a strip. A convenient, clean 
t»ay for patients to carry a supply of balanced 
vitamins in purse or pocket. 

Ol-Vitum Tablets are a product of "The 
House of Viiamins’*--Thc International Vila- 
min Corporation, largest exclusive manufac- 
turer of vitamins and vitamin products. 


ivc • 


Ji 


TJjis"8\VITAMrN" TABL-ET OR CAPSULE 



i:;^J:;i5j|F 


diristmas 1944 

evet^ loyal clttsen 
wiH continue to contribute kis best to 
our country’s elFort, we approach klic 
coming year with renewed hope in the 
return of ah enduriui^ peace. 

To all \%*Lo have served the nation^ 
at borne or abroad, wc extend our 
WJ^bes for a bright Christmas and a 
^ew Year filled with happiness. 




1^8 


•.*.•,..•'.1 V. , 








Kv.! /v-^ K-- 
t-4/ 1- ■ 


y 

\ #: 


•• N V. ' ' ■ - V t 








C’¥^l 

?'■.■•■:•• !l 


1 JUUUS SCHMID, INC. , 

i '. UsiahlisheeJ 1883 

' 42S;West.55 St ' . .. New York, N-Y.; 
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Aparf from the discomfort suffered by the patient, the 
hacking cough is often a definite drain upon his vitality. 

LIQUID “PEPTONOIDS"* with CREOSOTE has long been 
the choice of physicians in providing effective symptomatic 
relief of coughs due to colds. This highly palatable bronchial 
sedative and expectorant tends to prevent extension of the 
inflammatory process . . . and checks the most distressing 
symptom . . . that hacking cough. 

Each tablespoonful contains 2 minims of pure beechwood 
creosote and 1 minim of guaiacol, combined with peptones 
and carbohydrates. 

The adult dose is one teaspoonful hourly until relieved; 
then every two to four hours. 

Supplied in bottles containing 6 and 12 ounces. 


LidLlib PEPTONOIDS 



The Arlington Chemical Company 


YONKERS I 



NEW YORK 


•The word Peptonoids is a resistered trade mark of The Arlington Chemical 





-••iV . 







COMPOSITION: Liver residue 3 gr., 

Ferrous Sulphate, Exsiccated (U.S.P.) . .3 gr^ 
Thiamine HCl . . 1 mg., Riboflavin. . 0.66 mg. 
and Niacin .... 10 mg. 

EIVDOGLOBm 

REC. U.S. PAT. OFF. 

*“Iron is of primary importance in the mainte- 
nance of body hemoglobin, yet so complex is 
the whole problem of utilization of iron by the 
body that the mere ingestion of sufficient quan- 
tities of ir«n is sometimes insufficient to pre- 
vent the development of the so called nutri- 
tional anemias. Other factors play an important 
role. Utilization of iron depends upon sufficient 
vitamin intake.” 

Endoglobin Tablets are efficient, economical 
and convenient to take. Available at prescrip- 
tion pharmacies in bottles of 40 and 100 tablets. 

DOSAGE: One or two tablets, three times a day, after 
meals. 

Samples and. literature to physicians upon request. 

ENDO PRODUCTS INC. 


RICHMOND HILL 



... 






NEW YORK 





■-J 


*^Musser, John H., Internal Medicine, Lea and Febiger, Philadelphia, 3rd Edi- 
tion, 1938, page 1048. 















Oesenex 


A for the 

Superficial Fungous Infection 
ATHLETE’S FOOT 

DcboncXi a now <lcvcloiunenl-of. tiic wiOcsjireaii war 
rc.-'cnrcli. ^cIlr<'^<■rl^s the aUcccs^ful i(icra{it’u(ic apiOi* 
ention of folly nci(J» for ibe trcutinctil of lbi^ i>rcv> 
alcnt .11x1 »lubborii coixHtion. 

The acii>o iii;.'rc<Hcnl of Dt^cncx U uiulucylcnic 
acid. Thi» uiiMiltirafod fatty acid us hanxicss to the 
skill us >toaric achl, whicit is wldcl> used in cos> 
tiiclieo. Suriirisingl; , h»M v> er, this gcncrullj inert 
stibslance is .is ^peciftc ttniJ potent in it» ntiion on 
funsi sonic ^«tdcl> uscil clicinutlicrapeuiiic agents ' 
arc on other orguiiisnis. 

Dcsenex may ho «sc«l with confiilciicc. Clinicui 
cure of the trouhlcxiinc fungous infection— atlilotc’s 
foot—i’* generally uchie%c<l within ;i rclatlscly short 
time hy daily aji{>licjtioii of Descne.x. 

Trade Mark "DeieneA" Reg U. S Pal Oft. 


For detcreptive lileralure and romple write to 
Wallace & Tiernon Products, Ine., P.O. Box 178, 
Newark 1, N. J. 


^Bsenex 

OlNTfAENT 

Q vanhh.ng-type bote) 

ONE-OUNCE 
ONE-POUNO iARS 

>°ouL S1FU«CA«0N5 


L$fi^Afe&&f ierMn ■ 

L < ..'.FBOQvprSvWicqnPpiux^ , ' I 











• The name is never abbreviated; and the product is not like any 
other infant food notwithstanding a confusing similarity of names. 


The fat of Similac has a physical and chemical composi- 
tion that permits a fat retention comparable to that of 
breast milk fat (Holt, Tidwell & Kirk, Acta Pediatrica, 
Vol. XVI, 1933) ... In Similac the proteins are rendered 
soluble to a point approximating tbe soluble proteins in 
human milk . . , Similac, like breast milk, has a con- 
sistently ZERO curd tension ... The salt balance of 
Similac is strikingly like that of human milk (C. W. 
Martin, M. D., New York State Journal of Medicine! 
Sept. 1, 1932). No ocher substitute resembles breast milk 
in all of these respects. 



A powdered, modified 
milk product especially 
prepared for infant feed- 
ing, made from tuber- 
culin tested cowl’s milk 
(casein modified) from 
which part of the butter 
fat is removed and to 
which has been added 
lactose, olive oil, cocoa- 
nut oil, corn oil, and fish 
liver oil concentrate. 


-SIMimC } 


SIMILAR TO 
BREAST MILK 

Min DIETETIC laboratories, INC. . COLUMBUS 16, OHIO 
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T raditionaixy, bread goes well 
with practically any food. So it is 
natural for bread to bolster up the 
wartime diet, which may be shy of im- 
portant foods from time to time. 

Nutritionally, bread is a food for energy, 
protein and protective factors. The 
first two characteristics have long been 
recognized. And now specifications, 
agreed to by the Baking Industry and 
government nutrition authorities, call 
for enrichment of all white bread with 
vitamin and mineral factors— thia- 
mine, riboflavin, niacin and iron in 
significant amounts. 

In fact, with the better protective 
bread of today, it is easier and more 
natural than ever before to eat normal 


diets that approach prescribed vitamin 
and mineral requirements. 

That is why present popularity of 
sandwiches and extra slices of bread 
with otherwise skimpy wartime meals 
need not dismay the physician. Bread 
has kept pace with recent 
discoveries in biochemistry 
and nutrition. 


Bread 

I ThU U ono of a series of mes- \ 
soges run In the Interests of f 
the Bakers of Amerleo, b/ the f 
makers of Flelschmann's Yeast* } 










i? 

I 



may 1 suggest you 
hfuy more 

U. S. War Bonds toda 




Distilled In peace time and Bottled In Bond 
under the supervision of the U. S. Government. 


it's always a pleasure 


I.W. HARPER 

the gold medal whiskey 



Kentucky Slxaighl Boutbon Whlikcy, BoUUd 


in bond, 100 proof, Bernhelm DliUlling Co. Inc., LouUvUlt, Kentucky 




faiM^ 


1 , ” jN 'MANy, if not most disease - 

! _ . states, ' the .'therapy of niltri-,: 
j •, -. /tive failure is-, iiriportant in' 
/ ' hastening convalescence arid • 
/••■ " ..J .festqring '.the',' patient; .tO‘ ;a , 
.'statg; of, health. 


The four essehtiais for therapy in; nutritive failure inilude 

r.' DIET: , ‘,4,000,' calories,' , ISOrgrani protein,' rich' in yitamiris'and; 

- raineralsly-';- y';. 

2; BASIC THERAPY: Ttiiamiiie, , riboflaiiin, '.'niacinamide, , ascor-' 

: . ,.bic .a.cid, orally. < 

• 3. additional MEDICATION: -Synthetic-vitamins- as.-inch-ir 

'-’cated orally^pr parenterallyy T-'':' 


4.; natural b complex 

< V' bran extract, and/or liver 


^ \Th'ey-' provide-; BASIC FORMUI^A 
. VITAMlN^ TABLETS for .intensive 
’ BASIC .THERAPY — note, their con- 
. lent;,', 

■■7 [ !,- "/.lO mg. Tliiamine Hydrochloride 
50 mg. Niacinamide ’ -• ' ■ 

r 5 mg. Riboflavin * '/ ‘ 

' ' 75 mg. Ascorbic' Acid . , ’* , 


. Brewers’ Yeast or extract, or.ricey 
ertract ■ orally or parenterally? ' ' ' 

\-.This.^ is: the' basic’ -formula ’ used .^;by ■; 
IPrs^'N. Jolliffe ;a’nd 'T.. D.', Spies and* 

. described by the latter in his paper on-/ 
Nutritional Rehabilitation'- of-‘100 
/ American. worlcers for Industry/ '' ^ < 

•' ,v- Squibb, also' provides'-the synthetic'^ 
vitamins indicated for ailditioiial medi' -‘- 
. :ca/Jon as well as ‘the natural B Com- ' 
\l\ pJe3C factors-^tho fourth essential ther- , 

- apy*of'nutritive failure/ 



. Sold to ' dritggifts in 'bulk* * , Prescribe at few or\ 

' ’ as trtany tablets as may be needed^ ^ /./.Thc^cost per' 
tablet $s jnrpVMiKgly /oy..",; . . Write for literature.. ■ 


i Squibb Basic Formula Vitamiu Tablets 



jXTOin 

STANDARDIZATION OF 
pmtOGICAl STAINS 


Prepared according to Prof- 
Ciemsa*s Original Formulae 
Deiusch, med» Wchnschr.t 
1905, 31, 1026, 

Our Giemsa Stain U made in our 
own laboratories and Is fully equal to any 
made anywhere in the world. Exclusively 
prepared to provide the bacteriologist with 
a product of unquestionable reliability and 
ubiformity* We Invite your inquiries. 


Write for our complete cata* 
Ids of Laboratory Reagents 
and supplies. 



Now you can abundantly provide 
all the factors of the B Vitamin for 
severe “B" depletion— -with Vita- 
min "B" Soluble (Walker). The 
potencies of Thiamin, Riboflavin 
arid Niacin have been doubled 
and the fortifying Vitamin C has 
been trebled. 

Vitamin “B" Soluble (Walker) is 
derived from brewers yeast. It 
therefore contains various known 
and unknown factors that are only 
found in the natural source. 

The added Vitamin C gives marked 
biologic assistance to Vitamin B 
—a [fact which has been clinic- 
ally manifested in improved path- 
ology of the upper respiratory 
mucosa. 


Write lor professional 
samples to 

MYRON L. WALKER 
^ CO., INC. 
Mount Vernon, 
New^Yorlc.3 



laboratories 

R. B. H. Orodwcnl, M. 

J S 1 4 Lucas Av. S*- 


SULFANILAMIDE 






IN SOLUTION 

•SURBYl 



m Surbyl is a balanced com- 
Wnation of SiJfa^W‘1*’ 
Urea andBe^lcUco^ol m 
a Propylene Glycol base. 
Surbyl baa been found 

TaluabIeln..tbetreaun_eutof 

Taricoje"'uicera,' 
of the hand or foot and u 
a dreashi* for wounda and 
absceuea. . , 

Surbyl Solution la «« 
from exceaa 

pH la between 7.5 ann n.u 
•which la a deairable tan*e 
for topical ad^htration. 
Arailable .m P"‘ 


(?• STRASENBURGH 


1 cTi ri N c 


ROCHESTER, NEW YORJt 
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Today — lomeet a recognized need — Nestle s 
has produced an improved evaporated milk 
with greatly increased Vitamin D. 

*25 USP units of InRADiATEo T-Dciiydro- 
ciioLESTEROL liave been added to each fluid 
ounce — so that tliis new Neatle's Milk sup- 
plies 400 USP Units of Vitashn Ds per 
reconstituted quart. 

This improved product is now on grocers 


shelves under the new label (shown above). 
The name Nestle’s on this label is, cw always, 
your guarantee that there’s no liner evapo- 
rated milk. Fortification with Vitamin Di 
does not alter this milk's favor or destroy any 
of Us natural vitamins. 

So the extra advantages of Nestles Evapo- 
rated Milk will be available to everyone 
— despite the increase in Vitamin D, there 
lias been no increase in price. 


' NESTLE’S MILK PRODUCTS, INC. 

155 E. 44fh St.- NEW YORK 17, NEW YORK 


No fading instructions 
furuislied to the laity 




Pharmacist Lawrence Shaw owns and operates a 

Sha’^v fills each prescriptoin with meticulous care and 
^vith an exactness that approaches the point of fussi- 
ness. He is supported in his efforts by the assurance 
that the materials he uses in his compounding are the 
finest the markets of the world afford. Many of them come from the 
Lilly Laboratories, where quality has ahvays been of first importance. 
Every safeguard knoAvn to man is employed in the manufacture of 
Lilly Products. Hundreds of people are employed in inspection alone. 
In providing medicinal agents made "with such scrutinizing care, 
Pharmacist Shaw protects the lives of the people just as surely as 
do the sterling members of the F.B.I. 

Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 


drug store in which professional service prevails. Mr. 
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'Editorial 

A Presidential Message 


To the Members of the Medical Society of the 
State of New York: 

Based on the experience of the Western 
New York Medical Plan, whose progress I 
have watched since its inception, I have 
reached certain conclusions about what 
features a medical prepayment insurance 
plan should have. 

I believe that the best plan consists of 
surgical and obstetrical coverage with a 
“rider" providing for medical care for those 
who want it and are willing to pay the added 
cost. All of this should be on the indemnity 
principle. 

It has not been found practical to have a 
clause calling for co-insurance or deductible 
qualifications. The Western New York 
Plan found that requiring a patient to pay 
for the first call did not reduce unnecessary 
calls after the first few calls. Furthermore, 
such stipulations are a hindrance to good 
medicine and to preventive care. 

There should be no wage ceiling for those 
wishing to subscribe to a plan. Medical 
insurance should be regarded as by no means 


complete protection but as a contribution to 
the cost. If it covers most of the cost, it 
has made an important contribution. With- 
out a ceiling, there is no class discrimination 
and all get the same service. This is the 
policy in the sale of voluntary hospital in- 
surance plans. 

It is impossible to enforce the requirement 
of a wage ceiling. In practice no real in- 
vestigation is made, and if an investigation 
is made the patient will resent what lie 
considers an intrusion into his private 
affairs. Often, too, the physician feels that 
the patient is earning above the ceiling and 
that he ought to pay more. The result is 
that any ceiling breeds distrust on the part 
of both the doctor and the patient. 

When there is no wage ceiling require- 
ment, the insurance element changes the 
physician-patient relatiousliip very little. 
Since the plan is understood to be merely a 
contribution to indemnify the patient, there 
is less objection than is tlie case when the 
physician informs him that owing to his being 
above a certain income status, the charge 
will be the regular fee instead of the lower 
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rate set up for those in the lower income 
brackets. 

It is generally conceded that the fee 
schedule for the low-income group should be 
that of the Workmen's Compensation Sched- 
ule. Few doctors would think of charging 
more than the rates on this schedule to a 
person earning S2,000. The physician is 
in the best possible position to know what 
the patient is really able to pay. It is best 
neither to take from him his right to fix 
the fee nor his obligation to make it reason- 
able. When he is visited by a person well 
able to pay his full fee, he should let him 
know before the services are rendered that 
the insurance coverage will not compensate 
him in full. Complete service plans mean 
eventually that the physician will receive 
substandard pay and in the end substandard 
service will result. 

The indemnity contract has written in it 
the schedule of fees to be paid the doctor 
by the insurance plan. The bill for the 
entire service is sent by the physician to the 
offices of the indemnity plan and the part 
of the fee which has been stipulated is paid 
to the physician. If there is a charge addi- 
tional to this, the executives of the plan 
notify the patient of this fact. This oper- 
ates as a check. 

Limitations, such as for pre-existing dis- 
eases, must, of course, be made in the con- 
tracts. One form of good contract gives un- 
limited surgical and medical care in the 
hospital, within range of the Workmen’s 
Compensation Schedule, with an allowance 
of S50 for obstetrics, the balance to be paid 
by the subscribers. (This does not provide 

Recent 

In view of the emphasis upon the insur- 
ance approach to the problem of the cost of 
illness, the experience of Rhode Island with 
its "Cash Sickness Fund” will be of interest. 
Says the Rhode Island Medical Journal'- 
editorially: 

“With more than a year’s experience the State 
Cash Sickness Fund is now in a position to be more 
clearly evaluated as a factor in the social security 
program for the people of Rhode Island. 

“Recently the Unemployment Compensation 
Board admim'stering the sickness fund reported 
that for a period of five months — April through 


for specialists’ services.) Most 'plans make 
the greatest use of the general practitioner 
with greater limitation on specialists' serv- 
ices calling for higher fees. 

It is possible to offer such coverage, in- 
cluding 30 house or office calls per year for 
the subscriber and 15 for each dependent to 
the family, for S36 a year. The same cover- 
age can be provided for a single individual 
for S15 a year. 

In addition to the coverage specified 
above, this contract does make certain 
specific allowances for specialists' services. 
For instance, for any one disability a maxi- 
mum benefit of S5.00 is allowed for consul- 
tation mth a specialist an equal sum for a 
special examination. Also, during one 
year each subscriber and his dependents 
are allowed a sum of $10 for each of a num- 
ber of special medical services, such as 
diagnostic x-ray service and physiotherapy. 
Such a limitation of specialist service was 
found necessary when, for example, under 
the Western New York Plan’s old contract, 
it was found that everybody with throat 
trouble wanted a specialist and every 
woman wished her children to go to a pedia- 
trician. This entailed considerable increase 
in cost and could not be afforded at the pre- 
mium rate offered. 

One word of caution is necessaiy. It is 
natural that from year to year certain 
modifications of the contract have to be 
made. This can be done only if every con- 
tract expires at the end of a year and is 
renewed at that time. 

Heebeut H. Ba-UCKUS, President 

Events 

August — the fund had paid out about $100,000 
more a month in benefits than it had taken in 
through payroll deductions in the same period 

The public press of the state, when this 
fact was announced, called for an investiga- 
tion raising the question whether there 
might be connivance between unscmpulous 
workers and doctors of easy conscience to 
account for the cost. The Rhode Island 
Journal feels that in the lay mind doctms 
are thought of as physicians and must be 
willing to accept the onus of criticism when 
the matter of certification for illness is m 
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question For it is by such certification 
that benefits from the State Sickness Fund 
are gamed by insured persons This pro- 
cedure is common to all insurance plans and 
is an additional reason why such plans need 
the active coopeiation of medical men hav- 
ing the highest degree of personal probity, 
the first reason bemg professional com- 
petence based on goo<J medical education 
and thorough training In this instance, 
however, 

“It should bo carefully noted that the bro%dnc;>3 
of the defimtion m the Fund Act of sickness, and the 
too liberal attitude of the General Assembly through 
the years m allowing the title of ‘Doctor’ to be used 
without any explanatory degree, permit anyone 
short of a doctor of philosophy to attest certiBca- 
tion for workers’ benefits 

“Our leading newspaper calls editorially for an 
investigation, presumably only of the recent in- 
crease m expenditures for benefits We call for a 
review of the entire program, possibly by such a 
group as tho State Advisory Council on Health 
appointed by Uio Go\ emor earlier this year to “ 
clarify tho extent to which the people wish to com- 
pensate themselves for loss of employment due to 
sickness by a better interpretation of the definition 
of illness m this particiiwr act Such a review might 
estabhsh a means by tho entire program may 
bo more clearly interpieted to the people in terms 
of social protection Such a review might better 
advise the General ^ksscmbly in its decision on 
amendments proposed by the administering board 
or other reputable authorities 

“Basically the sickness-act program is one of 
social relief and not of insurance for too many m- 
cali^lablo variables constantly enter into the 
problem to make sickness determinable in advance 
It 13 upon the law of probabdity of regular recur 
fence of evuits when great numbers of tlio&c events 


contrary, the dominant motive m the establishment 
of every system of health or sickness insurance is 
the relief of poverty, not tlie preservation of the 
public health * 

This observation is particularly apt at 
this time It is to be anticipated that fur- 
ther efforts will be made by the Adminis- 
tration to push its compulsory “health” 
insurance legislation, in spite of the fact 
that voluntary prepayment plans are every- 
where getting under way in a real attempt to 
underwnte sickness As to sickness com- 
pensation the Rhode Island Journal com- 
ments further 

“riio medical profcjision of thi3 Slate, however, 
has committed itsdf to the support of cash sickness 


compensation to offset the loss of income of tho 
wage earner duo to his illness 

“But tho feickneas compensation program belongs 
to the people, not to the State, nor the medical pro- 
fession, nor any other group licensed to practice 
the healing art And to the people must be pre- 
sented tho complete problem 

“There has been too httle clear thinking on the 
distinction between the financial, economic, adminis- 
trative, and health phases of tho act As we have 
stated, the Fund is not aimed at the preservation of 
health Yet it involves all those who profess to 
the healing art by reason of tho certification of tho 
sickness of tho claimant Thus tho onus is placed 
upon tho doctor, who must not only fulfill his pri- 
mary professional responsibility for adequate diagno- 
sis and treatment of his patient but who must also 
serve tho Stato as a guardian of the financial status 
of tho group 

"Tho insured individual naturally wishes a gener- 
ous benefit m his particular case Because sickness 
13 not clearly definable by law, and as it is defined by 
insurance laws it is not identical with sickness os 
regulated by medical science, the doctor will natu- 
rally havo a tendency to certif> an applicant for cash 
benefits that may not bo permitted under tightly 
construed legal qualifications 

“Therefore, m not submerging his natural rela- 
tionship to tho patient so os to administer stringently 
the economic phases of tlie law the doctor by no 
means indicates opposition to tbo program, nor a 
lack of cooperation Ho merely acts m time- 
honored manner, and as tlio people — lus patients— 
require Ho knows that any tendency to accede 
to the patient’s demand for certification m excess 
of that which sound insurance law and a reasonable 
premium permit, involves the ncccssitj from the 
administrator's vicivpomt of controls to protect the 
fund Ho knows, too, that tho problem of medical 
certification is inherent and must bo dealt with so 
os to minimize diificultics 

“Simons and Sinai point out in The Way of Health 
Insurance that ‘the most startling fact about the 
vital statistics of msurance countries is the steady 
and fairly rapid increase m the number of days the 
average person is sick annually and the continu- 
ously increasing duration of such sickness Various 
studies m the United States seem to show that the 
average recorded sickness per individual is from 
seven to nine days per year It is nearly twice 
that amount among tho insured popuLation of 
Great Britain and Germany, and has practically 
doubled in both countnes since the mstallation of 
msurance 

We feel that comment of this kind cannot 
be too frequently brought to the attention 
of our membership The problem of medi- 
cal certification is indeed the sme qua non 
of all insurmcc and must be faced leahsti- 
cally whether we contemplate govern- 
ment "health” insurance or any other plan 
x\s more insurance of this kind is wntten 
the problem will become more widespread 
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and the medical profession as a matter of 
course must be prepared to face charges of 
collusion and other fraudulent practices as 
an inevitable sequel. 

The participation in the plans of as many 


reputable physicians as possible, is the best 
security for the insured as well as the best 
answer to possible charges of abuse of insur- 
ance funds. 

* October, 1944. 


Acute Osteomyelitis — Closed Treatment 


In bygone years acute osteomyelitis was 
treated surgically as soon as the diagnosis was 
made, and the infected area was widely e.xpIored. 
In contradistinction to this older viewpoint, 
which still e.xists in many quartern, a new 
school has risen ivhich has adopted dilatory tac- 
tics.“ In their hands a trial period of five to ten 
days is made, during which it is hoped the bone 
infection may localize, and then can be drained 
with greater ease and .safety and better con- 
servation of the bone. The advent of remark- 
able therapeutic agents, such as penicillin and 
the sulfa drugs, has led to further modification 
of the treatment of acute osteomyelitis so that 
its threat as a surgical emergency is waning. 

The modern objective in overcoming in- 
fection is the destruction of the causative agent. 
The secondary injury caused by the invading 
organism can then be best repaired. Acute 
osteomyelitis is a disease which readily lends it- 
self to these principles, for it is a general infection 
with localization in bone, caused most commonly 
by the staphylococcus aureus, or other cocci 
which are amenable to specific therapy. A group 
of surgeons^ has subjected a series of patients 
with acute osteomyelitis to this medical point of 
rdew with unorthodox results. Supportive meas- 
ures such as transfusion, infusions, serum, and 
vitamin and dietotherapy were also liberally 
used. Fifty-six patients were treated under this 
regime, with surgical intervention as a major 


variation. Tliirty underwent incision and drain- 
age operations in the customary fashion, and 26 
were treated without drainage but had aspira- 
tion, largely for diagnostic purposes. Twenty- 
one of 30 patients treated by drainage had linger- 
ing, draining sinuses, while but 9 had healed 
completely. Of the 26 cases treated medically 
21 healed without sinus formation. There was 
only one death in the entire group.. It is clear 
that the morbidity can be reduced if surgical 
drainage is not universally employed in the treat- 
ment of acute osteomyelitis. 

Acute osteomyelitis is undergoing constant 
therapeutic revision, as are all diseases whose 
causative agent is susceptible to the action of 
penicillin and sulfa drugs. It may well be that 
the early institution of such therapy by eradicat- 
ing the general septic features of such diseases 
will permit the local manifestation to heal spon- 
taneously or with a moclici^ of surgery. Like 
empyema, acute osteomyelitis promises, at 
least in many cases, to fall in the category of 
combined operations — ^by internist and surgeons 
— the methods of one or the other or both suc- 
cessfully prevailing. 


' Handfield-Jones, R. M., and Porritt, A.! Eeaentials of 
Modern Surgery, B. and S. Livingaton, Edinburgb, 1943, p. 
1020. 

* Christopher, F.: Text Book of Surgery, 3rd Ed., W, B. 
Saunders Co., 1042, p. 566. 

* Baker, L,, Scbaubcl, H,, and Kuhn, H. H.: J. Bone & 
Joint Surg. 26; 315 (April) 1944, 
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Changes in Registration of Physicians in New York State 

Many members of the Society have been confused by receiving bills for registration from 
the Division of Professional Education in Albany for four dollars instead of two dollars. This 
change is due to the fact that registration is now for two years instead of one year. 

The change was approved by our Council on February 10, 1943, as an amendment to 
the Medical Practice Act which was subsequently passed by the Legislature. 

Registration cards with checks should be in the office of the Division of Professional 
Education by January 1, 1945. Under the law the fine for delay of payment is one dollar 
for each thirty days or part thereof. 

This ruling does not apply to physicians already in the service or those who will be in 
service before January 1, 1945. 

It is recommended, however, that all physicians who are entering the service inform 
the Division of Professional Education of their removal from practice so that their records 
will be clear when they return. 

Council Committee on Public Rel.vtions .4.nd Economics 




Symposium: Etiology, Diagnosis, 'Treatment, and Prognosis 
of Essential Hypertension 

MEDICAL TREATMENT OF UNCOMPLICATED HYPERTENSIVE 
VASCULAR DISEASE 

Dana W Atchley, M D , New York City 


I T IS difficult to rebtram one’s temptation to 
introduce this discussion of the treatment of 
e&sential hjp/rtension with a senes of don’ts ‘ 
Certainly ^ i^ost sigmficant part of our progrt^ 
m the past tw enty-five j ears is the di!3C0\ ery that 
much of one interference with these patients has 
been unnecessary and even, at tunes, lurmful 
However, I shall postpone these comments, and 
attempt a somewhat more logical approach 
The natural first step of such an approach 
should be the enumeration of methods for re- 
movmg the basic cause of the disease, or at least 
some suggestions that would result in slowing its 
progress Unfortunately, we know notlung of 
practical significance about the organic cau‘>es 
of hypertensive vascular disease in man, in spite 
of the brilliant senes of experiments on other 
animals that was initiated by Qoldblatt The 
incidence of h 3 TDertension due to unilateral renal 
disease has disappointingly turned out to be too 
small for serious consideration Many chmtiaus 
hold the firm opinion that the advance of this 
disease can be mbibited by reducing the level of 
arterial tension, but there has been little evi- 
dence of a clear correlation between prolonged 
elevation of blood pressure and the incidence of 
serious complications and I am, therefore, not 
entirely convinced that this assumption is correct 
Nevertheless, it is not unreasonable to recoin 
mend to .fhe hypertensive those measures of 
inoderatiou"*in living which tend to decrease the 
phjsiologic and psychologic stimuli that might 
produce a rise m arterial pressure Special em- 
phasis may be given to the psychologic com- 
ponent Parallel with the phj'siologist’s studies 
of hypertensin and smiilar substances has moved 
the psychologic analysis of the hypertensive 
individual And m certuui respects it is more 
fruitful for the contemporary climcian to use the 
suggestions of the psyclu itnsts than tho«e of the 
j physiologists The sympathetic and scientific 
management of a patient’s emotional problems 

Head at the Annual Meeting of the ***? 

State of New ^ ork New York Citj Ma> 10 1944 Part of 
a symposium on essential hjpertension. 

From the Department of Medicine College of Ph>8 ^na 
aid Surgeons Columbia Universit> and Presb>tcnan Hot 
pital New York City 


may play a real role m inhibiting the progress of 
tlic disc ise as well as m kcepihg the blood pres- 
sure at lower levels On the other hand, an atr 
tempt to depre'^s arterial tension by the use of 
hormones, tissue extracts, electrical treatments, 
or various drugs (other tlmn sedatives) has been 
either unsuccessful or of unproved value Some 
substances of varying toxicity ire m this un- 
proved group Ihey have no place outside of 
the experimental dime In brief, it seems ap- 
parent that our ignorance of the basic mecha- 
nisms producing hypertensive vascular disease in 
man leaves us with no satisfactory direct therapy 
except m so far is an underst ludiug of the 
emotional problems pcniiits us to reduce adverse 
nervous influences 1 recogmze that some psy- 
chiatrists feel that there is a specific pattern of 
emotiomil disturbance at the root of o^^cntial 
hypertension Here again, the internist is m no 
position to make fiat denial, but at the present 
time he cannot find practical assistance from this 
hypothesis 

if we are unable to cure the disease itself, can 
wc perhaps help these patients to avoid the com- 
phcations, cardiac, renal, and cerebral, that are 
so characteristic? An immediate negative reply 
on tlie renal and cerebral side will be given by the 
medical man On the other hand, it is possible 
to give sound advice in the prevention or at least 
postponement of cardiac failure, and, fortunately, 
many more hypertensives tend to follow the 
cardiac than the cerebral or renal routes Re- 
duction in weight, careful watch over the cardiac 
area, with exercise restnctions adapted to evi- 
dences of a changing myocardial status, avoid- 
ance of peak loads are general principles known 
to all, and m most instances are productive of 
ical benefit When failure of the left ventricle 
of the heart fiiiallj appears, the hypertensive 
heart usuilly yields well to modern cardiac 
management, and often many years of not too 
limited activity maj ensue 

After pointing out the meager therapeutic 
pOwSibilities HI dcalmg with the causes of this 
diseoac, one niav turn next to the treatment of 
s^'niptoins It IS, first of all, necessary to 
differentiate between the clinical manifestations 
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of uncomplicated hypertensive vascular disease 
and the complaints offered by these patients as 
complications appear. Thus, the symptoms of 
cardiac failure need no comment here, for they 
care handled as other cardiac conditions are; 
similarly, the terminal uremic state of nephro- 
sclerosis is treated simply as uremia. It would be 
irrelevant to elaborate the details of such treat- 
ment in a paper on the care of essential hyper- 
tension. Furthermore, in ordinary general prac- 
tice a majority of all individuals with high blood 
pressure belongs to the group without serious 
complications. 

When considering the symptoms of essential 
hypertension per se, a curious problem arises.' 
This problem is the difficulty in defining these 
symptoms. Because of the ease and objectivity 
of a blood pressure determination, variations 
from the normal range in both directions came 
to he an easy explanation of that large series of 
ill-defined complaints that are usually the ex- 
pression of emotional distm-bances. It is easier 
to tell an individual that he has a low blood pres- 
sure or a high blood pressure than patiently to 
seek out the worries and stresses of his life. It is 
not surprising, therefore, that an identical set of 
symptoms has been attached to both hypotension 
and hypertension. Exhaustion, lack of energy, 
dizzipess, headache, easy fatigue, irritability, 
insonpiia, are a few examples from this group of 
■'com^aints. The low blood pressure syndrome 
is being rapidly discarded, but many patients are 
treated for hypertension when their symptoms 
could be relieved by attention to their anxieties 
or resolution of their conflicts. Indeed, this ap- 
proach would probably benefit the hypertension 
itself. It must be confessed that the anxieties 
of the hypertensive patient are occasionally 
caused by the contagious panic of the physician as 
he reads the blood-pressure apparatus. I have 
recently seen a drainatic example of this. An 
entirely symptomless woman visited her physi- 
cian for a routine check-up; he found hyper- 
tension, put her to bed for one month, and re- 
stricted her activities thereafter to a painful 
minimum. WTien seen eight months later, she 
had a long list of unpleasant feelings, every one 
^classically neurotic. Stopping her complicated 
medication, reassvning her, and returning some 
interest to her life did not cure her hypertension 
but it removed her from the invalid list. 

Although most complaints of exhaustion in 
patients with hypertensive vascular disease are 
difficult to differentiate from similar complaints 
in normal individuals, there are occasional in- 
stances of this manifestation in hypertension 
that correlate well with the advance of the disease 
and are clearly independent of any other life 
factors. No medical treatment other than rest is 
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helpful, and, in general, the symptom is a rather 
bad prognostic sign. 

The symptom most commonly mentioned in 
relation to hypertensiv^'^vascular disease is 
headache. When one reShzes the frequency of 
this complaint in normal people, it is apparent 
that a very careful analysis of other factors must 
be made before the hypertension itself can be con- 
clusively implicated. In order to throw, some 
light on the incidence of headache in this disease 
four of our medical students analyzed the head- 
aches occurring in 144 cases: 33 general hospital 
patients, followed for ten years or more, and 111 
cases from our hyperte^ion clinic, with an aver- 
age observation period of nine and a half years. 
The headaches were designated 1 p|us to 4 plus 
according to their intensity. Witmthese stand- 
ards a 1 plus headache is so i^ild tiat it can be 
classified as no headache as far al^his study is 
concerned. Our hypertensive patients had sur- 
prisingly few headaches; in fact, 38 per cent of 
them had no headaches on any visit. The clinic 
patients visited the hospital at least once a year, 
reporting on the previous twelve months’ mani- 
festations; the general medical patients came less 
frequently, but the entire group, over an average 
observation period of eleven years, accumulated 
1,103 yearly visits. Since each visit included 
careful questioning as to an entire year, the fact 
that on 77 pei; cent of the visits no headaches were 
reported affords further evidence of their infre- 
quency. On only 11 visits,,or 1 per cent, were 
4 plus headaches mentionedr Further analysis 
showed no correlation between changes m the 
hjvel of the blood pressure and alterations in the 
severity of headaches; just as many headaches 
improved as the tension increased as when it ' 
dropped. In this small but carefully studied 
series there was also no correlation between the 
severity qf headaches and the cardiac or renal 
status; nor did individuals who suffered cerebral 
accidents or progressive fundus chd^ges present 
this symptom more often. Finally, it is of in- 
terest that of 89 cases with 2 plus or greater 
headaches, only 22 reported them on more than 
two consecutive yearly visits, only 8 on five 
or more consecutive years (one of these 8 was a 
typical nemosis). This lack of persistence in 
the headaches was not dependent on any specific 
therapy directed toward the hypertensive state. 
To summarize, a study of 144 patients, followed 
Over an average of eleven years, showed that 
many hypertensives had no headaches, and vew 
few of them had prolonged or persistently seveM 
ones. 

Headaches in hypertensive vascular disease 
should, therefore, be investigated with an open 
mind as to origin. The usual causes of head- 
ache should he considered and eliminated when- 
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ever possible. In those instances in wliich the 
hypertension seems to be the essential factor, 
one tries a series of experimental therapies, al- 
though it is hard to evaluate treatment becauso 
of the fact that spontaneous remissions arc bo 
frequently observed. Rest and sedation com© 
first, with chloral as a most satisfactory remedy; 
if these fail and the headaclies are very severe, 
lumbar puncture is very occasionally helpful. 
I am entirely unconvinced as to the beneficial 
influence of vasodepressor medications, such os 
the nitrites. 

The foregoing discussion undoubtedly leaves 
the impression that I consider the average pa- 
tient with uncomplicated hypertensive vascular 
disease to’ be a relatively aymptonilcss and 
healthy person. This is true. Those hyperten- 
sive individuals who are genuinely sick fall into 
two classes: first, those ^vith complications; and, 
second, a small group with rapidly progressive 
cases who, even before they exhibit cardiac, renal, 
or cerebral mamfestations, become ill of head- 
aches, exhaustion, anorexia, and irritability. 
This latter group tends eventually to develop 
nephrosclerosis and enter the so-called “malig- 
nant'* phase. I know of no medical therapy that 
can interrupt their progress, and palliation ts 
difficult. These individuals ore entitled to sur- 
gical consideration even if the percentage of 
successes be low. 

Fortunately, however, most patients with es- 
sential hypertension are relatively normal people 
and require only a minimal amount of manage- 
ment. While they should be examined at ap- 
proximately yearly intervals in order to discover 
any signs of the usual complications, at other times 
they should be left entirely to their own devices. 
Weekly or monthly blood pressure measurements 
are not only unnecessary but actually detri- 
mental. 

The first step in treating a patient wth un- 
complicated essential hypertension consists in 
imparting to him the knowledge of its existence. 
It is difficult to exaggerate the importance of this 
initial move. In fact, I do not hesitate to say 
> that when this step is properly planned the rest 
of the program could almost be omitted, but if it 
be poorly done, no amount of good advice can 
compensate. The current naive apprehension 
concerning liigh blood pressure, based on the be- 
lief that an immediate stroke wll result from the 
blowing-out of an artery, tempts one not to di- 
vulge the existence of hypertension. There are 
# ^wo reasons for avoiding this easier path : firsfp 
to avert the possibility that someone else may 
take the blood pressure and create alarm ; and 
second, to obtain the leverage that this knowl- 
edge affords in influencing the patient to cany 
out the therapeutic program. It is necessary at 


tliis point to interject a few don’ts. Do not ex- 
press anxiety. Do not reveal the exact blood 
pressure reading. Do not immediaiely interrupt 
the patient's career in any way. Do not take the 
cowardly course of mentioning every serious 
possibility, remote though it may be, merely to 
be on record against the event. 

Every effort should be exerted to introduce a 
casual tone, and the average prognosis justifies it. 
It is reassuring to speak of a blood pressure 
“tendency,” disabusing the patient at once of any 
alarming ideas that he has picked up from friends 
or physicians. It is comforting, and correct, to 
indicate that no alteration of life is necessary 
other than that which is wise for anyone of his 
own nge, provided he be over 45 years old. The 
elevated blood pressure simply makes sensible 
behavior mandatory. Patients under 45 may 
follow the pattern of their more phlegmatic and 
slow-moving friends. No uncomplicated hyper- 
tensive should be given therapeutic limitations 
wlfich would make his habits of life obviously 
unnatural. 

It is hardly necessary to state in detail the 
directions required for sensible behavior. They 
include the avoidance of peak loads of e.xcrcise 
and undue pressure of work, but the program 
should never be a stereotyped one distributed on 
a printed sheet. As long a period as present-day 
schedules permit should be devoted to a sym- 
pathetic conference with the patient about his 
work, his habits, his stresses, and his worries. 
An appropriate therapeutic plan can be derived 
from the facts obtained in this interview. The 
hypertensive individual should be encouraged to 
return from time to time for reassurance and 
guidance. Do not use the blood pressure appara- 
tus on these return visits, even if so requested by 
the patient. That apparatus should not appear 
oftener than once a year. I surely do not need to 
add that the appearance of any new symptoms 
or signs demands a careful total* reappraisal, of 
which the height of the blood pressure should be 
considered os only an incidental item. 

No specific dietary therapy has stood the test 
of clinical study. Meat and salt are permitted; 
notlfing is forbidden except intemperance. How- 
ever, many patients do require caloric restriction 
as an antiobesity measure, for there is no doubt 
that obesity is a serious detriment to the hyper- 
tensive. It is the opinion of some, in which I 
concur, that the use of tobacco is inadvisable in a 
disease that tends to develop vascular lesions; on 
the other hand, it is generally conceded tliat the 
moderate use of alcohol is harmless. 

In turning to a discussion of drugs, one can 
©ve immediate approval to the use of sedatives. 
However, their use should bo guided by the 
clinical needs of the patient, not by the existence 



or height of the hypertension. It is fair to add 
that one is more sensitive to these clinical needs 
in ai hypertensive than in certain other types of 
disease. I have previously indicated little en- 
thusiasm for the vasodepressor drugs; moreover, 
it is psycholo^cally bad practice to give a medi- 
cine to “bring the blood pressure down.” This 
recommendation introduces an emphasis on the 
tension itself which it is wiser to avoid. In our 
clinic we have never used potassium thiocyanate 
because we felt that the reported results did not 
justify the experiment. 

While the surgical treatment of hypertensive 
vascular disease is to be covered in a subsequent 
paper, it may be permissible for the internist to 
make a few comments. As I have stated pre- 
viously, the individual \%dth any evidence of im- 
pending nephrosclerosis has, in the immediate 
future, so serious a prognosis that he should not 
be denied operation, even though the statistical 
odds are greatly against him. Similarly, but 
slightly less emphatically, one can maintain that 
cardiac insufficiency or severe retinal damage, 
particularly papilledema, calls for a surgical at- 
tempt to avert their progi’ess, if possible; again, 
regardless of the percentage of successes. Even 
the otherwise uncomplicated hypertensive who 
has had a cerebral accident may acceptably be 
included in the operative group in the hope of 
preventing a recurrence. The experiment should 
probably be made. 

On the other hand, many internists find it e.x- 
tremely difficult to arrive at a satisfactory posi- 
tion regarding sympathectomy as a procedure to 
be employed in the average patient with essential 
hypertension who is symptom-free and entirely 
without complications. Here the good prognosis 
not only for survival but for continued health 
may be indefimtely prolonged. With each ad- 
vancing decade of life, this prognosis is so con- 
siderably improved that in a patient over the age 
of 60 one would hesitate to open the subject of 


operation at all. It will take some years of care- 
ful and continued observation before we can deter- 
mine the value of sympathectomy as a preven- 
»tivc measure, to be carried out before definite 
changes in the heart, kidneys, or eyes take place. 
The previous discussion of symptoms not caused 
by complications would suggest the need for a 
certain amount of conservatism toward the use 
of radical surgery for this objective alone. 

I would like to interject at this point a few 
comments on the classification of patients with 
hypertensive vascular disease by their fundus 
changes into the so-called groups I to IV. It is my 
opinion that this is an unjustified oversimpli- 
fication which makes it difficult for the experi- 
enced clinician to analyze many of the published 
studies. This is particularly true when such a 
limited classification is adopted in reporting the 
results of sympathectomy. Hypertensive pa- 
tients should be more or less quantitatively ap- 
praised. in relation to their several components’, 
cardiac, renal, cerebral, fundi, age, etc., the sum- 
mation of which determines the status of the 
particular individual under consideration. Only 
the presentation of data based on this more com- 
prehensive classification of patients will make it 
possible for the internist to reach sound con- 
clusions as to the value of sympathectomy. 

It has been my purpose in this paper to in- 
dicate that the average person with uncompli- 
cated hypertensive vascular disease is relatively 
normal. He should be guided by his physician in 
the minimal revision of his life which his age and » 
habits would suggest, bearing in mind that the 
common physical hazard is in the cardiac area. 
The adverse influence of emotional stress should 
be palliated by giving regular reassurance and by 
offering understanding aid with any emotional 
problems. The physician will thereby have ac- 
complished all that lies within his power to make 
the fairly long span of most hypertensive patients 
as useful and as happy as possible. 


OBSERVATIONS ON CERTAIN LESS WELL-ESTABLISHED 
INVESTIGATIONS ON HYPERTENSION 


Irvine H. Page, M.D., Indianapolis, Indiana 

M y PREDECESSORS on this program, 
fortunately for me, have covered much of 
the information that rightly should be pre- 
sented before any symposium on arterial hyper- 
tension. This, in a sense, leaves me free to dis- 


Read by invitation at the Annual Meeting of the Medical 
Society of the State of New York, New York City, May 10, 
1944. Part of a symposium on essential hypertension. 

From the Lilly Laboratory for Clinical Research, Indian- 
apolis City Hospital, Indianapolis, Indiana. 


cusS several miscellaneous and less well-estab- 
lished investigations which do not fit easily mto 
a more foimal presentation of the subject. I shall 
take fullest advantage of this opportunity. • ^ 

Classification of Hypertension 

Arterial hypertension occurs in association 
with a wide variety of diseases. I have compiled 
a table of these, including all of them of whichi 
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TABLE 1. — Classipicatiow or HTPBnTBNBioN 


A. Affecttoiu of vessels 
^rtenosclerosu 
Paoartentu nodosa 
ArtenlJ# 

■ ‘ystn, artefloacleroais. 


B. 


lafatQtA 

Tumors 

Hypernephroma 

Ectopia 

Toxemia of pregnancy 
X-ray leslona 
Renal stones 
Hypogenesia 
Dystopia 

C. Affections of perinephno structures 

PennephnUs 
Tumora 
Hematoma 
Wilm's tumora 

Retroperitoneal masses causing pressure on paren* 
ebyma 

D. Affections of tireter 

Obstruction (pelvis, ureter, prostate, urethra) 

^ PytliUa 
Cerebral 

laetea$ed intracranial pressure (trauma, tumor, liiflam* 
maUon) 

Diencspbalie alimulatlon 
Anxiety states 

Lesiooa of brsm stem (ascending paralysis, poliomyeitus) 
Cardiovascular 
Hrsrt failure 
Arteriovenous fistulae 
Angina pectona 
Heart block 
Coarctation of aorta 
Atheromatosis 
Lead poisomog? 

Polycythemia 

Endoenne 

Phsochromocytoma 

Adrenal carcinoma 

Adrenal hyperplasiaT 

Cbononepitbeuoma 

Adrensl-Iike ovanan tumor 

Cushing’s syndrome (oituitary adeaonui) 

Pituitary boaophilumT 
Acromegaly 
Tbytzuo carcinoma 
Hyperthyroidism 
Arrnenoblasloma 
Unknoan 

^sential h^ertension 

Malignant hypertension 


am aware (Table 1). Such tables are useful 
largely for t^\o reasons. They point out the wide 
variety of morbid states in wliich hypertension 
may be anticipated and they act as a check list 
in establishing causative diagnoses. There is one 
unfortunate thing about this table; it accounts 
for, at most, only 3 to 5 per cent of the patients 
viith hypertension. The icmainder are the es- 
sential and malignant hypertensives. Can these 
Bumlarly be classified into causative groups? 
The attempt has been made, but to date has 
achieved no signal success. 

Keith and AVagener were the first to use a 
method of grading hypertensives according to the 
severity of the disease. Thinking about tins 


TABLE 2.— Keitb-Waoeneb Qbaoibo or HTPXBTENaiVEa 

Group 1 Mild narrouiBg and sclerosis of the retinal arteri- 
oles. Compatible Bith good health for many 
years. 

Group 2 Changes m retinal vessels more marked. Disease 

Group 3 Ai , ■ • 

ciency' (exertional dyspnea, noctuna). Nervous- 
ness, headache, vertigo, visceral disturbancea. 

Group 4 Edema of the disk, diffuse reUnitu, spastic and 
organic arteriolar narrowing. Asthenia. loss of 
weight, headache, visceral d^turbance, dyspnea, 
prolemuna, bematuna. 


method has apparently become somewhat con- 
fused, largely because it is forgotten that it is not 
a metliod of causative classification. It describes 
bow severe the disease is and gives some notion 
of prognosis but tells notliing about the cause. 
The schema which they propose is shown in 
Table 2. 

It will be noted that the grading depends 
cluefly on the state of the eyegrounda. If one is 
forced to pick a single examination from all the 
rest, surely no wiser clioice could be made. The 
method obviously lacks precision, but for bedside 
management it bos much to recommend it. 

The most serious objection seems to be the div- 
iding line betu cen Groups 3 and 4. It appears to 
rest too heavily on the presence or absence of 
edema of the disks. Except in older people, 
hemorrhages and exudates of any marked degree 
seldom occur without being shortly followed by 
papilledema. We tliink that when hemorrhages 
and exudates occur the disease is serious and is 
only somewhat more serious when papilledema 
occurs. 

In our own clinic we grade the severity of the 
disease not only by examination of the eyegrounds 
but from renal functional and cardiac studies. 
Especially do we find the so-called diodrast 
Tni — i.e., the maximal ability of renal tubular 
cells to secrete diodrast, which is a measure of 
tubular secretory capacity — a datum of the 
greatest importance. 

Perhaps at this point I might say something 
about renal functional examinations in general. 
As clinicians, we have become so accustomed to 
the extremely simple tests, such os boiling urine, 
sediment examination, ancl dye estimation of se- 
cretory capacity that any examinations more 
complicated than these seem insurmountably 
difficult. Actually, even the most complete ex- 
aminations, such as measurement of renal blood 
flow and tubular secretory capacity, aro not 
nearly so difficult technically as many examina- 
tions on other organs which are commonly in use. 
When one reflects that the information obtained 
from a thorough study of the functions of the 
kidneys is of paramount importance in many 




2688 


IRVINE H. PAGE 


[N. Y. State J. M. 


cardiovascular diseases, it is certainly not too 
much to ask that the simple give way to the more 
difficult but infinitely more informative proce- 
dures. 

It has always seemed desirable to attempt a 
causative classification even though the data on 
which to make it are meager. It was obvious to 
most clinicians that many early or moderate hy- 
pertensives exhibited signs and symptoms of 
nervous hyperactivity and tliis led to the view 
that hypertension was caused by excessive vaso- 
motor impulses producing increased peripheral 
resistance and hypertension. Certainly this is 
not wholly true, but equally certainly it is not 
wholly wrong. 

It seems reasonable to believe that the hyper- 
tension of certain patients is, in large measure, 
caused by nervous hyperactivity, while in others 
a humoral mechanism is largely responsible. In- 
deed, it may well be that a neurogenic pliase 
precedes the humoral and that the two imper- 
ceptibly shade into one another. 

It is these early cases of hypertension, so com- 
monly discovered at present, that will now be 
considered. We find it convenient to divide them 
into four groups in an effort to arrive at a useful 
diagnosis. 

Early Hypertension 

1. Simple vasomotor lability — those who 
have transient and irregular episodes of elevated 
arterial pressure, chiefly systoUc, associated with 
increased heart rate and usually some obvious 
emotional stimulus. The characteristic clinical 
picture of essential hypertension is not present. 
The latter does not necessarily develop. 

2. Prehypertensives — those who will develop 
hypertension. 

3. “Neurogenic” hypertensives — those with 
established hypertension but on a “neurogenic” 
basis — i.e., with signs and symptoms of nervous 
hyperactivity. Excessive vasoconstriction in the 
kidneys, if present, may be abolished by spinal 
anesthesia. 

4. Early essential hypertensives — those who 
have established hypertension chiefly on a hu- 
moral basis. 

Prehypertensives . — It is salutary to recognize 
that we know little about methods of differenti- 
ating prehypertension from simple vasomotor 
lability, imd it is important to recognize that 
there may be a difference. It is no uncommon e.x- 
perience to find the arterial pressure at slightly 
abnormal levels in some people and ten years 
later find it at normal levels. Undoubtedly it is, 
however, more conunon to find it at a higher level 
than it was on the initial examination. The 
problem is how to differentiate the two. At pres- 
ent there is no sure way. 


The response to the cold-pressor test may be 
and usually is, more intense in the prehyperten- 
sive, especially the rise in diastolic pressure. 
But the difference may be insufficient for differ- 
entiation. A history showing a large incidence of 
hypertension in the family strengthens the diag- 
nosis of prehypertension. Body build may give 
some slight clue. The psychologic inventory 
should be of value, but as yet there is no agree- 
ment as to what constitutes a pattern leading to 
hypertension. This lack is greatly in need of 
remedy. It is important at this stage to exclude 
other causes of hypertension, such as chronic 
pyelonephritis. 

While all of these factors are of value in select- 
ing the prehypertensives, still they are not sure 
enough. The addition of a few more definitive ex- 
aminations would significantly increase the cer- 
tainty of diagnosis. This is one of the impor- 
tant and persistent problems of cardiovascular 
disease. 

Neurogenic Hypertensives . — Symptoms and 
signs of a disordered nervous system in certain 
hypertensives long ago led to the belief that in 
some, at least, the disease was caused by in- 
creased activity of vasomotor nerves. But ob- 
jective evidence was not obtained that this was 
so. Indeed, so extravagant and uncritical were 
some authors in their assumption of the cor- 
rectness of this view that a reaction against it was 
initiated, culminating in the belief that the nerv- 
ous system had nothing whatever to do with hy- 
pertension. The swing is now again in favor of its 
importance in the genesis of certain cases of hy- 
pertension. 

It is well to remember that the term “neuro- 
genic” signifies that the hypertension has its 
origin in the nervous system probably by increas- 
ing the number of impulses carried by the yas^ 
motor nerves. Strict proof that hypertension is 
ever so caused is not at hand. But certain 
scanty evidence suggests that it might be true. 

It is possible that the neurogenic element 
reaches its zenith in the early phase of hyperten- 
sion, to be supplanted later by the humoral 
mechanism. An example of the possibility of a 
neurogenic origin of hypertension is that found 
in only one of two identical twins. It is generally 
assumed that the hereditary pattern of identica 
twins is alike and hence the presence of a 
in one but not in the other tends to minimize the 
importance of the hereditary component. R®* 
nal blood flow and glomerular filtration rates ^e 
similar in the hypertensive and normotensne 
twins, but the psychologic patterns are differen • 
Prom these facts it is suggested that the psyc o- 
logic pattern is of primary causative signific^c®- 

Pi'om bedside observation, two climcal 
have been observed which strongly suggest 
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importance of tho participation of the nervous 
system in certain types of hypertension. The 
of these, hypertension with manifestations 
of a neurosis, is probably the most common, but 
also the less well defined. A small group of psy- 
chiatrists have attempted to find a cliaracteris- 
tic psycliiatric pattern which might have a causa- 
tive connection with tho hypertension, but as 
yet their results do not carry conviction. And 
still one has the feeling that there must be some 
common denominator in the mental pattern so 
frequently seen in hypertensives. It is a new 
vista and reqvnres intensive investigation as a 
combined study by internists and psychiatrists. 
The second, the “hypertensive diencephalic syn- 
drome,” presents a clearly defined clinical pic- 
ture, but the evidence in favor of its being of 
neurogenic origin is only by analogy. Regard- 
less of its mechanism, it is important to differen- 
tiate it clinically because of its different course 
and prognosis. 

The Jhjpertensive Diencephalic Syndrome . — 
This syndrome was described as occurring usually 
in young and middle-aged women, though it may 
be seen occasionally in men. It is characterized 
by hypertension of the labile sort, but especially 
by the periodic appearance of a blotchy blush 
which extends down over the face and upper 
chest, seldom, if ever, involving tho limbs. In- 
deed, tho latter arc usually cold and have a d^ky, 
mottled hue. Over the area of blush are minute 
beads of perspiration. Lacrimution or merely 
“watering” of the eyes may occur without an as- 
sociated emotional counterpart. Tachycardia 
and hyperperistalsia are common. These epi- 
sodes may occur without any apparent reason or 
may be brought ou by embarrassment or ex- 
citement. The diagnosis of Grave’s disease is 
often made because of these signs and symptoms 
and because the thyroid gland may exhibit 
slight diffuse enlargement and the basal meta- 
bolic rate may be elevated from 4-10 to 4-30. 
Subtotal thyroidectomy is of no benefit to these 
patients, yet it is the rare patient with this syn- 
drome who escapes this operation. 

The syndrome was called “diencephalic” be- 
cause almost identical signs can be brought on by 
diffuse stimulation of the diencephalon in humans. 

This syndrome is worth recognizing, not only 
because au operation on the thyroid gland may 
he avoided, but because the prognosis seems to 
he, on tho whole, better than the more usual 
varieties of essential hypertension. 

Renal Function Study Designed to Differen- 
tiate Vasoconstriction of Neurogenic and 
Humoral Origin 

Studies employing the inulin and diodrast 
clearances along with examination of the maxi- 
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mal ability to secrete diodrast iodine — i.e., total 
effective tubular mass (diodrast Tm) — by Drs. 
A. C. Corcoran and R. D. Taylor show that pa- 
tients denominated as hypertensives of “neuro- 
genic” origin show little abnormality of renal 
function. If the vasoconstriction in them is of 
nervous origin and is not humoral, then it should 
be possible to releaso it by functional renal de- 
nervation such as that caused by liigh spinali 
anesthesia. Evidence that this has occurred 
should be obtained from examination of the 
changing balance between arterial pressure and 
renal blood flow. 

It appears from a study of ten “neurogenic” 
hypertensives that this is so. When spinal anes- 
thesia was administered so that it extended to the 
nipple line in patients with essential liyperten- 
sion, no consistent change in arterial pressure or 
renal blood flow occurred, suggesting the humoral 
origin of the changed intrarenal hemodynamics. 
On the contrary, in the “neurogenic” group ar- 
terial blood pressure fell, renal blood flow rose, 
and resistance to the flow of blood in the kidneys 
fell sharply. 

These findings suggest but by no means prove 
that neurogenic vasoconstriction occurs in cer- 
tain patients with hypertension and points to a 
method for differentiating them from those with 
hypertension maintained on a humoral basis. 
Possibly the method may be of value in the selec- 
tion of patients for thoracolumbar sympathec- 
tomy. 

A Biologic Test Presumably Indicative of 
the Participation of the Humoral Mecha- 
nism in the Genesis of Hypertension 

Several years ago we showed that if heparin- 
ized plasma from hypertensive dogs or human be- 
ings was perfused though a rabbit’s ear vessels, 
with Ringer’s solution as the perfusing medium, 
little or no vasoconstriction occurred. But if, 
instead of Ringer's solution, normal plasma was 
used to perfuse the car, injection of hyperten- 
sive’s plasma caused marked vasoconstriction, 
wliile normotensive's plasma did not. 

The biologic test preparation used to demon- 
strate this phenomenon is an interesting one. 
The ear of a rabbit is severed with one quick 
stroke of a razor blade and a gloss cannula is in- 
serted into the auricular artery. The ear is 
then mounted on a plate in a temperature-regu- 
lated box and by means of a pulsating column of 
fluid, it is perfused. Tho drops coming from tho 
ear are recorded by a drop-counter ou a smoked 
drum. Both tho length of time vasoconstriction 
persists and the intensity are noted. 

We now employ carefully citrated plasma 
drawn so as to avoid hemolysis and coagulation. 
When blood coagulates, a vasoconstrictor is 
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TABLE 3. — Example op the Test for P.V.C. — Rabbit’s 
Ear Perfused With Normal Citrated Dog’s Plasma 



Blood 

Reduction Percentage 
of Flow — Reduction 

Source of 

Pressure 

Time in 

of 

Plasma Sample 

{mm. Hg) 

Minutes 

Flow 

Normal 

136/98 

IVj 

14 

Lobar pneumonia 

134/90 

IVj 

14 

Orthopaedic problems. . . 

130/88 

1 

10 

Fracture 

134/76 

1 

10 

Malignant hypertension. 

250/150 

3Vj 

43 

Malicnant hypertension. 

230/120 

3i/> 

38 

ilastoiditis 

122/80 

1 

10 

Essential hypertension.. 

190/90 

3 

40 

Lysol bum 

110/60 

IVj 

14 

Essential hypertension.. 

230/120 

3 

34 

Normal 

116/80 

IVj 

14 

Malignant hypertension. 

240/160 

3Vj 

40 

Normal 

124/90 

IVj 

14 

Cholecystitis 

132/86 

IVj 

14 

Bowel obstruction 

124/88 

IVj 

14 

Xlitral stenosis 

134/90 

1 

10 

Malignant hypertension . 

248/146 

4 

50 


formed regardless of the origin of the blood. Ci- 
trated plasma is also used as the perfusing me- 
divnn. Only 0.2 cc. of plasma is required for a 
single test. 

Vasoconstrictor substance resulting from mis- 
handUng the blood or by coagulation is easily de- 
tected when the plasma is perfused with Ringer’s 
solution as perfusing medium, since neither hy- 
pertensives’ nor normotensives’ plasma causes 
significant vasoconstriction under these circum- 
stances. Under the conditions of our test, plasma 
should either cause no vasoconstriction if used 
with Ringer’s solution, or, at most, vasoconstric- 
tion lasting iVs minutes and reduction of 20 per 
cent of the initial flow. 

Tyhen plasma is employed as perfusing medium, 
no more vasoconstriction should result when the 
test plasma is from a normotensive than occurs 
when Ringer’s solution is used. But hyperten- 
sive plasma causes constriction lasting three to 
four minutes with 30 to 60 per cent reduction of 
the initial flow. The values shown in Table 3 
will, I hope, make this clear. 

I would not want to leave the impression that 
this test is very simple technically. It is triclgi' 
until one acliieves considerable skill in perform- 
ing the necessary manipulations. But once this 
skill is attained, the results are, for the most part, 
reliable. In a recent series of “blind tests,” two 
mistakes were made in the examination of forty 
blood samples. And most of these were not run 
in duplicate, as of course they should be for re- 
liabihty. 

The significance of the results is not easy to 
evaluate. But since in this discussion I am not 
trying to stick too closely to established fact, 
an attempt can be made to see what they mean. 
We shall call the substance in the hypertensive’s 
plasma “peripheral vasoconstrictor substance” 
or, more simply, P.V.C., to avoid, if this is pos- 
sible, too broad implications resulting from a more 


definitive name. This is certainly a nondescript 
nomenclature, but pendmg the chemical separa- 
tion and identification, it seems better to post- 
pone more exact wording. 

Has P.V.C. anything to do with hypertension, 
and, if so, where does it come from? The answei 
to the first question comes very simply from the 
fact that P.V.C. occurs only in hypertensives, 
human or canine, so far as we have been able to 
determine. It is possible that there may be clini- 
cal states in which the hypertension is not ac- 
tually manifest, but in which, despite this, the 
stimulus is there. So without more evddence we 
cannot say that it never occurs in the absence of 
hypertension, but so far it seems closely associ- 
ated with it, and this applies to dogs with ex- 
perimental renal hypertension or to human beings 
with hypertension of the essential, malignant, 
pyelo- or glomerulonephritic varieties. 

Another reason we think it is of renal origin is 
that it occurs in the blood after a Goldblatt 
clamp is put on the renal artery or after the kid- 
neys are wrapped in cellopliane or silk. Adrenal- 
ectomy does not prevent its appearance. In hu- 
man beings it occurs after a wide variety of renal 
injury with hypertension. Thus the most rea- 
sonable assumption is that P.V.C. results from the 
action of a renal mechanism set off by injury of 
various sorts. 

The question arises whether P.V.C. is angio- 
tonin or not. A number of observations indicate 
that it is not identical with an^otonin but is 
similar. It does not pass through an ultrafilter; 
hence we may assume that it is of high molecidar 
weight or associated with high molecular-weight 
substances. It is unstable to heat but persists in 
plasma kept in an icebox or at room temperature 
for some time. In short, there are a number of 
chemical and physical properties w’hich differen- 
tiate it from angiotonin, yet both substances ap- 
pear to arise in much the same way. We make 
the tentative suggestion that P.V.C. is really m- 
giotonin or some similar substance combined with 
a protein carrier. 

Thus we arrive at the notion that when the re- 
nal humoral mechanism is set going, this protein 
vasoconstrictor is formed, w'hich is reflected in the 
perfused rabbit’s-ear test. As you probably have 
suspected by now, we are of the opinion tha 
much clinical hypertension has a neurogenic 
stage and that it ultimately becomes humora • 
Certainly what passes for neurogenic hiTierten 
sion as determined by the spinal anesthesia ^ 
a far less aggressive and mortal disease than 'C 
varieties we think of as being humoral in origin. 

Therefore, if aU these assumptions are correct, 
and most probably they are not, it is the hope 
determination of P.V.C. in the blood wi 0 
some indication of when the humoral mecha 
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has come into action. This may be the turning 
point in the hypertensive’s life as he passes from 
the easily reversible, labile state to one more 
fixed, more destructive, and one far more diffi- 
cult to treat. In broader biologic terms, the 
sophisticated nervous control of the blood ves- 
sels gives precedence to the more primitive hu- 
moral control. 

Effect of Large Doses of Vitamin A Con- 
centrate on Normal and Hypertensive 
Patients 

Several years ago, it was repoited by Govea- 
Pena and Villuverde that doses of the order of 
100,000 to 200,000 units of vitamin A given ini- 
tially, followed by a maintenance dose of half 
that amount; produce spectacular results in low- 
ering the blood pressure of hypertensive patients. 
Unfortunately, the protocols were so limited that 
it was not possible to judge the adequacy of the 
work. Shortly after tho appearance of their ar- 
ticle, a wave of self-prescribed vitamin A admin- 
istration swept this country. The most fabulous 
cures were reported to us by people of all walla 
of life. It seemed, according to these inexperi- 
enced observers, that the answer to the problem 
of hypertension was at hand. 

Some evidence was soon reported in which it 
appeared that vitamin A-containing preparations 
were antipressor in dogs with experimental hy- 
pertension. It seemed that the antipressor ef- 
fect was not due to tho vitamin A itself but to 
some other substance contained in the concen- 
trate. Tho antipressor action was not evident 
after administration of the provitamin, caro- 
tene. 

Furthermore, it persisted after destruction of 
the vitamin A by irradiation. Some investigators, 
on the other hand, found largo doses of vitamin A 
concentrates ineffective in lowering the blood 
pressure of experimentally hypertensive ani- 
mals. 

The arterial blood pressure of hypertensive 
fats has been reported to be lowered by vitamin 
A concentrates. Fish body and liver oils contain 
a substance which lowers blood pressure, the ef- 
fectiveness of wliich is increased by oxidative 
procedures which destroy vitamin A. Thus, tho 
evidence so far on experimental animals suggests 
tliut an antipressor substance may be contain^ 
in fish oils aiid vitamin A concentrates which is 
not vitamin A itself. The results have, to date 
been highly Irregular and further chemical stud- 
ies will be necessary before adequate evaluation 
of this associated substance can be made. 

^ The clinical results on carefully controlled pa- 
tients have been far from encouraging. In strik- 
ing contrast to the word-of-mouth, lay observa- 


tion of spectacular fall in blood pressure, these 
results show no significant effect on. blood pres- 
sure during periods of high doses of vitamin A 
concentrate (i.e., 100,000 to 400,000 units daily) 
exhibited for periods up to a year. It is just pos- 
sible that the concentrates by cliance did. not 
have enough of the associated antipressor factor 
to be effective, though one must admit this as 
being somewliat remote. * 

Thus, the evidence for depressor action of vi- 
tamin A in human beings and even in animals 
IS far from being established. An associated sub- 
stance which is depressoris a perfectly reasonable 
assumption and we look fonvard with interest to 
the results of the work which is now in progress. 

An effect of large doses of vitamin A which was 
rather unexpected came to light as the indirect 
result of the interest in this substance in the 
treatment of hypertension. The interesting ob- 
servation had been made that the vitamin in- 
creases urea clearance in man and inulin clear- 
ance (a measure of glomerular filtration) in nor- 
mal and vitamin A-deficient dogs. This sug- 
gested that vitamin A caused renal vasodilatation. 

When large doses of vitamin A (100,000 to 
400,000 units daily) are administered to ne- 
phritic or hypertensive patients, often there is an 
increase in effective renal blood dow and glomeru- 
lar filtration rate and less often an increase in tu- 
bubr secretory capacity for diodrast. The in- 
crease in renal blood flow was usually ossocl- 
ated with increased cardiac output, the result of 
tachycardia and not of increased stroke volume. 

These effects would seem to be desirable ones, 
especially if they were maintained. In a few pa- 
tients they appear to be, but in others, after a 
temporary rise, the effect is lost. Whether this is 
due to the progressive nature of the disease or 
simply to the fact that the stimulant is no longer 
effective cannot be said. Another difficulty is 
that all patients do not respond. More study 
may resolve this problem. 

It is surprising that such large amounts of this 
vitamin seem to exert no deleterious effects. One 
patient received 400,000 units daily for ten 
months without any evident injury. 

In a word, there are indications that vitamin 
A, or associated substances, produce in some pa- 
tients with reduced renal efficiency beneficial 
effects, lasting in a few cases, but transient in 
most. 

It is much too early even to suggest now the 
outcome of future investigation with this group 
of substances. 

I have, I think, kept my word about presenting 
a heterogeneous and ill-established group of ob- 
servations. My purpose in doing so was ob- 
viously to suggest some of the new •ristas that are 
gradually being disclosed. 
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OCULAR FUNDI IN ESSENTIAL HYPERTENSION, PRE- AND 
POSTOPERATIVE 


Hugh S. McEIeown, M,D.,* New York City 

S URGICAL treatment of essential hyperten- 
sion currently is not advised without a rou- 
tine exhaustive study of the eyegrounds; origi- 
nally, however, many patients were operated on 
in the absence of adequate ophthahnoscopic cri- 
teria with regard to the probable clinical suc- 
cess of the procedure suggested. This has been 
emphasized by the report of Wagener, Cusick, 
and Craig, whose findings indicated in the main 
that the less severe the organic lesions in the ret- 
inal arterioles the greater percentage chance 
there was of a successful surgical result. 

It is necessary, therefore, for the observer to be 
familiar not only with the later intraocular mani- 
festations of advanced essential h 3 rpertensive dis- 
ease but primarily to appreciate the significance 
of the earlier and milder retinal evidences of gen- 
eralized abnormal vascular physiology. Numer- 
ous classifications accordingly have been offered 
by many observers but this, in itself, is tanta- 
mount to admission that none is satisfactory. 
The most useful, however, are those of Wagener 
and Keith, Gifford and his associates, and Clay 
and Baird, in the order named. The first two 
authors have achieved a categorical simplification 
through consideration of so-called “albuminuric 
retinitis” associated with hjrpertensive cardio- 
vascular renal disease as essentially angiospastic 
in origin. Thus there is afforded a relatively more 
definite prognostic evaluation not only statistic- 
ally but also in the individual case, and this finds 
expression particularly in the determination of 
which cases are most suitable for operation. 

It becomes convenient, then, to consider es- 
sential hypertension ophthahnoscopically as dif- 
fuse arteriolar disease varying in severity, and the 
observed alterations may be graded accordingly 
as 1, 2, 3, and 4, or mild, moderate, marked, and 
severe, respectively. This system of grading is a 
very useful guide to whether the particular phase 
of the disease under observation is chronic, pro- 
gressive, or retrogressive. Thus, those patients 
who exhibit only smooth, generalized retinal ar- 
teriolar narrowing (whether mild or severe) are 
classified in Group I while those with sclerosis 
(no matter of what degree) together with general- 
ized narrowing or attenuation of caliber of the 
retinal arterioles are to be placed in Group II. 

Head at the Annual Meeting ot the Medical Society of the 
State of New York, New York City, May 10, 1944. Part 
of a symposium on essential hypertension. 

From Columbia University, College of Physicians and 
Surgeons, and the Department of Ophthalmology, Presby- 
terian Hospital, New York City. 

♦Deceased 


When angiospastic retinitis, consisting of cotton- 
wool exudates and rather superficial hemorrhages 
ensues together with previously e.xisting narrow- 
ing and sclerosis the patient is to be placed in 
Group HI, while those who exhibit papilledema 
in addition to all of the foregoing must be classi- 
fied as Group IV, or "malignant hypertension.” 
When the angiospastic retinitis seen in the latter 
two groups is encountered in the absence of scle- 
rosis of the retinal arterioles, it is necessary to 
determine ophthahnoscopically whether one is 
observing acute vasospastic disease (of which hy- 
pertensive toxemia of pregnancy is the most fre- 
quent and obvious example) or the terminal hy- 
pertensive phase of clironic glomerulonephritis. 
In the latter the pallid eyeground indicative of 
secondary anemia frequently is a helpful diagnos- 
tic aid. The average life expectancy of chronic 
glomerulonephritic patients exhibiting terminal 
retinitis is about four months. 

Keith, Wagener, and Barker, ivith reference to 
essential hypertension, have stated: “The prog- 
nosis for cases of Group HI and especially for 
cases of Group IV is very serious. Because many 
more males than females belong to these two 
groups, the death rate is much higher among 
males than among females. A death rate, within 
one year, of 35 per cent in cases of Group III, and 
79 per cent in cases belonging to Group IV, is in 
distinct contrast \vith that of 10 to 12 per cent in 
Groups I and 11. The mortality rate in cases 
of Group rv approaches that found in certain 
forms of cancer.” They comment further; “. . . • 
not all cases fall into one of the four groups men- 
tioned. There are many patients who have tte 
condition (hypertension) who have, in addition 
to arteriolar dysfunction, diffuse arteriosclerosis, 
more especially of the aorta and of the coronary 
and cerebral arteries. Atherosclerosis of th® 
arteries may be the determining factor as to the 
course and prognosis. With more knowledge rel- 
ative to the occurrence of atherosclerosis in such 
vital internal arteries and with the aid of niore 
accurate diagnostic methods, these cases mign 
be grouped in a much more satisfactory manner 
than is possible at present.” . , , 

[In the presentation of this paper four sli ^ 
were shown to demonstrate the differential oiag 
nostic fundus characteristics of the four 
groups of essential hypertension. The s 
were kodachrome photographs of patients.] 

In the early period of the surgical treatmen 
hypertensive disease, many patients were op 
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ated upon indiacriminately and many failures re- 
sulted. A criterion for the selection of cases suit- 
able for operation was established only after a 
great many foUow-up reports were made. It soon 
became obvious that in some types of cases, more 
tlian in others, the patient responded to sympa^ 
thectomy. By classifying the patients with ref- 
erence to their suitability for operation and by 
proper selection of cases the percentage of suc- 
cessful results has been increased considerably. 

It has been reported, following the study of the 
retinas of patients before and after operaUon, 
that the cliance of a successful result diminishes 
definitely with an increase in the severity of the 
organic lesion in the retinal arterioles. That is, 
a lowering of the diastolic blood pressure may be 
expected in a large percentage of hyperteusive pa- 
tients whose retinal arterioles show only grade 1 
or 1 to 2 sclerosis. It has been shown, very in- 
terestingly, that the probability of obtaining sat- 
isfactory results is less in individuals with post- 
spastic-typo than in those with chronic-type 
sclerosis. 

It will be recalled that the development of ar- 
teriolar sclerosis in primary hypertensive disease 
is an expression of protection on tlio part of the 
body, or organism, as a whole against tlie poten- 
tial letliallty of abnormal vasospastic activity. 
When this activity is low grade, although pro- 
gressive and prolonged, sclerosis is distributed 
diffusively; when angiospasticity is severe and 
rapidly fulminating, sclerosis will ensue if death 
does not supervene, but here the sclerosis will be 
distributed irregularly, since there has been af- 
forded no opportunity for the usual adjustment 
of compensatory organic changes. In other 
words, the more “benign” the hypertensive dis- 
ease, the less striking will be the ophthalmoscopic 
picture, and, accordingly, the better tl»e progno- 
sis from the surgical standpoint. 

Wagener, Cusick, and Craig, and Fralich and 
Peet point out that the presence of retinitis in it- 
self does not constitute a contraindicarion to sur- 


gical treatment. According to the classification 
of Keith, diffuse arteriolar disease with hyper- 
tension, Groups I and II includes those persons 
with vascular changes in the retina but without 
retinitis'. Patients with retinitis are placed in 
Group III or IV. Group IV represents those 
individuals in whom an acute angiospastic retini- 
tis and measurable papilledema are superimposed 
on definite, pre-existing sclerotic or structural 
changes in the retinal arterioles. Therefore, a 
Group III hypertensive patient presenting 
mild to moderate, grade 1 to 2 sclerosis may be 
benefited by surgery, whereas a Group II patient, 
with marked to severe 3 to 4 sclerosis in all proba- 
bility is doomed to obtain no benefit from sur- 
gery. 

(Kodachrome pictures of the fundi of eight pa- 
tients were shown. The pictures were of patients 
before surgery, immediately following surgery, 
and of at least one year postoperative follow-up. 
They illustrated the physical pathologic changes 
that may be expected from surgery of the several 
different groups of essential hypertension.] 

Conclusion 

1. A careful estimation of the grade of scle- 
rotic changes in the retinal arterioles is of value In 
determining the suitability of mdividual patients 
for surgical treatment in hypertensive disease. 
The proportion of good results may be e.vpected 
to diminish oa the amount of arteriolosclerosis In- 
creases. 

2. Improvement in retinal lesions occurs dur- 
ing the immediate postoperative period in a good 
percentage of cases. This improvement is con- 
fined to decrease in the degree or to disappearance 
of the retinitis or to lessening in the tonic or spas- 
tic constriction of the arterioles or both. 

3. Improvement may not be expected in the 
sclerotic or structural lesions In the retinal arteri- 
oles. An increase in the grade of arteriolosclero- 
sis has been observed in a few cases seen at vary- 
ing periods following operation. 


THE SURGICAL TREATMENT OF HYPERTENSION* 

Some Circumstances Under Which Lumbodorsal Splanchnicectomy 
Inadvisable in Hypertensive Patients 


R. H. Smithwick, M.D., Boston 

*pOR the past eleven years, a clinical investiga- 
T ion* of hypertension in man has been in 

' 'edicftl 

• fty 10. 

' I ■ ■ saebu- 

botla Geaoial Iloepital. 

* Thia iavesUgation is bcuiK by & grant (rooj toe 

Proctor Fund, Harvard College. 


Appears to Be 


progress at the Massachusetts General Hospital. 
Various departments — medical, pathologic, re- 
search, and surgical — have participated in thia 
study. 

A number of recent communications deal- 
ing with different aspects of this complicated 
problem have been written by White 
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Fig. 1. Type 1 hypertension. A Group 1 result. Blood pressure (lying) 165/115 before and 109/56 
one year after operation. A 27-year-old man, Grade 0 eyegrounds, normal cardiac and renal functions; 
response to sedation 104/70. 


Gastleman et Talbott et alJ and Sraith- 

Various operations were performed upon the 
sympathetic nervous system which were designed 
to interrupt the vasomotor supply to the ar- 
terioles of the abdominal (splanchnic) viscera. 
During the first five years, small groups of pa- 
tients were operated upon by various technics, 
including multiple-stage operations in some cases. 
At the end of this time, it was felt that an opera- 
tion could be performed which would result in 
physiologic evidence that this portion of the 
arteriolar bed has been thoroughly or completely 
sympathectomized. This evidence was the ap- 
pearance of postural hypotension in the acutely 
denervated state. The technic for this proce- 
dure, which we have come to call lurabodorsal 
splanchnicectomy, was published in 1940.“ It 
has been used continually for the past six years, 
since the latter part of 1938. In the first few 
years, it was employed in small groups of hyper- 
tensive patients, but more recently, during the 
past two years in particular, the series has been 
increased to over 500 cases. 

The two stages of the operation are performed 
about ten days apart. The great splanchnic 
nerves are removed from the celiac ganglia to the 
midthoracic level and the sympathetic trunks are 
excised from at least the ninth dorsal to the first 
lumbar to at most the sixth dorsal to the third 
lumbar, inclusive. The operative mortality has 
been less than 3 per cent, which is low considering 


the severity of the hypertensive disease in many 
of the cases. A further discussion of surgical 
technic will be published in the near future. 

In recent publications,*”*® it was noted that a 
significant and persistent lowering of the diastolic 
pressure followed operations of the above order of 
magnitude in the majority of a series of 156 casK. 
This was associated with favorable changes in 
eyegrounds, electrocardiograms, and cardiac and 
renal functions as judged by ordinary tests, as well 
as in symptoms. The lowering of blood pressure 
was thought to be due to a decrease in the tone of 
arteriolar smooth muscle. It was noted that the 
effect of operation in certain cases did not appear 
to be very significant, and in some cases the blood 
pressure when studied one to five years after- 
wards was found to be higher. 

The results were divided into five groups. In 
the first four, the diastolic pressure was lowered 
30 mm. or more, 20-29 mm., 10-19 mm., and up 
to 9 mm., respectively. 

In the fifth group, the level was higher. It was 
also noted that, in general, women did better than 
men. Also, the results varied according to the 
type of hypertension. This refers to the width o 
the pulse pressure, which varies considerably in 
these patients. The cases were divide mo 
three t3rpes: narrow, intermediate, and wi 6 
pulse pressure, and were called Types 1, 2j an , 
respectively. In general, it was found that e 
wider the pulse pressure the higher the percen age 
of poorer results. 
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tio 2 Type 1 hyptrlt^nsion A Group 2 rebult Blood pressure (lying) 150/110 before and 118/87 
one >car after operation A 30-ycar-old ^oman, Grade 1 eyeground changes, tardne and renal functions 
nonnal, response to aedation 100/70 


The purpose of this conunumcation is to discuss 
the results of & shghtlj larger series of 179 living 
patients, followed one to five years, who had ele- 
vation of the diastolic level to 100-170 mm 
before operation In addition, the 30 known 
deaths which have occurred during the past six 
} ears will be reviewed Thismakes vtotalof215 
cases 

It IS advisable to perfect the selection of cases 
for surgical treatment as far as possible The 
complexity of the hypertensive state in man, 
which appears to be the result of a number of 
different factors joining together in an infinite 
variety of combinations, makes it necessary to 
divide cases into many groups, holding constant 
IS many of the vaiious factors as possible This 
requires a large senes of cases and the data avail- 
able at J,his time permit only a preliminary and 
tentative discussion of this matter By dividing 
the 215 cases into groups according to the two 
"'Cxes, the three type'^, and five levels of preopera- 
ti\ Q diastolic pressure, a total of thirty groups, it 
H possible to suggest four rules, which, had they 
been ivailable at the beginning of this mvestiga^ 
tion and followed closely, would have been ex- 
tremely helpful in reducing the total mortality 
and the number of poorer (Group 5) results 
These four suggestions have been given consider- 
able thought, as it 13 realized that it is just as im- 
portant to be able to state that a hypertensive pa- 
tient cannot be helped as to indicate that he can 
be benefited by a particular form of treatment 
As our experience increases, these suggestions will 


be modified, amplified, and corrected if found to 
be m crior, witli the ultimate goal m mind the 
ibihty to select only those pitients who will de- 
rive worthwhile results from opoi ition 
Furtheimore, during the past year m particu- 
l ir, we have operated upon a number of pa- 
tients m the c irher stages of the hypertensive 
state, some with icsting diastolic levels of 90-99 
mm , and even a few who had levels below 90 
when studied in the horizontal position after 
several days of rest and hospitalization, but who 
when up and active ordinanly had well-elevated 
levels, often severe, with associated cardiovas- 
cular changes The follow-up of such cases may 
conceivably disclose that ojieration may be even 
more helpful when performed m the earliest in- 
stead of later stages of the disorder 
The pieoperative d'lta upon which tlie diastolic 
level and type of hypertension is based has been 
obtained m these cases as part of a routine of 
study The p itients have been hospitabzed and 
the following studies earned out fastmg iioii- 
proteiu nitrogen, sugar, Hinton test, hematocrit, 
scrum protein, cholesterol, hemoglobin, and 
smear Description, of ejegrounds with fullj 
dilated pupils has been furnished by an ophthal- 
mologist, and a 7-foot heart plate, electrocardio- 
gram, and clinical evaluation of cardiac status 
have been made by an experienced cardiologist or 
internist Several urinalyses, urme concentra- 
tion test (twelve-hour), intravenous phenol- 
sulfonephthalem test (fifteen-, thirty-, and si\ty- 
minuie and two-hour), and intravenous piclo- 
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Fig. 3. Type 1 hypertension. A Group 1 result. Blood pressure (lying) 183/130 before and 124/93 
fifteen months after operation. A 52-year-old man, Grade 3 eyegrounds, normal cardiac and renal func- 
tions; response to sedation 128/90. 


gram have been done. Admission blood pressure utes. The patient then assumes the standing 
was taken by a physician and a four-hourly blood position again and the cold test is repeated in the 
pressure chart kept by nurses. upright position exactly as it was performed in 

A postural and cold blood-pressure test is per- the horizontal position, five readings of pulse and 

formed. This test is employed to study the re- blood pressure preceding and following the one- 

activity of the vascular bed and to determine the minute period of stimulation by cold. It is ad- 

approximate severity and type of hypertension of visable to use a mercury manometer. The sys- 

the particular individual. It is best performed tolic level is the first audible sound, which is gen- 

after two or three days of hospitalization, most of erally heard just above the level at which the 

which time should be spent in bed. To perform radial pulse can' first be felt to come through, 

this test it is desirable that the environment be The diastolic level is taken as the fading point 

quiet and that the patient be lying on a comfort- just above the disappearing point. There is no 

able bed or couch. A special room is recom- objection to recording both diastolic levels. The 

mended so that ward conations of study can be readings may be taken by a physician, but prcfer- 

avoided. The patient should rest for fifteen to ably by a trained technician, in order to avoid the 

twenty minutes. Readings of pulse and blood pressor effect of the presence of a physician, 

pressure are taken every minute for five minutes. Every attempt is made to study the hypertensive 

first w'ith the patient lying and then with the pa- state at its basal level. 

tient sitting and then with the patient standing. A sedative test is performed as follows: After 
The patient then lies down again and pulse and a light supper the patient is given 3 grains of 
blood pressure are again taken every minute, for sodium amytal p.o., at 7:00, 8:00, and 9:00 

five minutes, following which the hand opposite p.m. (a total of 9 grains) and an hourly blood- 

the side on which the blood pressure is taken is pressure and pulse chart is kept from 7:00 p-U- 

placed in ice water (4r-5 C.) up to the wrist for to 7: 00 a . m ., stating whether the patient is asleep, 

exactly one minute, readings of pulse and blood drowsy, or awake at each reading, 

pressure being taken when it has been in the water Following operation, many of these tests have 

for thirty seconds and again when the hand is re- been repeated, first at the end of one year, and a 

moved at exactly the end of a minute. Follow- annual or biennial periods thereafter. It was on- 

ing this, readings of pulse and blood pressure are ginally intended that the patients be rehospita - 

taken every minute for an additional five min- ized for postoperative stud3^ However, le 
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Fio 4 Typo 2 hypertension. A Group 1 result Blood pressure (lying) 167/103 before and 97/09 
mneteen mouths after operation A 32-year-old woman, Grade 4 eyegrounds, normal cardiac function, 
and sbght impairment of renal function, response to sedation 120/90 


shortage of beds resulting from the war has made 
it necessary to study the cases man ambulatory 
fashion Consequently, the postural and cold 
blood-pressure test has been repeated fifteen to 
twenty mmutes after entrance to the hospital 
The postoperative blood pressure data are tliere- 
fore not strictly comparable to the preoperative 
Other blood-pressure data are available, but none 
obtained m as near a standard and comparable 
fashion as this Various illustrations of the 
postural and cold test before and after operation 
are shown in Figures 1-7 
The preoperative diastolic level is the average 
of the five readings in the resting horizontal posi- 
tion The systolic level is the av erage of the five 
comparable readings The pulse pressure is the 
difference between the two The types are de- 
termmed as follows In Type 1, the pulse pres- 
sure 13 less than one half the diastobc pressure 
In Type 2, the pulse pressure is equal to or up to 
19 mm more than one half the diastolic level 
In Type 3, the pulse pressure is 20 mm or more 
greater than one half the diastolic level In Figs 
1-7, the postoperative blood pressure data are 
cross hatched Tlie result of operation has been 
judged by the difference m the average of the five 
diastolic blood pressure readmgs in the first por- 
tion of the test, the lying level before and after 
operation 

In the rules to be suggested, some reference to 
cyeground changes is made So far a very simple 
classification, has been used which will bo ampli- 
fied later Grade 0 eyes are normal and Grade I 


eyes liave changes other than arteriovenous com- 
pression, hemorrhage, or exudate, or measurable 
elevation of the disks, or papilledema Grade 2 
eyes are those w ith arteno venous compression but 
without hemorrhage, exudate, or papilledema 
Patients with Grade 3 eyes have hemorrhages 
and/or exudate without papilledema Grade 4 
eyes have papilledema, generally with hemor- 
rhage and/or exudate with any or all types of 
artenal change 

The 36 known deatlis which have followed the 
surgical treatment of over 500 patients during 
the past SIX years have been divided into three 
groups — opcrati\c deaths, deaths within one 
year, and deaths over one year following opera- 
tion The number of cases m each group was 
approximately the same — 13, 12, and 11, re- 
spectively All but 4 w ere the result of comphea- 
tions of the disorder — cardiac, cerebral, or renal 
All of the unrelated causes of death occurred in 
female patients, of which 2 were operative 
deaths due to pneumoma and bilateral pneumo- 
thorax, and 2 occurred within one year, because 
of memngitis and peritomtis Of the 32 remain- 
ing deaths, 29 were m male patients and 3 m fe- 
males, a sinking sex predominance, particularly 
since female patients exceeded males in the senes 
as a w hole 56 per cent to 44 per cent 

Of the 179 living patients, the number of cases 
in each of the five groups of results as judged by 
the change m the diastolic pressure following 
operation was 75, 32, 35, 21, and 16, respec- 
tively 
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Fig. 5. Type 2 hypertension. A Group 1 result. Blood pressure (lying) 190/116 before and 117/70 
one year after operation. A 40-year-old woman, Grade 0 ej'egrounds, normal cardiac and renal functions; 
response to sedation 130/90. 


These results as well as the 36 deaths have been 
critically reviewed when divided into the pre- 
viously mentioned thirty groups according to the 
two se.xes, three types, and five levels of preopera- 
tive diastolic pressure. With reference to the 
latter, the five levels contain cases with preopera- 
tive diastolic pressures of 100-109, 110-119, 120 
129, 130-139, and 140 and over, respectively. 
There are thus thirty possible combinations of 
type, sex, and diastolic blood pressure level. Ex- 
amples of all of these exist except Type 3 men, 
130-139, and type 3 men, 140 or over. The num- 
ber of cases in each combination varies from 2 to 
15. Such a division places the patients in 
roughly comparable groups for study. These, 
however, must eventually be further subdivided 
according to the many other variables such as 
age, the state of the brain, eyes, heart, and kid- 
neys, as well as arteriolar disease as judged bj'^ 
biopsy material. 

The cases in these thirty subdivisions have been 
studied with a view toward reducing the mortality 
and the Group 5 results in particular. It appears 
that most of the deaths and poorest results follow- 
ing lumbodorsal splanclinicectomy have occuiTed 
under certain circumstances. The most obvious 
of these are as follows and might be tentatively 
considered as contraindications to surgery: 

1. In the presence of congestive heart failure 
and impaired kidney function as indicated by an 
elevated nonprotein nitrogen or a reduction in the 


intravenous phenolsulfonephthalein output to 
below 15 per cent in the fii’st fifteen minutes. 

2. In male patients with resting diastolic 
levels of 140 or more, operation does not appear to 
be advisable unless there have been no cerebral 
vascular accidents or episodes of encephalopathy, 
and there is no evidence of actual or impending 
cardiac failure, and the kidney function is normal 
or near normal as indicated by an intravenous 
phenolsulfonephthalein output of 20 per cent or 
more in the first fifteen minutes. 

3. In women patients with resting diastolic 
levels of 140 or more, the same rule as for men 
should be observed with the exception that opera- 
tion ma}' be performed in tlie presence of im- 
paired renal function providing the intravenous 
plienolsulfonephthalein output is 10 per cent or 
more in the first fifteen minutes. 

4. For patients with lower diastolic levels the 
following tentative suggestions are made: 

(a) Tyjre 3 males with Grade 3 eyes, levels 
100-109 and 110-119, have so far done poorly 
almost regardless of any other factor. The 
same applies to type 3 women withGrade 3 
level 110-119, except those with a normal kid- 
ney function (phenolsulfonephthalein output o 
25 per cent or more in the first fifteen minutes) 
and a good response to sedation (a diastolic fa 

to 90 or less). , 

(b) Men and women with levels 100-109 and 
110-119, of any type, ages 4S-57, with previous 
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Tim« MINUTES 

Ho 0 Type 3 hypertension A Group 4 result Blood preasuro (lying) 184/101 before and 186/96 
one year after opemtion A 49-ycar-old woman, Grade 1 eyegrounds, cardme and renal functions normal 
response to sedation 130/65 ' 


Time MINUTES 

tiQ 7 Type 3 hypertension 
a previous cerebral vascular accidci 
tion (phenolsulfonephthalem outpi 
patient died w ithm a j c ir after ojK _ o 


) ear-old w ozaan, 
oor kidney func- 
210/132 This 
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TABLE 1. — MotttALtTv FotLOWwo Ltjmbodohsai. 

SpLANCUNIpECTOMY 


Number 
Affected by 

Within 

No. Deaths Operative 1 Year 

1 Year 
or ^lore 


36 

13 

12 

11 

Rule 1 

7 

3 

4 

0 

Rule 2 

9 

3 

3 

3 

Rule 3 

3 

2 

1 

0 

Rule 4 

13 

5 

3 

5 

Number after ap- 
plying rules 

4 

0 

1 

3 


cerebral accidents and Grade 3 eyes and a poor 
response to sedation did poorly. Under the 
same conditions, those with lesser eyeground 
changes atid congestive failure or poor kidney 
function (phenolsulfonephthalein output 10- 
15 per cent in fifteen minutes) also did poorly. 

(c) Type 1 and 2 males, level 120-129, aged 
38 or more, with Grade 3 and 4 eyeground 
changes, have not done well unless the kidney 
function was normal (phenolsulfonephthalein 
output of 25 per cent or more in fifteen min- 
utes). Similar cases without retinitis or 
papilledema but with a marked reduction in 
kidney function (phenolsulfonephthalein out- 
put of 5-10 per cent in fifteen minutes) have 
not done well. 

(d) Type 1 females, level 120-129, have so 
far done poorly when the diastolic level did not 
fall to 100 or less on sedation. 

(e) Type 2 males, level 130-139, with Grade 
4 eyes have done poorly when the kidney func- 
tion was below 25 per cent in fifteen minutes. 

(J) Of type 3 females, level 130-139 — 2 pa- 
tients with Grade 3 eyes did poorly, one with 
normal kidney function and a poor response to 
sedation (see (a)) ; and the other with a pre- 
vious cerebral accident and a poor response to 
sedation (see (5)). 

The effect of these four rules upon the mortality 
and the results in the living patients, when ap- 
plied to the 215 cases under discussion, is shown 
in Tables 1 and 2, respectively. 

It should be noted that a marked reduction in 
the deaths and in the Group 5 results has oc- 
curred at the expense, however, of one Group 1 re- 
sult and two Group 4 results. In all three in- 
stances, these particular cases have been clinically 
worth while. It would seem, however, that this 
is not too great a price to pay for the marked re- 


TABLE 2.- 


-Results Foleowino LciiBODonsAi 
Splancunicectomy 


No. Living 
Patienta 


Number 
Affected 
by rulea 
Number 
af ter 
applying 
rules 


Effect Upon Blood Pressure 
Followed Group Group Group Group Groun 
1-5 Years 1 2 3 4 j; 


179 

16 


163 


76 


74 


32 


32 


36 


35 


4 

21 


19 


6 

16 

13 


duction in total mortality and the poorer results. 
All of these rules should at this time be regarded 
as tentative suggestions to be amplified and modi- 
fied as our experience increases. There still is 
considerable room for improvement so far as the 
accurate selection of patients for operation is 
concerned. These suggestions may, perhaps, 
be of some help to those who are concerned with 
the surgical approach to this complicated prob- 
lem. 


Summary 

Certain suggestions are made regarding the 
selection of hypertensive patients for surgical 
treatment. These are based upon a review of the 
data available concerning 215 patients who have 
been treated by lumbodorsal splanchnicectomy. 
These suggestions are directed primarily at re- 
ducing the mortality and the poorer results. 
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CHURCHILL ON HEALING SCIENCE 
The discoveries of healing science must be the 
inheritance of all. 

That is clear. Disease must be attacked whether 
it occurs in the poorest or the richest man or woman, 
simply on the ground that it is the enemy; and it 


t be attacked just in the same way as . 
ade will give its full assistance to the 
age as readily as it will ©ve ^ ^ March 

ant mansion. — Winston Churchill, Lancet, 
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BIOCHEMICAL FACTORS INFLUENCING WOUND HEALING 

Maumcb Brugbr, M.D., New York City 


O NLY within recent years have surgeons be- 
gun to appreciate the fact that the rate and 
efficacy of wound hcahng are dependent in no 
small measure upon several important biochemi- 
cal factors. These may be tabulated as follows: 
(1) the ascorbic acid (vitamin C) content of the 
tissues, (2) the protein concentration of the 
serum, (3) carbohydrate metabolism, and, to a 
limited extent, (4) calcium and phosphorus 
metabolism (in the healing of fractures). 

As far as is known at present, these four factors 
affect wound heahng specifically, although it has 
been stated that the over-all picture may be 
modified by the general status of body nutrition 
and perhaps by vitamins other than ascorbic 
acid. There is little or no evidence that such is 
actually the case.^ Poor body nutrition (and 
weight loss) will be reflected in depleted serum 
proteins and not infrequently in a decreased con- 
centration of ascorbic acid In the tissues as well, 
thus influencing the processes of tissue repair. 

The present discussion does not embrace local 
factors deterring tho healing of wounds. It is 
obvious that imperfect suturing, activity on the 
part of the patient, coughing, straining, or rough 
handling on the part of attendants disturb the 
adherence of the wound edges. Moreover, ex- 
cessive trauma, infection, strangulation of tissue, 
the presence of foreign bodies, and e-xcessive ten- 
sion are important local factors predisposing to 
poor wound healing.* We are concemed here 
with the less apparent though equally important 
general factors influencing tissue repair. 

Ascorbic Acid (Vitamin C) 

Twenty-five years ago, it was observed that in 
scurvy the main primary deficiency was a lack of 
intracellular cement substance.* Since then, 
it has been demonstrated frequently that an ade- 
quate concentration of vitamin C in the tissues is 
a necessary prerequisite for normal wound heal- 
ing, since this vitamin is essential for the matura- 
tion of precollagen to the collagen of fibrous 
tissue.*** Apparently this vitamin is also essen- 
tial in tho healing of fractures, since the produc- 
tion of osteoblasts appears to be dependent upon 
the vitamin C content of the tissues. 

In guinea pigs, wound healing is retarded when 
the animals arc kept on a subscurvy diet. The 
tensile strength of wounds is about one half of 

From tho Department of Medicine, New York Post-Gr#du- 
^ Medical School and Hospital. Columbia University, New 
Fork City. 

Printed before the Clinical Society of Reconstruction 
Hospital, New York City, December IS, 1913. 


normal on the sixth postoperative d.ay and about 
one quarter of normal from the eighth through 
the fourteenth days. The addition of high vita- 
min C dosage to the diet of such animals post- 
operatively permits the wounds to reach the same 
tensile strength by the eighth postoperative day.* 
In human subjects, it has been found that a suffi- 
cient depletion of vitamin C produces a decreased 
ascorbic acid content and tensile strength in heal- 
ing wounds in the skin and fascia. A fasting 
plasma ascorbic acid level below 0.20 mg. per 100 
cc. must be reached before these changes occur.® 

Many chemical and biophysical procedures 
have been devised in order to evaluate vitamin C 
deficiency; these have recently been reviewed 
critically.* Three methods will bo described 
briefly here: (1) the fasting vitamin C content 
of the plasma, (2) the vitamin C saturation test, 
and (3) the tourniquet test (Rumpel-Leede 
phenomenon). 

The normal fasting vitamin C is stated to range 
from 0.7 to 1.4 mg. per 100 cc. of -plasma. A 
deficiency in plasma vitamin C usually reflects 
an inadequate concentration of this vitamin in 
the tissues in spite of the fact that the dietary 
history may indicate an adequate consumption 
of citrus fruits. For reasons that are not as yet 
too clear, some persons either fail to absorb this 
vitamin from the gastrointestinal tract or are un- 
able to store it in the tissues. 

The vitamin C saturation test is a valid proce- 
dure, perhaps more so than the fasting ascorbic 
acid content of the blood, for gaging the tissue 
content of this vitamin. In this test, the patient 
voids and discards the urine, then 1 Gm. of as- 
corbic acid (dissolved in 10 cc. of saline or water) 
is injected intravenously and the urine is col- 
lected for exactly five hours after the injection. 
If the tissues contain adequate amounts of this 
vitamin, more than 450 mg. of ascorbic acid are 
excreted in the five-hour urine. Obviously, in 
persons with deficient stores of xitamin C, the 
greater part of the injected vitamin is absorbed 
by the tissues and decidedly less than 450 mg. are 
excreted in five hours. 

The tourniquet test, unlike the two procedures 
described above, requires no chemical analyses. 
The test has recently been modified as follows.*® 
a circle the size of a tweuty-five-cent piece is 
drawn 4 cm. below the crease of tho elbow on the 
inner aspect of the forearm. The blood-pressure 
manometer is then applied as usual upon tho 
upper part of tho arm and inflated to a pressure 
midway between the diastolic and systolic pres- 
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sure of the patient. This is maintained for 
fifteen minutes, after which the pressure is re- 
leased; at the end of five minutes the number of 
petechiae within the circle is counted with the 
naked eye. A normal count is rarely above ten 
petechiae. In the presence of vitamin C defi- 
ciency the associated increased capillary fragility 
is reflected in high petechial counts. It should be 
noted that the tourniquet test will give false 
positive reactions in the blood dyscrasias — e.g., 
leukemia, polycythemia vera, thrombocytopenic 
purpura, etc. Again, negative results will be ob- 
tained in patients with vitamin C deficiency in 
the presence of moderate or severe anemia, pri- 
mary or secondary. 

Delayed or imperfect wound healing in the 
presence of ascorbic acid deficiency is best treated 
by the liberal use of crystalline vitamin C. This 
material may be administered intravenously in 
daily doses of Vi or 1 Gm. dissolved in a small 
volume (10 cc. or 15 cc.) of physiologic saline or 
distilled water or added to a glucose or glucose- 
saline infusion if such therapy is being used simul- 
taneously. Vitamin C may be prescribed orally 
and, in most instances, this route is eminently 
satisfactory. Tab'ets of vitamin C containing 
25, 50, or 100 mg. each of the crystalline material 
are obtainable. Three hundred to 500 mg. per 
day in divided doses may be ordered. Allergic 
reactions to ascorbic acid are rare; in fact, this 
vitamin has been used freely in the treatment of 
various types of hypersensitivity. 

Serum or Plasma Proteins 

It is universally appreciated that protein is 
necessary for the growth and repair of tissues 
since, fundamentally, tissues are protein in struc- 
ture. Unlike fat, the reserve store of protein in 
the body is relativelj'' small (2 Kg.), the energy 
equivalent of which could supply the basal caloric 
requirements of the average adult for only five 
days.® Protein deficiency in blood and tissues 
will arise rather early, therefore, in conditions of 
protein starvation or inanition. 

Tissue and plasma protein deficiency may oc- 
cur even in the presence of adequate protein in- 
take. The enzymatic hydrolysis of protein and 
the absorption of the amino acid end-products 
may be interfered with in patients with achylia 
gastrica, gastrectomy, jejunostomy, ileostomy, 
jejunocolic fistula, and diarrhea. In diseases of 
the liver, this organ may fail to synthesize protein 
from the amino acids brought to it by the portal 
vein (e.g., cirrhosis of the liver, hepatitis, chloro- 
form poisoning, thyrotoxicosis, liver abscess, 
acute yellow atrophy of the liver). Again, pro- 
tein may be lost in excessive amounts from the 
body (e.g., suppuration, burns, clu’onic loss of 
blood, helminthic infection, nephrosis, frequent 


paracenteses, chronic bile peritonitis). The sur- 
geon should remember that the amount of pro- 
tein lost in pus may range from 8 to 21 Gm. per 
100 cc.'“-“ It is obvious from what has been 
stated above, therefore, that hypoproteinemia 
may result from prehepatic, hepatic, or post- 
hepatic causes.'® 

Since plasma protein is in dynamic equilibrium 
with tissue protein, a deficiency of the former re- 
flects a depletion of the latter. The total serum 
or plasma proteins vary normally from 6 to 8 
Gm. per 100 cc., of which the albumin com- 
ponent ranges from 4 to 5 Gm. and the globulin 
from 2 to 3 Gm. per 100 cc. The albumin frac- 
tion is the important component, since its rela- 
tively smaller molecular size compared to the glo- 
bulin is attended by greater osmotic pressure. 
This is important, since edema, which interferes 
appreciably with wound healing, is dependent in 
no small measure on the osmotic pressure e.xerted 
by the serum albumin. In fact, when the total 
serum protein falls to approximately 5.0 Gm. per 
100 cc. or the serum albumin reaches 2.5 Gm. per 
100 cc. edema is imminent. 

In patients with hypoproteinemia, wound heal- 
ing is slow and the tensile strength of the wound 
is decreased. It was showm twenty-five years 
ago that the latent period in wound healing, that 
is, the time from the injury up to the time of 
fibroblast proliferation, may be shortened almost 
to the point of elimination by a high protein 
diet.*® More recently, it was demonstrated that 
the rate and degree of growth of fibroblasts in 
w'ounds may be increased by an augmented pro- 
tein intake.** Still more recently, severe hypo- 
proteinemia has been shown to retard the forma- 
tion of bony callus in experimental fractures.’® 

Hypoproteinemia not only causes delayed and 
inadequate wound healing but may be attended 
by sudden disruption or dehiscence of wounds.*®’* 
Recent studies have confirmed these observa- 
tions, although it must be conceded that de- 
creased serum protein by itself is neither a neces- 
sary nor sufBcient cause for wound disruption in 
all cases.*® Obviously, poor surgical technic and 
excessive intra-abdominal pressure from any 
cause would favor wound disruption even in the 
presence of normal serum proteins. It is of in- 
terest to note that wound disruption failed to 
occur in hypoproteinemic dogs treated, postoper- 
atively with lyophilized serum administered m- 
travenously.*® . 

Diminished serum proteins further result 
delayed gastro-intestinal motility and may cause 
failure of function of surgical gastro-intestma 
stomata. ““ Moreover, the accumulation of edema 
fluid in the walls of the gut which common y 
occurs in nutritional deficiency states interferes 
with the “take” of the stoma. 
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Hyiwproteineniia is best combated by a high 
protein diet (2 to 3 Gm. of protein per Kg. of 
body weight) provided, of course, that such diets 
can be administered and utilized. It has been 
calculated that 375 Gm. of protein are required 
each day for a period of ten days to elevate the 
serum protein level from 5 to 7 Gm per 100 oc.** 
Whenever possible, surgical patients should be 
prepared for operation by several days of opti- 
mum nutrition, including a well-balanced diet of 
bigli protein intake, of high caloric value, and of 
high vitamin content. It has been stressed that 
this period of preparation should begin at home 
ten to fourteen days before the operation.** 

"When the administration of a high protein diet 
is impossible for any reason or when emergency 
surgery must be performed in a hy]X>proteiuemic 
patient, other means of protein administration 
must be resorted to. For this purpose, whole 
blood, plasma, or casein digests may be used. 

The most efficiently utilized protein in the 
treatment of hypoproteinemia is plasma,** since 
homologous plasma protein apparently furr^hes 
all the body needs for protein.** Two units of 
plasma (500 cc.) contain appro.vimately 35 Gm. 
It is obvious that if the total body needs for pro- 
tein were to be derived from plasma, whole blood, 
or serum, the cost of such therapy would bo pi*o- 
liibitive. hlorcover, there is some recent evi- 
dence to indicate that the injected plasma protein, 
especially when administered in largo amounts, 
may not bo retained permanently in the blood and 
tissues of the recipient;** this is a rather impor- 
tant finding and certainly requires confirmation. 

In the present writer’s opinion, casein digests 
offer a convenient and relatively inc.Npensive 
method of administering parenteral proteins. 
Such hydrolysates* h.ave been shown to maintain 
nitrogen equilibrium when injected intrav^ 
nously*® or subcutaneously.** Ascorbic acid 
should be given simultaneously, since it has been 
shown that this vitamin is essential for the proper 
metabolism of certain amino acids, namely , 
J)henylulamne and tyrosine.**-** . 

The administration of 100 cc. of Steam’s Annno 
Acids will yield 15 Gm. of protein to the body 
provided, of course, that the amino acids are com- 
pletely syiitliesized to protein by the liver. Ihc 
contents of one or two bottles (100 cc. or -00 cc.) 
may bo added to 500 cc. or 1.000 cc. of g ucose, 
saline, or glucose-s.aline solutions and adnmus- 
tered intravenously (the subcutaneous, intra- 
muscular, and intrasternal routes may also be 
Ubcd). When parenteral feeding is the only 
means of sustenance, adequate amounts of car- 
bohydrate must be given simultaneously for its 
protein-sparing action. It is obvious, therefore, 
tliat an infusion of 1,000 cc. containing 10 i)er 

•.\muio Sltariii; Mead Johnson. 


cent glucose and 30 Gm. of amino acids will yield 
1(K) Gm. of glucose and 30 Gm. of protein. In 
order to offset possible reactions, such as flushing, 
nausea, vomiting, chills and fever, amino acids 
should not be administered intravenously too 
rapidly. Most postoperative patients arc able to 
tolerate from 7*/* to 15 Gm. per hour without 
difficulty. 

la the average postoperative patient (without 
liver dystrophy or undue protein loss) nitrogen 
equilibrium can be attained by the administra- 
tion of 1 to IVj Gm. of protein per Kg. of body 
weight; a man weighing 150 pounds, therefoie, 
can be kept in good protein nutrition by the ad- 
ministration of 500 cc. to COO cc. of amino acids 
per day provided, of course, enough calories in 
the form of glucose are simultaneously fed or in- 
jected. The present writer has had no experi- 
ence with amigen; a competent observer has re- v. 
cently described his clinical observations with 
tliia material.*® 

Carbohydrate Metabolism 

It is generally appreciated that surgical w'ounds 
tend to heal slowly, inadequately, or not at all in 
patients with uncontrolled diabetes mellitus. 
The healing of abdominal incisions in dogs ren- 
dered diabetic by pancreatectomy has been 
studied. The repair of these wounds is abnoima! 
compared to the behavior of identical wounds in 
healthy animals used as controls. Edema of the 
tissues, delayed and decreased deposits of fibrin, 
excessive cellubr reaction, slow formation of new 
blood vessels, and frequent thromboses in pre- 
formed vessels were noted in the diabetic ani- 
mals. Healing proceeded normally, however, 
when the diabetes was well controlled.** 

The view has long been held that the hj^er- 
glyccmia in the uncontrolled diabetic (and hence 
the increased concentration of sugar in the tis- 
sues) renders the individual more susceptible to 
infection. Bactcriologic studies have shown, 
however, that blood to which varying concentra- 
tions of sugar had been added proved to be no 
better a culture medium for staphylococci than 
blood without added sugar.** Hyperglycemia 
per se probably does not retard wound healing 
nor predispose to infection provided that (1) in- 
sulin is acting and the metabolism of the tissue 
cells is not disturbed;** (2) the peripheral cir- 
culation is adequate;** and (3) the resulting 
glycosuria and concomitant poljmria do not pro- 
duce excessive dehydration.** 

It has been observed, nevertheless, that de- 
layed or imperfect wound healing may occur in 
apparently nondiabetic individuals wlio manifest 
a fasting hyiJerglycemia and impaired carbohy- 
drate tolerance following the ingestion of dex- 
trose.’®-** Such patients, how over, arc probably 
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aot true diabetics, since carbohydrate metabo- 
lism returns to normal or near normal after re- 
covery from the debilitating illness with closure 
and healing of the wound. The advantageous 
use of small doses of insulin in such cases as a 
means of stimulating wound repair has already 
been noted.^® In tliis wi-iter’s opinion, this type 
of delayed wound healing occurs particularly in 
the elderly patient in whom the endogenous pro- 
duction of insulin, already diminished by pan- 
creatic arteriosclerosis, is further curtailed by 
chronic illness, infection, suppuration, etc. Five 
to 10 units of unmodified insulin given before each 
meal frequently results m decided clinical im- 
provement both generaL’y and locally. 

Calcium Metabolism 

Both normal ossification and the healing of 
fractures involves the deposition of calcium and 
phosphorus in an organic matrix situated at the 
epiphyseal-diaphyseal junction and at the site of 
the fracture, respectively. The mechanism at 
work in both instances is probably the same, the 
latter reflecting the same processes under stress. 
The various factors involved in ossification have 
recently been summarized:^^ 

1. Adequate concentration of calcium in 
serum and tissue fluid 

2. Adequate concentration of phosphorus in 
serum and tissue fluid 

3. Adequate concentration of phosphatase in 
the provisional zone of calcification (this enzyme 
is necessary in order to. liberate inorganic phos- 
phorus from organic phosphoric esters at the site 
of calcification, thus permitting the combination 
of the released phosphorus with calcium to form 
calcium phosphate) 

4. Adequate intake of calcium and calciferol 
(vitamin D) (this vitamin favors the absorption 
of calcium from the intestinal tract) 

5. Adequate production of parathyroid hor- 
mone (this hormone maintains the calcium con- 
tent of serum and tissue fluid at normal concen- 
trations by favoring the urinary elimination of 
phosphorus) 

6. Satisfactory pH in the matrix (increased 
local acidity inhibits calcification) 

7. Normal concentration of magnesium in 
tissue fluid (increased amounts of this mineral 
also inhibit ossification) 

8. Adequate concentration of vitamin C in 
blood and tissue fluid (the rate and degree of cal- 
cium deposition in bone is impaired in vitamin C 
deficiency®*). 

In the normal adult, the rate at n hich a frac- 
ture heals apparently cannot be augmented by 
the increased intake of calcium, vitamin D, and 
vitamin C. Of particular importance is the 
question whether these factors might influence 


delayed union or nonunion of closed fractures. 
Assuming that local causes can be ruled out, such 
as deficient reduction, interposition of soft parts 
deficient fixation, bone pathology (osteomyeli- 
tis, carcinoma, gumma, etc.), and prolonged im- 
mobilization with resultant atrophy and osteo- 
porosis, what may be accomplished by general 
therapeutic measures? 

In most cases of delayed union and nonunion, 
the various factors governing ossification enu- 
merated above appear to play a negligible role, be- 
cause fundamentally, the extra burden of a frac- 
ture is not an excessive strain on the normal 
mechanism.®®' However, each case deserves a 
critical survey for possible disclosure of Some 
metabohc abnormality. The following chemical 
e.xaminations of the blood are in order: (1) serum 
calcium (to determine the necessity for calcium 
and vitamin D therapy) ; (2) serum phosphorus 
(to determine the necessity for increased phos- 
phorus intake; excessive amounts of inorganic 
phosphorus cause acidosis, thus inliibiting calcifi- 
cation); (3) vitamin C concentration (the rela- 
tion of this vitamin to ossification has already 
been discussed) ; (4) serum alkaline phosphatase 
(to rule out bone pathology, viz., Paget’s disease, 
hyperparathyroidism, rickets, metastatic car- 
cinoma to bone, etc.) ; (5) serum proteins (hypo- 
proteinemia interferes with reparative processes;^' 
moreover, a normal serum globulin would tend 
to rule out multiple myeloma). 

In this writer’s experience, cases of delayed 
union or nonunion of closed fractures presenting 
no obvious metabolic abnormality fail to respond 
to medical therapy. On occasions, however, cal- 
cium or vitamin deficiency will be disclosed and 
adequate therapeutic measures will be followed 
by( encouraging clinical results. The adminis- 
tration of androgenic and estrogenic hormones 
has been advised to stimulate the production of 
osteoblasts in senile or postmenopausal osteo- 
porosis when found concomitantly with impaired 
healing of fractures;'*® the present writer has had 
no experience with sex hormones in this par- 
ticular field. 

Calcium is best administered as milk or as other 
dairy products. This may be supplemented by 
liberal doses of calcium gluconate or lactate 
(heaping teaspoonful) added to the milk and 
given one to two hours before meals three or four 
times daily (calcium is more readily absorbed 
from the fasting gut, since it precludes precipita- 
tion of the calcium by oxalates or fatty acidsj. 
Vitamin D concentrates (percomorph oil, dris- 
dol, etc.) should be administered simultaneously 
in 5- or 10-drop doses several times daily to en- 
hance the absorption of the calcium. In the ol er 
age group, bec.ause of the frequency of ach or 
hydria, dilute hydrochloric acid in teaspoon u 
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(loses added to a glass of w ater and taken three 
times daily duiing meals further enliaiices cal- 
cium absorption Phosphoms i& present in all 
natural foodstuffs, and a diet high in milk and 
protein will provide an adeipiatc mtAe of this 
sub*>tance. Vihunin C deficiency and hypopro- 
teinemia are best treated, \\ hen mihcatcd, accord- 
ing to the proceduics alieady outlined in prcMous 
chapters. 

Summary 

The relation of ascorbic acid (vutamiii C), hy- 
poprotememia, and impaired carbolij drate me- 
tabolism to wound healing has been discussed In 
addition, tlie role of calcium, phosphorus, ascor- 
bic icid, and calciferol (\itainm D) metabobsm 
in normal and stress (fi icture) ossification and m 
delayed union and nonunion of cIo‘;ed fractures 
lias also been discu‘?sed Theiapeutic measures 
to combit these metabolic disturbances have 
been described 
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HOARD or OBSTLTRKS AND GyNhCOLOG\ ANNOUNCES 1945 EXAMINAHONS 


The next wntteu examination und reviev\ of case 
historic.', (Part I) for all tundtdate.s will be held m 
\unous cities of the Umtod States aiul Canada on 
S'itiirduy, Febi u try 3, 1945, at 2.00 r m 
A rraugemenlij will be made, so far us is jKis-siblc, 
for cindidates in mihtarj service to lake the Part I 
c\amination (written paper and submission of case 
records) at their places of duty, (he w ritten examina- 
tion to bo proctored by the commanding oflicer 
(medical) or some responsible person dcsignaletl by 
him Materiil for the written examination will be 
sent to the proctor several weeks in adxauce of the 
cxammatiou date (IJanidatea for the February 3, 
1945_, Part I, examination, who are entering inilitarj 
sen ice, or who uic no 
t'lgned to foreign duty, 
m advance of the nbo..- v, 
rerord.8 to the Office of the Board Secretary All 
ofher iandulate> should piesont their citse lecordi 
to the examiner at the time lud place of t iKiiig the 


ble for Board exauunatioua be encouraged to apply 
and that they may request orders to detached duty 
for the purpo-'O of taking these examinations when- 
ever possible 

All candidates will bo requued to take both the 
Part 1 examination, md the Part H exuiniiiation 
■ ■ Caudi- 

* evanima- 

- . ■ „ ■ examina- 

tion to lie held 1 iter in the j ear 
Notice of the exact time and place of the Part II 
examinations will be sent all candidates well in 
. 1 date Candidates m 

* requcblcd to keep the 
~ any change in address 

If a candidate in sen. ice finds it imposv'.ible to 
proceed de- 
ferment under 

a waiiei i,ip (o 

c \\ ill ui candidat c's 

For further mfoniution and ippliratioii blanks 
iddressj Dr Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh C, Pennsj Ivama 



WAR WOmDS OF COLON AND RECTUM 

Joseph E. HA^aLToN, Capt., CMC), AUS 


A bdominal injuries constitute 2 to 3 per 
cent of casualties to leave the battlefield 
and of these ChurchilE found the colon involved 
along with other viscera in 59 per cent and the 
colon alone involved in 36 per cent. 

Shrapnel and bullets cause the great majority 
of intra-abdominal injuries; bayonets and non- 
penetrating violence cause comparatively few. 
Blast from bomb explosion, both in air and 
water, is an occasional cause of nonpeuetrating 
trauma from the concussion of air or water upon 
the thoracic and abdominal wall. Air blast in- 
volves chiefly the lungs, causing patchy subserous 
and parenchymal hemorrhages. It only rarely 
produces serious intra-abdominal damage. Bomb 
and torpedo explosions in water produce varying 
intra-abdominal injuries in those submerged 
within a 20-yard radius.* In mild cases there are 
contusions of and hemorrhage into the walls of 
the colon and small gut, resulting in pain, dis- 
tention, and occasionally melena. In more se- 
vere cases the hollow viscera are ruptured. The 
victim will usually be in some degree of shock, will 
complain of severe abdominal pain, and in over 
half the cases will have the desire to defecate. 
Nausea and vomiting and a board-like, markedly 
tender abdomen are the rule. 

Diagnosis 

In nonpenetrating injuries, including those 
caused by blast, the decision must be made 
whether or not visceral injury requiring surgery 
is present. In the doubtful case, the procedure of 
greatest value is to observe closely for a while the 
patient, who, though not given sedatives, is 
otherwise made as comfortable and quiet as pos- 
sible. Increasing pain, persisting local rigidity 
tending to spread, a gradually rising pulse rate, 
repeated vomiting, all point to subserosal injury. 
At all events, if the surgeon is not satisfied within 
two to four hours that interference is not neces- 
sary, he is obliged to operate. As Richard 
Charles* said, “Better to look and see than wait 
and see.” 

The decision to be made in the case of knife or 
projectile wounds is whether or not the peritoneal 
cavity has been penetrated, since penetration de- 
mands exploration. The presence of the entry 
woimd in the abdominal wall is usually sufficient 
clue, but it must be remembered that bullets or 
shrapnel entering the chest, back, thighs, or but- 

Read by invitation at the Annual Meeting of the Medical 
Society of the State of New York, New York City, May 11, 
1944, 

From Walter Reed General Hospital, Washington, D.C. 


tocks may enter the peritoneal cavity. Of Gor- 
don-Taylor's* cases only 60 per cent of entry 
wounds were in the anterior abdominal wall, while 
20 per cent were in the back and 20 per cent in the 
buttocks. Shock from intraperitoneal bleeding 
or definite evidence of peritoneal irritation makes 
the diagnosis, but signs and symptoms of perfora- 
tion may be surprisingly misleading.* Blood in 
the urine or blood obtained by stomach tube or 
rectal examination is of positive value. Nerve 
injury of the lower extremities will help localize 
the projectile's path. In the rush of the forward 
areas, x-ray e.xamination for determination of 
pneumoperitoneum or for the location of a for- 
eign body is seldom feasible. As a general rule, 
then, laparotomy must be performed at once if 
there is any likelihood of peritoneal perforation. 

Prognosis 

The mortality from large bowel injuries so far 
in this war is probably in the vicinity of 50 per 
cent. In Table 1 are listed the statistics col- 
lected by the surgical consultants for three 
theaters of operations. 

In injuries of the colon alone, hemorrhage is a 
less serious danger than is peritonitis. Ho^tever, 
in the majority of cases other injuries coe-xist, 
such as laceration of liver or spleen, small bowel, 
mesenteric vessels, etc., in which severe bleeding 
is the rule. The dominating influence of hemor- 
rhage on the outcome of penetrating abdominal 
injuries is shown by our Louisville General Hos- 
pital series,* The mortality of penetrating ab- 
dominal injuries with less than 500 cc. hemor- 
rhage was 17.2 per cent. The mortality was 41.5 
per cent with blood loss of 500 to 1,000 cc., and 
64.6 per cent when it exceeded 1,000 cc. In this 
same connection Loria* quotes a mortality of 11.9 
per cent in cases with slight hemorrhage, 39.2 
per cent rvith moderate hemorrhage, and 93.2 
per cent with large hemorrhage. 

Treatment 

Prophylaxis . — Perhaps this may sound futile, 
considering the inevitable hazards of battle, but 
certain simple, self-protective measures are 
taught to combatants for use during bombings 
and strafings. The soldier jumps out of any ve- 
hicle he may be in and flings himself flat, face 
downward. If there is no ditch or slit-trench 
handy, he should press himself against a solid 
object such as the base of a wall, rock, etc. 
Sailors are taught to paddle away from the si e 
of imminent explosion, in their life belts, belly up 
and feet first. Thus the back and not the abdo- 
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TABLE 1.— AIouTALirr or War Wodnos or Rectdu and 
’ Colow 


Authority 

Colon 

Rectum 

'■ 

■ 

48% 

n 1% 

■ 

34.6% 



men receives tho impact o( the concussion. This 
also prevents the tunneling of water into the 
anus and rupture of rectosigraoid that occasion- 
ally occur when, in swimming away head first, 
the perineum is presented to the blast. 

Preoperalive Care. — If a soldier with an early 
perforating belly wound is found in shock he is 
almost certainly bleeding briskly internally. 
To delay surgery, hoping to bring him out of 
shock by the usual rest, warmth, and intravenous 
infusion of blood and plasma may be fatal. 
Intra-abdominal bleeding is active and does not 
tend to cease spontaneously. It is obviously fu- 
tile, then, to expect even rapid intravenous re- 
placement to compensate for vigorous bleeding 
from tom vessels. The earliest possible ojwra- 
tion and ligature of bleeders Is essential. It is 
of utmost importance, however, that plasms, or 
preferably blood, should not be delayed but 
should be running into a vein as rapidly as pos- 
sible wlule the operation is going on. 

Shock, when present in patients who have sur- 
vived several hours before reaching the base, may 
be due to other causes besides hemorrhage, and 
in these some preoperative intravenous protein 
therapy may be indicated if it is not continued 
too long. 

Preoperative passage of a stomach tube, to be 
connected with suction, is valuable, especially 
in upper gastrointestinal injuries. 

Anesthesia.— i:he type of anesthesia used is 
less important than the expertness of the anes- 
thetist. Spinal anesthesia is ideal when shock 
is not present. Ether, by closed system, with 
adequate oxygen is an alternative. In the for- 
ward areas pentothal has been used extensively 
and with satisfactory results. ChurchilP em- 
phasizes that intense pneumonitis from aspira- 
tion of gastric contents occurs more frequently 
than is realized and that the anesthetist should be 
prepared to perform bronchoscopy on the patient 
if aspiration is suspected. 

Incision and Closure and Dihridement of Enlry 
Wounds . — For most purposes, a generous midline 
or paramedian incision is the most practical. 
A transthoracic approach*'* may be advisable 
when the missile crosses the upper diaphragm and 
abdomen, especially on the left side, and when 
major thoracic as well as upper abdominal injury 



Fio. 1. Sites of election for colon exteriorizations 
in war injuries (borrowed from Col. F. S. Gillespie. 
RAMC). 


is suspected. Closure by means of through- 
and-through heavy, nonabsorbable sutures can 
be rapidly done and will give the strongest 
wound and the one least likely to become infected. 

An interesting fact pointed out by Gordon- 
Taylor* and Stabler* in reference to debridement 
of enlyy wounds is that such wounds, w'hen lo- 
cated in the back or buttocks, should be ex- 
cised before laparotomy, because rolling a se- 
verely wounded patient into a prone position 
after he has undergone extensive surgery lying 
on his back may throw liim into severe shock. 

Exploration . — ^The first concern in cases com- 
ing to the table in shock is the control of hemor- 
rhage. With a foreknowledge of the approxi- 
mate path of the slug, the surgeon can examine 
the most likely sites of hemorrhage first. Suction 
is of the greatest value in clearing the field of 
blood and clots. Blind clamping for bleeders is 
futile and dangerous. Proximal digital compres- 
sion of large vessels until their bleeding points 
can be identified and controlled eaves valuable 
time and blood; thus, bleeding from a laceration 
in the liver can be controlled by compressing the 
hepatic artery and portal vein through the fora- 
men of Winslow. Likewise, mesenteric hemor- 
rhage can be controlled by pinching the superior 
mesenteric or one of’its branches. In this con- 
nection Ogilvie* made the dictum '*no mass liga- 
ture, no stitches, no catgut.” Mass ligature may 
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Fig. 2. Case 1. Shrapnel entry wounds, right 
buttock. 


imperil too much blood supply; stitches or suture 
ligature will usually start up fresh bleeding. 
SiUc or cotton ligature is preferable to catgut, 
which may slip off. In short, expose the bleeder, 
clamp and ligate with silk or cotton tie. 

With the hemorrhage stanched an orderly 
search must be made for injury in all viscera, 
solid as well as hollow, that could possibly have 
been damaged. The transverse colon is inspected 
to both flexures and from there to the cecum on 
one side and to the rectum on the other. A very 
practical maneuver used by Major Foster, 
RAMC, was passed on to me by one of the Ameri- 
can surgeons working with him. When there is a 
question whether or not a bullet which entered 
the buttock or perineum might have penetrated 
the true pelvis or pouch of Douglas, simply 
swab the pelvis with a sponge stick. Absence of 
blood on the sponge rules out perforation. Time 
is saved in the small bowel survey by placing a 
Babcock forceps on the first loop picked up and 
then, with this as a marker, reading both ways to 
the ligament of Treitz and to the ileocecal valve. 

Repair . — ^The guiding principle of military sur- 
gery of the colon is to exteriorize the damaged 
segment if at all possible. The colon beyond the 
proximal ascending portion should, when perfor- 
ated, be exteriorized through a small separate 
muscle-splitting incision placed in the lateral 
abdominal wall, as illustrated in Fig. 1. A single 
small laceration may be placed at the apex of a 
knuckle colostomy. In case of more extensive 
damage, whether from impaired blood supply or 
large or multiple lacerations, a double-baivel type 
colostomy should be constructed, and if time 
permits, the two hmbs should be sutured to- 
gether for 3 or 4 inches to create a spur that can 
be later crushed to restore continuity. Even 



Fig. 3. Case 1. Showing original exploratory in- 
cision and exteriorization of sigmoid. 


lesions of ascending and descending colon can be 
exteriorized in many cases if the avascular ex- 
ternal leaf of mesentery is divided and the bowel 
and its mesentery, including hepatic or splenic 
flexure, be freely mobilized mediad. If exteriori- 
zation is impossible, the lacerations should be su- 
tui’ed (transversely to the long axis of the bowel) 
and a proximal colostomy for exclusion performed. 
When a perforated colon must he sutured it is 
important to remember that, except in occasional 
tangential injuries, one hole means another one 
on the other side of the gut to be found and su- 
tured. 

Wounds of the terminal ileum, cecum, and as- 
cending colon, other than a simple cecal perfora- 
tion that can be converted into a tube colostomy , 
present an unsettled problem because of the, haz- 
ard of irritating ileostomy drainage. Churclulh 
advocates in early favorable cases transplanting 
ileum into colon distal to the injuiy and extw- 
orizing the damaged segment. In less favorable 
cases he presents the alternatives of a Mikulicz 
type of resection of terminal ileum and colon, or 
bringing out the ileal and colonic limbs throug 
separate incisions in the right lower quadran 
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Tic 5 Ca^e 2 Showing (1) entry and incision 
and drauiage wound, left ibac region, (2) left 
McBurncy incision for closure of fecal fistula, 
(3) original exploratory inei»ion, (4) transverse 
colostomy closure wound 


Fin 4 Case 2 Barium study revealing short feca 
fistula of descending colon 


and subcostal region, respectively BUckbum‘® 
prefers m most cases simply to suture the lacera- 
tions and leave the bow el withm the belly 

T^Hiere there is perforation, of rectum or anus 
above the sphincter a proximal double barrel in- 
guinal sigmoidostomy for exclusive is performed 
The perforations themselves may be inaccessible 
for suture The possibihty of injury to rectum 
or of intrapentoneal penetration should be kept 
m mind in all entry w ounds around the buttocks, 
upper thighs, and permeum 

Whenever retroperitoneal tissues are soiled 
with lower bowel contents, drainage should be es- 
tablished through the flank Perforation of rec- 
tum or anus requires free drainage posteriorly 
In somo cases this may be facilitated by excision 
of the coccjoc 

Chemotherapy —Tiha forward surgeons seem 
unanimous m advocating prophylactic sulfona- 
uiides, though there is not, as yet a consensus as 
to tlie relative merits of local and general admin- 
istration The XJ S Army stresses the oral and 
parenteral routes Sulfadiazine is now becoming 


diaziue It is interesting to note that os the time 
lag between injury and operation increased (and 
with it the mcidence of pentomtis might be ex- 
pected to increase), the effectiveness of the sulfa- 
diazine became increasingly apparent 

■\Ve employ a preoperative course of sulfasuxi- 
dine before all elective bowel surgery This, to- 
gether with a proper maintenance of red cells, 
proteins, and vitamins, has proved to be the 
greatest protection against infection we have yet 
encountered 

AiiiiiJiock Measuree — In the early hours after 
operation, the tendency to shock should be vigo- 
rously combated by blood and plasma infusion 
Increasing emphasis is being placed, especially by 
the Bntish, upon the superiority of whole blood 
over plasma m combating shock, particularly 
that due to hemorrliage Oxygen either by nasal 
catheter or tent, if available, is valuable m cor- 
recting tissue anoxemia 

Decompreesion by XVagensteen suction ap- 
plied to a simple stomach tube is mandatory in 
lU bowel cases until the tlireat of ileus is past 
Likewise of great importance is thorough dilata- 
tion of tlie anal sphmeter at the conclusion of the 
operation, and the periodic possmg of the rectal 
tube thereafter till the patient begins to expel gas 
spontaneously 

Evacuation to the Rear — ^This entirely military 
problem is one of the most important to the sur- 
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TABLE 2. — Effect Upon Mobtality of Intbapbih- 
TOSEAL Sulfadiazine Therapy 


Hours between Injury 

Mortality 

and Operation 

With Sulfa 

"Without Sulfa 

(Percentage) 

(Percentage) 

1-12 

48.1 

48.4 

12-24 

40.0 

61.2 

24-48 

35.7 

44.0 

Over 48 

60 

75 


vival of the abdominal case. Only severe burns 
approach abdominal injuries in their inability to 
stand transportation. One of the most essential 
requirements to the safe outcome of these pa- 
tients is the assurance of a seven- and preferably 
a ten-day stopover after operation. Yet the brief- 
est possible delay should be allowed in getting the 
soldier with abdominal wounds to surgery. For 
this reason, most of these patients are operated 
upon at the surgical unit that happens to be at- 
tached to the casualty clearing station tlnree to 
ten miles behind the front lines. 

Maintenance of Nutrition . — ^The importance of 
postoperative maintenance of hemoglobin, red 
cells, proteins, and vitamins is becoming gener- 
ally appreciated. That a patient may have the 
best chance of sound healing and avoidance of 
complications his red cells must be made to num- 
ber at least fom* million, his hemoglobin at least 
80 per cent, his plasma proteins at least 6.0 Gm., 
and his vitamin intake must be assured by one or 
two multivitamin tablets thrice daily. The fact 
that some patients will get well after operation 
even though they have anemia and hypoprotein- 
emia and vitamin deficiency is no argiunent to the 
contrary. The above requirement is met by sup- 
plementing a high-calory, high-carbohydrate, 
and high-protein diet with vitamins, ferrous iron, 
whole blood, and the new amino acid preparations 
for oral and intravenous use. These last are 
cheaper and probably more effective in restoring 
tissue and plasma proteins than is plasma. 

Management of Late-Stage Injuries 

When the soldier, surviving colon injury, 
reaches us at the general hospital in the zone of 
the interior, he presents a colostomy and, unfor- 
tunately, he often also presents other disabilities 
such as abdominal sinuses, nerve injuries, extrem- 
ity amputations, etc. The best way to describe 
this final pliase of treatment will be to present il- 
lustrative cases. 

Case Reports 

Case 1 . — The patient was wounded in the right 
buttock and lower leg, on February 16, 1943, on 
Anzio beachhead, by mortar shell fragments. 
Fig. 2 shows the entry wounds in the right buttock. 
There were no exit wounds. At an evacuation hos- 
pital ten hours later exploration through a low mid- 


line incision revealed perforation of sigmoid and 
small gut. The perforations of the small bowel were 
sutured and the sigmoid was exteriorized through 
the left groin. Later that day amputation of the 
right leg was performed. The soldier made a smooth 
convalescence and arrived at Walter Reed General 
Hospital in good general condition with a well-func- 
tioning sigmoidostomy (Fig. .3). 

Comment . — This ca.se illiLsti-ates the potential 
abdominal injury associated with entry wounds 
of the buttocks. Although no record is available, 
we may assume that the gluteal entry wounds 
were ddbrided before the abdominal exploration. 
It yet remains to apply a. spur-crushing clamp 
and then to close the stoma. The patient will be 
placed upon sulfasuxidine both by mouth and 
as an irrigant of the distal rectosigmoid for five 
days before operation. 

Case S . — In Tunisia, on April 29, 1943, the patient 
received a shrapnel fragment in the left side which 
fractured the left iliao crest, lacerated the sigmoid 
colon, and was retained in the abdomen. He took 
sulfa tablets at the time of injury and received 
plasma therapy for shock twelve hours later at a 
field hospital, which he reached after a four-hour 
litter carry though the hills followed by a four-hour 
ambulance ride. The following morning, the soldier 
was transferred by ambulance to an evacuation hos- 
pital where, under inhalation anesthesia twenty-six 
hours after injury, abdominal e.xploration was car- 
ried out. The lacerations of the descending colon 
were sutured but not exteriorized. On May 20, 
1943, three weeks later, two fecal fistulas formed in 
the region of the entry wound. In late June an ab- 
scess developed in the left flank and on July 9, 1943, 
a transverse colostomy for exclusion was carried out 
and the abscess was drained by an incision connect- 
ing the two fecal fistulas, and several pieces of ne- 
crotic ileum were removed. The soldier arrived at 
Walter Reed General Hospital September 18, 1943, 
and at this time he presented, in addition to the 
transverse colostomy, a single small fecal fistula 
just above the left iliac crest. A barium enema, with 
a probe inserted into the tract (Fig. 4), revealed 
what appeared to be a very short fistula connecting 
with the colon through the defect in the iliac crest. 
On October 14, 1943, after five days’ preparation 
with suifasu.xidine, through a left McBurney inci- 
sion, the descending colon was freed from the fistula 
and closed transversely. The transverse colostomy 
was closed November 9, 1943. Persistence of to- 
charge (nonfecal) through the fistula necessitated a 
final ddbridement on February 11, 1944, of the re- 
gion around the left iliac crest and the removal of a 
small piece of shrapnel originally thought to be o 
no significance. Final healing occurred April 10, 
1944 (Fig. 5). 

Comment . — ^It probably would have been bet- 
ter judgment in this case, especially in view of the 
prolonged time-lag between injury and operation, 
to have simply exteriorized the laceration of the 
descending colon. If this were impossible, a 



Fia. 6. Case 3. Lipiodol study of branching 
abdominal sinus tract. 


proximal colostomy of discontinuity should have 
been done. 

Case 5.— On April 23, 1943, near ^fatcur, the pa- 
tient was wounded by a sniper's bullet which en- 
tered just above the left greater trochanter, traveled 
transversely across the pelvis, and made its just 
above the right greater trochanter. In transit it per- 
forated the sigmoid and ileum, severed the right 
ureter just above its junction Nvitli the bladder, and 
injured the right lumbosacral plexus. Two or tlirce 
hours later, at an evacuation hospital, tlie abdomen 
was explored through a low midline incision. The 
perforations of the ileum and sigmoid were sutured, 
a suprapubic cystostomy was performed, and the 
belly was closed without colostomy or exteriorization 
of the sigmoid. The soldier had a stormy postopera- 
tive course. A transverse colostomy was done 
June 4, 1943, because of a fistula between the blad- 
der and the colon. He reached Walter Reed General 
Hospital September 16, 1943, *12 pounds under- 
weight, with a functioning transverse colostomy, a 
urinary fistula at tho site of the old cystostomy, and 
right lower leg paralysis, chiefl.y paroneal. On tho 
urologic section on October 12, 1943, tho right ureter 
was successfully implanted into the bladder. The 
patient was then transferred to the general surgery 
section and a lipiodol study on Novi^ber 24, 1913 
(Fig. 6) revealed a sinus extending into the pcivxs 
from just above the right trochanter. Hero it forked, 
one branch extending anteriorly to tho old cystos- 
tomy wound, the other backward to a puddle bo- 
tweea rectum and sacrococcy^. There was also a 
superficial tract extending up and backward around 


Fio. 7. Cose 3. From patient’s right to left. 

(1) Exit wound over right greater trochanter. 

(2) Incision for ureterovesical anastomosis. (3) 
Suprapubic sinu.s opening. (4) Original lower mid- 
line exploration incision. (5) Transverse colostomy 
closure wound. 


the right ileum. Cystourograms and methylene blue 
studies ruled out any connection with the ureter or 
bladder. On December 3, 1943, the coccyx was ex- 
cised and the retrorectal pocket was explored. A 
quantity of necrotic ti.ssuo but no foreign bodies were 
evacuated. The transverse colostomy was closed 
January 3, 1944. Some calcareous material was dis- 
covered in the persisting tracts and this was largely 
dissolved by irrigations with Subey’s solution. On 
April 1 1 , 1944, the three limbs of tho sinus (right tro- 
chanteric, suprapubic, and coccygeal) were curetted 
under anesthesia as far as could be reached. At 
tho present time, although considerable shrinkage 
has occurred, the suprapubic and coccygeal branches 
still persist and communicate. 

CommerU . — Here again the sigmoid perforation 
should probably have been exteriorized at the 
original operation. Failure to discover and re- 
pair the severed right ureter under the circum- 
stances is understandable. The general manage- 
ment must have been good to have salvaged at all 
this soldier with his many injuries. Tho sinuses 
still present a problem. Should they persist 
much longer, a radical extra- or transperitoneal 
exploration tlirough tho right abdomen is con- 
templated. From tho much-ecarred abdomen 
shown in Fig. 7, it is obvious that this will be a 
formidable procedure. Needless to say, any 
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neurosurgery on the right lumbosacral plexus has 
been thus far out of the question. However, the 
soldier walks fairly well with his spring toe-drop 
brace. 

Summary 

1. The cause, diagnosis, prognosis, and surgi- 
cal management of war wounds of the colon and 
rectum are presented. 

2. The following special factors peculiar to 
war surgery are stressed; 

(o) The necessity of exteriorizing injuries of 
the colon. 

(6) The problem of evacuation of the abdomi- 
nal case. 

3. Cases are presented to illustrate the late 
management of injuries of the colon and rectum 
in the zone of the interior. 
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Discussion 

Dr. A. W. Martin Marino, Brooklyn — It is easy to 
see from what we have just heard that our fighting 
men are receiving as fine surgical care as is possible 
under battle conditions. Although the incidence 
of abdominal injinies is only 2 or 3 per cent, we can 


understand the importance of prompt and proper 
attention to such injuries. The measures employed 
immediately after the injury 3vill govern what and 
how much can be done for the wounded soldier later 
on. The very orderly and rational routine presented 
by Captain Hapilton certainly leaves no room for 
criticism. 

It seems to me that the points to emphasize are; 
first, to operate if there is any doubt of intestinal 
involvement; second, to use the utmost gentleness 
in exploring the peritoneal cavity. The perform- 
ance of an exploratory laparotomy with negative 
findings is infimitely less risky than the postponement 
of operation in a patient with a perforated intestine. 
An anesthetic which permits the patient to be per- 
fectly relaxed helps considerably in the employment 
of gentleness. 

Exteriorizing operations are most logical when 
time is an important factor, and when the poor con- 
dition of the patient prohibits more extensive sur- 
gery. It must be'kept in mind that when first seen 
these patients have not received any preoperative 
preparation, so that only absolutely essential surgery 
is permissible. 

In examining the small and large intestine for per- 
forations and tears, a definite, systematic search, as 
described by the speaker, saves time and helps pre- 
vent shock. The placing of a black silk suture su- 
perficially in the mesentery or the wall of the first 
loop of intestine which presents itself, as described 
by R. W. McNealy,* serves to identify a loop of 
bowel that has been e.xamined and therefore need 
not be handled again. 

It is interesting to me that blood is preferred to 
plasma in these cases because I, too, prefer blood in 
my work. 

I am certain that after this war is over our man- 
agement of rectal and colonic injuries will be con- 
siderably revised because of the e.xperience and ob- 
servations of medical officers like Captain Hamilton. 

* S. Clin. North. America 24: 79 (1944). 


VOCATIONAL TRAINING REHABILITATES DISABLED 


More than 75,000 men and women who were un- 
able to hold a job because of some crippling dis- 
ability have gone on the 1944 payrolls as a result of 
assistance given them imder the Federal-State pro- 
gram for vocational training. Federal Security Ad- 
ministrator Paul V. McNutt announced on October 
29. This total, much larger than that for any pre- 
vious year, comes, he said, from a tabulation of re- 
ports made by the State boards of vocational educa- 
tion to the Office of Vocational Rehabilitation of the 
Federal Security Agency. 

Emphasizing the economic importance of the re- 
habilitation program, Mr. McNutt cited the re- 
sults obtained by the District of Columbia Rehabili- 
tation Service during the fiscal year 1943-1944. _ A 
summary of its report accounts for the rehabilita- 
tion of 435 handicapped persons. Of this number 


161 were placed in government jobs and 274 in jobs 
in industries essential to the civifian economy. 

The annual earnings of the 435 persons 
tated, it was pointed out, will arnount to S714,oou 
the first year after their rehabilitation. The average 
weekly wage was raised from §28.65 in the fiscal 
year 1942-1943 to 831.59 in 1944. , , 

Of all the rehabilitated cases, 76, or 17.5 per cent, 
were referred by the District of Columbia Boara oi 
Public Welfare. The annual earnings of this ^oup 
alone will amount to at least 8103,320. If 
persons had not been restored to 
employment, Mr. McNutt said, it would have c 
the Board of Public Welfare 825,016 as an annual 
recurring expense, while the cost of rehabiiimt 
amounted to only 83,592. — Release frorn the Ujjice j 
War Information, Oct. 29, 1944 




Diagnosis 


CLINICOPATHOLOGIC CONFERENCES 

Fourth Medical Division of Bellbvub Hospital 


Dali October 26, 1944 
Conducted by Di IHrrj A Solomon 

Du MiiulynT ScniriON> I V, v 17-> ear- 
old white girl, uas admitted to Bellevue Hospital 
oa July 14, 1943, with chief complaints of pam 
m the left side of the chest of one day’s duration, 
and increasing dyspnea and orthopnea, joint 
pains, and intermittent feverishness of three 
months’ duration 

The patient had known since childhood that 
she had heart trouble, and was told tliat she had 
been born with it She was followed in the Car- 
diac Out-Patient Department for congenital 
cardiac disease, lud by her local medical doctor, 
and w as quite well on only moderate limitation of 
activity On about April 4, 1943, she had a 
sudden onset of pain in the left chest and axilla, 
fevenshness, and pain in both ankles, which 
gradually extended to the knees This was not 
associated with swelling or redness The chest 
pam was sharp, nonradiating, and aggravated 
by coughing and respiration, but was not asso- 
ciated with bloody sputum These symptoms 
subsided spontaneously, only to recur with in- 
creasing frequency up to the time of the present 
illness At the same time dyspnea (which rap- 
idly progressed to the rest type), orthopnea, 
weakness, fatigue, and anorexia developed 
There was no nausea, vomiting, constipation, or 
diarrhea There was no previous history of 
joint pains, epistaxis, cyanosis, palpitation, or 
edema There had been occasional colds and 
Siore throats, but none in recent months, and 
there was no knowledge of previous rheumatic 
fever The patient claimed a 20-pound weight 
loss m two months and weighed 70 pounds on 
admission 

She had been admitted to another hospital 
m February, 1942, and was treated for fifteen 
days for spleen and liver trouble, and then was 
discharged as improved The past history and 
family history were otherwise uoncontnbutory 

examination on Admission — Examination rc 
vealed a pale, emaciated, dyspncic, orthopneic 
white female who appeared chronically ill but 
w as not in acute distress 

The temperature w as 102 4 F , pulse, 120, 
respirations, 28, and blood pressure, 118/60—0 


Head and ear, nose, and throat Negative 
The cervical nodes weic palpible Mod 
emte pulsations and systolic thrill were noted 
m the supraclavicular fossa Moderite caiotid 
pulsations were present The trachei was m 
the midlme There w as a marked hyphoscohosLS 
The left lung showed absent fremitus m the 
lower half (anterior and posterior) with mcreased 
resonance m the upper one-half, where bron- 
chovesicular breath sounds with a peculiar 
amphoric quality w ere heard There w ere a few 
moist rales below the angle of the scapula The 
bronchovesicular breath sounds and a few moist 
rales were heard m the upper two-thirds of the 
right chest (anterior and posterior) 

The pomt of maximum intensity was m the 
fifth intercostal space just outside the interior 
axillary line, with visible pulsations The 
first sound was Umost inaudible at the apex 
There was a suggestive systolic thrill at the apex 
and a loud systolic thnll at the base The 
aortic second sound and the pulmomc second 
sound were equal A harsh, loud, low-pitched 
systolic murmur was heard best at the third left 
intercostal space, but was transmitted over the 
entire chest The rate wtis rapid and regular 
with an occasional dropped beat 
The liver was felt two fingerbreadtlis below tlie 
costal margin The spleen was at the level of 
the umbihcus There was moderate left costo- 
vertebral angle tenderness 
The extremities showed moderate cyanosis and 
clubbing of fingers 

Laboralory Data on Admission — Tlie red 
blood count was 4 3 nulhon, hemoglobin 12 5 
Gm The white blood count was 17,750 with 
82 per cent polymorphonuclears and toxic 
granules The urinalysis was negative, except 
for a few hyahne and granular casts The ery- 
throcyte sedimentation rate was 9 mm per hour 
Course — The patient ran an irregularly 
febrile course with rises to 101 F and occasion- 
ally as high as 102 V x ray on July 26 re- 
vealed a massive cfiusion of the right lung field, 
marked enlargement of the heart in the trans- 
verse diameter, and displacement to the left On 
July 30, resolution of tlie effusion revealed a 
pneumonic process of the nght lower lobe with 
thickening of the interlobar and axillary pleura. 
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The right lower lobe consolidation pereisted to the 
end of the course and on November 9 involve- 
ment of the lower one-third of the left lung was 
noted. 

There was a progressive slow decrease in the 
white blood count and differential counts with 
occasional moderate elevations to the termina- 
tion of the course. The erythrocyte sedimenta- 
tion rate rose to 65 on July 28, but fell to 12 on 
August 4, and never rose above that. The elec- 
trocardiograms were entirely normal. 

Subsequent urine analyses showed red blood 
cells, white blood cells, casts, and increasing 
albumin to 4 plus. 

Concentrating power remained good until 
December, when it became fixed below 1.008. 
Blood cultures were done weekly and remained 
negative, except for those of August 13 and 23 
and September 3, w'hich were positive for strepto- 
coccus of an undetermined type. Terminally, 
the urea nitrogen rose to 45 mg. per cent and 
creatinine to 1.8 mg. per cent. The blood pres- 
sure remained normal. 

The patient’s condition remained essentially 
the same for a wliile. On August 23, a course of 
sulfadiazine therapy was begun and 7 Gm. were 
given by mouth in two days. On August 25 
triple typhoid-vaccine fever therapy was begun, 
and 3 Gm. of sodium sulfadiazine was given in- 
travenously at the height of the fever. This was 
repeated on August 27 and then every two to 
seven days for ten treatments with some im- 
provement — that is, reduction in the size of the 
spleen and increase in general well-being. On 
September 24, she developed left upper quadrant 
pain and a splenic infarct was suspected. Re- 
peated pulmonary infarctions occurred. 

It was decided that the murmur heard in sys- 
tole was caused by a patent ductus arteriosus 
and the patient was transferred to the Chest Serv- 
ice for ligation of the duct on November 22, 
but her condition became worse so rapidly that 
ligation was postponed. On December 1, follow- 
ing digitalization for congestive failure, showers of 
petechiae were noted. The patient’s course was 
rapidly downhill; petechial ihanifestations con- 
tinued, and on December 12 the patient died. 

Discussion 

Dh. Harry A. Solomon: This interesting girl 
was on the medical ward for a long time and pro- 
voked a good deal of controversial discussion, 
particularly with regard to her cardiac lesions. 

She was sheltered from infancy onward as a 
cardiac invalid, and classified as having a con- 
genital anomaly at the Cardiac Clinic, which she 
attended for most of her young life. Of course 
her stunted body growth, impaired nutritional 
state, and a congenital anomaly of the spine 
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lent further support to the diagnosis of congenital 
heart disease. 

No indication of rheumatic fever was obtain- 
able. In fact, she carried on quite well and the 
only history of previous illness was that fifteen 
months prior to admission to Bellevue, she was 
treated at another hospital for an attack of se- 
vere abdominal pain and discharged after fifteen 
days with a diagnosis of liver and spleen disease. 

On admission her appearance of chronic wast- 
ing disease with marked respiratory distress be- 
cause of air-hunger and chest pain dramatically 
confirmed the history of months of suffering with 
fever, cough and expectoration, orthopnea, 
anorexia, sweating, exlmustion, etc. Subacute 
bacterial endocarditis was suggested by the 
chronic septic state with cardiac murmurs, and 
pulmonary embolizations and infarctions by the 
episodic sharp chest pains associated with cough, 
dyspnea, and hemoptysis. After a while posi- 
tive blood cultures with a streptococcus organism 
confirmed the fihst condition while characteristic 
x-ray findings in the chest substantiated the 
second. Regarding the cardiac signs, there was a 
prolonged systolic rough murmur and thrill over 
the third intercostal space to the left of the 
sternum. This murmur seemed to be transmitted 
over the entire base of the heart, but was not 
heard posteriorly. The puhnonio second sound 
which was audible at first subsequently disap- 
peared. Also over the mitral area there was a 
short presystolic murmur and thrill of mild in- 
tensity. No aortic or tricuspid murmurs could 
be made out, although it is only fair to state that 
evaluation of physical signs in the chest was diffi- 
cult not only because of the rapid heart rate, but 
also because of the deformity of the chest which 
displaced the heart, the e.xtensive rales which 
filled the chest, and the patient’s inability to 
cooperate because of extreme pain and dyspnea. 

Bacterial endocarditis of the valves of the 
pulmonary artery due to a streptococcus organ- 
ism could adequately explain the clinical picture 
with the signs of pulmonary stenosis, pulmonary 
infarction, septic state, and paucity of positive 
blood cultures. A pre-existing defect ot this 
valve of congenital origin could be assumed from 
the history. 

When it became apparent that sulfonamide 
and supportive therapy was not controlling the 
infection, treatment with combined induced hy- 
perpyrexia and sulfonamides was tried, but with 
only transient benefit. 

Naturally, with bacterial endocarditis and a 
congenital heart lesion, it was devoutly hoped 
that patent ductus arteriosus could be proved 
and the patient could have the opportumty o 
surgical ligation as a life-saving measure. Bu , 
unfortunately, adequate criteria for this anomaly 
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were laddng. Granting that a diastolic murmur 
is not always present in this condition, the sys- 
tolic murmur was not heard over the posterior 
cheat and the x-ray showed no significant en- 
largement of the pulmonary artery or its main 
branches. One might comment on the enormous 
size of the spleen, which extended well below the 
umbilicus and seemed larger than could be ac- 
counted for on the basis of chronic sepsis and 
cardiac cirrhosis. The possibility of thrombosis of 
the splenic vein was thought of because of the 
history of an episode of severe abdominal pain 
with “liver and spleen” dise.ase diagnosed during 
a previous hospitalization. There were, however, 
no signs of splenic dysfunction. 

. Of interest also were the changes of progressive 
renal damage and renal insufficiency which de- 
veloped as the bacterial endocarditis infection 
continued with the focus limited to the right 
heart and the lungs seiadng as organs of immunity 
and barriers to the systemic spread of the infec- 
tion. 

The progressive and extensive involvement of 
the kidneys with focal embolic glomerular ne- 
phritis explains the urine findings with persistent 
red cells, impaired concentrating ability, and 
rapid accumulation of very high sulfonamide 
blood levels, as well as renal failure. Witliout 
gross hematuria or hemoglobinuria one would 
not expect renal infarction. 

With the patient’s condition getting steadily 
worse, she was transferred to the Clicst Service 
for further study for possible patent ductus ar- 
teriosus with more hope than expectation of find- 
ing this condition or altering the prognosis. 

So, finally, on the basis of our interpretation 
of the developing clinical picture presented by 
this patient, the followng pathologic findings 
can be expected: 

Subacute bacterial endocarditis due to a strep- 
tococcus organism. 

The bacterial nidus developed in the valves of 
the pulmonary artery, which was defective on a 
congenital basis. The predominant embolic 
phenomena were in the lungs with extensive 
infarction, and in the kidneys wth widespread 
focal glomerular nephritis. 

The congenital anomaly of patent ductus ar- 
teriosus could not be established. 

Rheumatic heart disease with mitral stenosis 
was suspected. 

Thrombosis of the splenic vein was considered. 

Dm Nam.uack: TJie superimposing of sub- 

acutcbacterialendocarditisona congenital cardiac 

defect is common. In my experience, we always 
have trouble in identifying the lesions and with- 
out an electrocardiogram, w'e w'ould have diffi- 
culty. The splenomegaly was probably the re- 
sult of a previous splenic infarct and tlic spleen 


remained large. The streptococcus may have 
been nonpathogenic and appeared and disap- 
peared. 

Dh. Kelly: There are several things that 
occur to me. First — how long were her fingers 
clubbed? All her life? 

Dr. Solomon: They were only slightly 
clubbed and I think tliat this might be explained 
on the basis of the chest defonnity. 

Dr. Kelly: I doubt the presence of a patent 
ductus arteriosus. There was no machinery 
murmur, no electrocardiognam changes consistent 
with the diagnosis — tlie murmur that was heard 
was not transmitted to tlie back. I think that 
there must have been a malfomiation of the pul- 
monic valve with endocarditis engrafted on it. 

Dr. Trtjbek: One thing wc could be sure 
about was pulmonary embolization. She had 
hemoptysis and consolidation. About the ques- 
tion of a patent ductus arteriosus — there was a 
systolic thrill and murmur. The second pulmonic 
sound was good. The x-ray did not show promi- 
nence of the pulmonary artery and the electro- 
cardiogram chd not show right axis devia- 
tion. 

The murmur was not characteristic of patent 
ductus arteriosus. Because of the negative con- 
firmatory findings, I felt that this was pulmonurj' 
stenosis and not patent ductus arteriosus. 
Chronic sepsis probably produced the splenomeg- 
aly and lias nothing to do with infarction in this 
right-sided endocarditis. 

Db. Solomon: Is it required to have tho typi- 
cal murmur to diagnose patent ductus arteriosus? 

Dr. Nicuolson: I remember two cases in 
point. In one the murmur, which had been 
typical, disappeared years before death, but the 
p.atent ductus arteriosus was found at necropsy. 
In the othei, recordings of the murmurs estab- 
lished the diagnosis. 

Dr. Jouannbdn: Dr. Solomon, how do you 
tie up the loss of renal function with subacute 
bacterial endocarditis, especially since there was 
no evidence for acute diffuse glomerulonephritis? 

Dr. Solomon: You admit the evidence for 
renal damage. It is reasonable to assume that 
this patient had very extensive focal embolic 
glomerulonephritis. In the presence of subacute 
bacterial endocarditis, there can be sufficient 
damage to the glomeruli to dangerously impair 
renal function. 

Dll. ■Wabhhurn: Why is that important in this 
case? 

Dr. Solomon: Because we gave sulfadiazine 
and with doses of 1-2 Gm. got blood levels os 
high as 16 mg. per cent. 

Dr. Jouannsen: Did you fluoroscope the 
patient to observe a hilar dance? 

Dr. Solomon: No, slie was always too sick 
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for that. Dr. Koffler, can you make the diagno- 
sis of patent ductus arteriosus with only a sys- 
tolic murmur? 

Dr. Koffler: Yes, it is not necessary to have 
a diastolic murmur. 

Dr. Nicholson: Wliat did the electrocardio- 
gram show? 

Dr. Solomon: It was normal. There was no 
right axis deviation. 

Presentation of Pathology 

Anatomic Diagnosis 

Rheumatic heart disease with involvement of 
pulmonary, tricuspid, and mitral valves 

Subacute bacterial endocarditis of the pulmo- 
nary valve, with partial occlusion of pulmo- 
nary orifice 

Hypertrophy of heart, right ventricle and 
auricle 

Chronic focal myocarditis 

Pulmonary emboli, multiple 

Infarcts of lungs, with liquefaction necrosis 
of two infarcts 

Splenic tumor 

Focal embolic glomerulonephritis 

Acute ulcers of duodenum 

Scoliosis of dorsal vertebra with assyraetry of 
chest 

Dr. Henry Spitz; This case presented several 
interesting features at autopsy. Although there 
was widespread rheumatic heart disease, the 


aortic valves were spared but the pulmonic 
cusps were widely involved. The polypoid 
vegetations engrafted upon the pulmonary cusps 
apparently caused considerable stenosis of the 
pulmonary ostium. The valves were widely de- 
stroyed by the inflammatory process and the 
vegetations contained large colonies of bacteria 
and were partly covered by endothelium. The 
ductus arteriosus (Botallo’s) was completely 
obliterated. Infarcts present in the lungs were 
old and recent and two of them were partly lique- 
fied. Arteries and veins in the infarcted areas 
showed severe inflammatory changes of their 
walls with thrombosis. The spleen was more than 
four times its normal size and presented the his- 
tologic picture usually seen in chronic septic 
conditions. There were no infarcts and no ob- 
struction of the splenic vein was found. The 
focal glomerulonephritis was rather widespread, 
but few of the glomeruli were completely de- 
stroyed. There was considerable hemorrhage 
into Bowman’s capsules and the convoluted 
tubules. There were ulcers in the initial portion 
of the duodenum which were quite recent, showed 
no scarring, and developed possibly on an embolic 
basis. Other anatomic findings pointing to heart 
failure and chronic embarrassment of the pul- 
monary circulation were clubbed fingers and ef- 
fusions in the left pleural and peritoneal cavities. 
The right pleural space was entirely obliterated 
by fibrous adhesions. 
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Case Report 


URINARY SUPPRESSION FOLLOWING THE USE OF SULFADIAZINE 

Murray F. Bell, Maj., Milton Cantor, Capt., (MC), and Phiup Grbnlby, 

Caw , (MC), AUS 


CULFADIAZINE has been regarded as one of the 
most innocuous drugs of the sulfonamide group, 
especially witli regard to the urinary tract. This is 
due to tlie fact tliat only about 10 per cent of the 
drug Is conjugated in the bod}', and that, although 
the acptjlatcd sulfadiazine is therapeutically in- 
active, it IS even more soluble in urine than the free 
form. 

Rallies,* 111 reporting a case of sulfadiazine tox- 
icity, states that renal compbcations following the 
Use of sulfadiazine have boon reported m 3 to 4 per 
cent of a series of about 1,500 grouped cases treated, 
and III only one instance did urinary suppression 
occur. 

The following case of hematuria, ohguria, and 
bilateral ureteral obstruction after sulfadiazine 
therapy was observed. It is reported to bring.fur- 
thcr attention to renal complications from the use 
of tlus drug, and to cmptuisize the rapidity with 
which tho abovo-montiouod complications may oc- 


Reporc of Case 

L K , a white soldier, ageni 33, was admitted to 
tho 210th General Hospital on November 2, 10-42, 
coinplaimug of cough, malaise, and weakness of 
five days' duration The past history was ir- 
relevant, Tho temperature on admission was 
102 2 P., pulse rate 96, and respiratory rate 20 iwr 
mmute. oubcrepitant rales were audible over the 
right mid-lung anteriorly, and roentgenograms of 
the chest revealed consohdalioii of the right middle 
lobe. The heart was normal, rhythm regular, and 
the blood pressure 120 systolic and 85 diastolic. 
On admission, the red cell count was 4,150,000. 
licmoglobm was SO i>er cent, and the white blood 
count was 8,000, >vith 68 per cent polymorpho- 
nuclear . ■ ■ . ’ • ' 

The un . . . . • . « » . • 

for ova .. . 1 - • ■ ■ • • • j 

parasites were negative. Sputum typing revealed 
a few pneumococci wluch were not typ^speeme 
With the Neufeld Qitelliing reaction A diamosis 
of lobar pneumonia, right middle lobe, was mime. 

In view of tho patient’s good general condition, 
and the fact that the so-called primary atypical 
pneumonias seen m this region do not respond to 
the sulfonamide drugs, chemotherapy was with- 
held. However, when the fever persisted and the 
patient appeared more toxic, sulfadiazmc was be- 
gun on November 5 with au initial do&o of 3 Gra , 
followed by 2 Gm. four hours later, and I Gm every 
four hours thereafter. Tho followong day the tem- 
, • .... - " 'latient ap- 

■ . . ■ . _ .... ■■ November 

()-7, he had eight to ten watery bowel movements 
He then suddenly bocamo restle&ii and began to coni- 

• From Ihe Medmal ami Urological Scrvicoa, 210 Genera! 
UnipttaJ. New Orleans 


plain of clifHcultv in urination. This mamfested 
itself not in actual pain, but m a sense of an inability 
to void with satisfaction. He could only pass about 
10 cc. of a reddish urine. In addition, he was seized 
with an “achmg” in the lower quadiants of the 
abdomen. Soon thereafter, forty-sLX hours after 
institution of sulfadiazine therapvi he voided 
30 cc. of a frankly blc 
he had received u toU 
This was immediatel 
later another 5 cc. of 
passed. Microscopic 
red blood cells and 5 tc 

free and acctylatcd, per high-powcr field. At this 
time the blood nonprotein nitrogen was 41 mg per 
cent and the crcatimnc 1 0 mg per cent. 'The 
blood pressure was 130 systolic and 100 diastolic 

Fluids were forced both orally and intravenously. 
At 11*30 A.M. he voided 300 cc. of a pinkish urine, 
much clearer tlian the previous specimens. In 
view of this apparently favorable course, it was de- 
cided to defer cystoscopy and continue a con- 
servative regimen. Tlie diarrhea was ciTectively 
controlled by the oral admlmstration of bismuth and 
tincture of opium. 

. . . o 

. •. I . > . r I III 

I )r 

. - , . . , . ...r^r 

Microscopically, the urine contained 6 to 10 red 
cells, ana 3 to 4 free and acctylated sulfadiazine 
crystals per luph-power field. The blood pressure 
on November 8 was 125 systolic and 90 diastolic 
During the second twenty-four-hour period, Novem- 
ber 8-9, the total fluid intake was 3,620 cc , the 
urinary output 1,655 cc , and the vomited material 
120 cc. The urine showed 3 plus albumin, 10-15 
red blood cells, and many free and acctylated sulfa- 

■ .’. to 102 4 F 

1 o- -.reased dull- 

ness, With numerous subcrepitout and coarse rales 
over the right mid-lung field and scattered rhonchi 
throughout both lungs From 7:00 a.m. to 4 00 
p M. of November 9 he had voided only 200 cc of 
unne. His blood pressure rose to 175 systolic and 
105 dmatolic. Tho blood nonprotem mtrogeu was 
46 mg. per cent. The temperature fluctuated be- 
tween 99 P. and 100 F. Ho vomited small amounts 
and complained of sharp pains in the right Rank and 
ngbt lower quadrant of the abdomen. Tho urine 

a pinkish coloration. A cystoscopic examina- 
tion was therefore decided upon. 

First Cytoscopy — Under novocaino instillation 
a Brow u-Huerger 24F cysto^copc was easily in- 
troduced into the bladder. Tho unne was cloudy 
and bloody, and contained many jellow particle'^ 
Tho mucojia appeared fairly normal Tnc right 
ureteral onfico was easily seen It w os burroiinded 
by a slight omount of edema. Tho ureter wu* 
normally active. The left ureteral onfico was com- 
pletely obscured by bullous edema, and numcroiw 
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small hemorrhages. Very occasionally, small spurts 
of blood emanated from within this area. 

A 6F catheter was inserted into the right ureter 
for 27 cm. A soft obstruction was met and easily 
overcome at 6 cm. Many small particles, similar 
to those seen in the bladder, escaped from the 
ureter around the catheter as it was introduced. 
The urine flow was rapid and in a continuous'stream. 
The urine was hazy and contained numerous free 
and acetylated forms of sulfadiazine cr3’-stal3. The 
kidney pelvis was lavaged with 2 per cent sodium 
bicarbonate. The left ureteral orifice could not be 
seen or catheterized. 

The patient was returned to bed wth the right 
ureteral catheter in situ, and orders were given to 
irrigate the catheter at definite frequent intervals, 
with a 2 per cent sodium bicarbonate solution. 

The catheter drained freely. The fluid intake 
for the twenty-four-hour period November 10-11 
was 6,136 cc. and the urinary output 1,647 cc. The 
urine again assumed a reddish color. The blood 
pressure on November 11 was 150 systolic and 100 
diastolic. The temperature w’as 102 F., the blood 
nonprotein nitrogen was 48 mg. per cent, and the 
creatinine was 2,4 mg. per cenk A continuous slow 
intravenous infusion of 5 per cent glucose in normal 
saline, w’hich had been started right after the cystos- 
copy, was continued for the following thirty-six 
hours. In addition, the patient received orally 
1 Gm. of sodium bicarbonate every one to two 
hours, whenever the urine gave an acid reaction to 
litmus paper. 

During the twentj'-four-hour period November 
11-12 the fluid intake was 4,950 cc. and the urinary 
output was 3,170 cc., of which 1,730 cc. drained 
from the catheter, and 1,440 cc. was voided around 
it. The urine became relatively clear, containing 
some red blood cells and a few sulfadiazine crystals. 
The blood pressure was 140/90. The blood non- 
protein nitrogen was 38 mg, per cent and the creati- 
nine 2.4 mg. per cent. The patient's general con- 
dition appeared to be improved, although the tem- 
perature rose to 103 F. On November 12, another 
cystoscopy was decided upon to determine the 
patency of the left ureter. 

Second Cystoscopy . — ^The right ureteral catheter 
was noted in situ. The entire bladder mucosa was 
hyperemic and moderately edematous. The left 
ureteral orifice was still completely obscured by 
the bullous edema, and the ureter could not be 
catheterized. 

Intravenous indigo carmine was administered. 
The dye appeared in good concentration from the 
right catheter within six minutes. No dye emana- 
ted from the left side in thirty-two minutes. The 
patient was returned with the right catheter stUl 
in place. 

When the patient was returned to the ward after 
cystoscopy, his pulse was found to be totally irregu- 
lar — rate 75, with an irregular apical heart beat 
of 155. The blood pressure was 115/70. He had, 
however, no subjective complaints. Auricular 
fibrillation was diagnosed and confirmed by electro- 
cardiogram. There were no signs of cardiac faille. 
About four hours after the onset of the fibrillation, 
the heart suddenly resumed a regular sinus rhythm — 
84 per nunute, with occasional extra-systoles. 

The next morning, November 13, the heart was 
again found to be fibrillating. The blood pressure 
was 115 systolic and 70 diastolic. An initial test dose 
of 0.12 Gm. of quinidine sulfate was given orally. 
About forty-five minut^ later, the heart resumed a 
normal rhythm. Quinidine sulfate, 0.3 Gm. every 
four hours, was then given as a prophylactic meas- 
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ure. The following day, a moderate, watery diar- 
rhea developed. The patient complained of giddi- 
ness and stated that he had “hot fiDshes.” With 
the possibility of a toxic effect from the drug in mind 
the quinidine sulfate was discontinued. These 
symptoms_ cleared quickly and the patient had no 
further episodes of aiuicular fibrillation. 

The right ureteral catheter was removed during 
the evening of November 14. It had remained in 
situ for five days. 

Throughout the following week the patient's con- 
dition continued to improve. The pneumonic 
process showed si^s of resolution, and the fever 
Subsided. _ The urinary output was maintained 
Satisfactorily, and, microscopically, the urine con- 
fined a few pus cells per high-power field. The 
blood nonprotein nitrogen remained within normal 
limits. 

On November 22, the temperature began to rise. 
The higher points of the temperature curve co- 
incided with pain in the left flank and the voiding 
of clear urine; the lower points with relief of pain 
and the appearance of pus clumps in the voided 
specimens. Accordingly, on November 25, another 
cystoscopy was performed. 

Third Cystoscopy . — ^The bladder mucosa, although 
generally mildly hyperemic, appeared much im- 
proved. The areas around both ureteral orifices 
Were entirely normal. A 5F catheter was inserted 
into the easily visible left ureteral orifice for 27 cm. 
A soft obstruction at 3 cm. was encountered and 
e^ily broken up. The urine flow from the left 
kidney was normal. This urine contained in- 
numerable white cells. The right kidney urine 
Was normal. Cultures of both these urines showed 
no growth. 

Indigo carmine, 5 cc., was given intravenously 
and appeared on the right side, in good concentra- 
tion, within five minutes, and on the left side, in 
equally good concentration, in eleven minutes. 

Following the last cystoscopy, the patient b^ 
came afebrile and remained so. The urine grad- 
ually became free of pus cells and sulfadiazine 
crystals. The specific gravities of casual urine 
specimens ranged as high as 1.028. _ The blood non- 
protein nitrogen continued to remain within normal 
liinits. The pneumonic process completely resolved, 
as indicated by physical and x-ray examinations. 

On December 12, intravenous pyelography was 
performed. The right kidney _ showed good dye 
concentration, wth a bifid pehris and ureter which 
united at the level of the third lumbar vertebra. 
The left kidney revealed a good concentration of the 
dye, with a normal configuration of the renal calyces, 
pelvis, and left ureter. . , i j 

The patient remained asymptomatic and had 
no complaints. He was discharged from the hos- 
pital on December 19, 1942. 


nmenc 

'he toxic symptoms manifested by our patient 
e: watery diarrhea, abdominal pain, gross and 
roscopic hematuria, and urinary suppression, 
t is a well-established policy that during the ad- 
istration of a sulfonamide drug, dehj'dration 
st be avoided. Our patient did not appear de- 
rated on admission. The watery diarrhea, 
ch began about tliirty-six hours after the a 
istration of a total dose of 12 Gm. of sulfadiazme, 
probably the precipitating factor. In c 
lence of diarrhea, it becomes imperative to con ro 
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it 03 quickly as possible, and to forte fluids nde 
quatcly 

The onset of abdominal pain durmg the admin- 
istration of a sulfonamide drag is an indication for 
careful examination of the urine, and measurement 
of the.flmd intake and output Should, m addition, 
diminished unnary output ensue, with or without 
hematuria, the drug must bo disconbnucd immedi- 
ately, fluids forced, and cystoscopy performed to 
detcnnme the patency of tho ureters Any delay 
may ixsult m aggravation of the pathologic changes 
m the unnary tract A marked periureteral edema 
may occur which may completely obscure the onfice 
In addition, the degree of impaction m the urctciu 
may be mcrcascd to tho extent that it cannot be 
overcome by catheter mampulation From the 
time of the first cystoscopy on November 9 to the 
third one on November 25 some degree of left 
ureteral obstruction was present Had the patency 
of the right ureter not been estabUshed and main- 
tained, it, too, might liavo become completely oc- 
cluded, resulting m anurn 

The right ureteral catheter was kept in for 
five days It was removed after it Jiad been as- 
certained by trial clamping of the catheter, that at 
least 1,200 cc of unno were being passed around it 

Since the conjugab 
much more soluble ir 
carbonate was given < 
was used as im irngauv m 
administered routinely with a sulfonamide is still a 
debatable question Schwarts, Fhppin, Hombold, 
and Douun* studied tho urine of 100 patients, one 


half of whom were taking sulfatluazolo and the re- 
mainder sulfadiazine They concluded that it may 
be advisable to administer an alkali with these drugs 
Others, as does Thompson,* question the' need for 
alkahmzatiou, especially when sulfadiazine is used 

Conclusions 

1 Sulfadiazine, notwitliatauding the relatively 
lugh solubility of its free and acetylated crystals, 
can produce serious urinary tract complications 

2 A patient receiving this drug should have 
daily urine examinations and measurement of the 
urinary output, since serious comphcations may 
develop wntb great rapidity 

3 Any factor producing a sudden dehydration 
should be combated immediately 

1 A diminishing urinary output associated 
with a microscopic hematuna warrants immediate 
withdrawal of the drug If, m addition, abdominal 
or flank pain is present, with or without the presence 
of crystals m the urmc, cystoscopy should be per- 
formed at once 

5 Any patient who has experienced such toxic 
renal comphcations should be thoroughly m- 
formed, so that ho will be able to give this informa- 
tion, if occasion should ansc m which sulfonamides 
may again be indicated 


References 

1 n&me« 8 L J A M A 119 496 (June 6) 1042 

2 bebwArts, L FUppm if F Rembold J G and 
Domm A If JAMA 117 324 (Aujr 16) 1941 

3 Tbompann 0 J Proc Staff Meetios Mayo Cha 
16 609-612 (Sept 24) 1041 


PERSONALITY IN DIAGNOSIS 
It has long been an axiom that man produces 
vvilhiii himself the maladies that afflict him For 
example, there is the mortal whose fnends will say 
of him, after his departure fiom this vale of tears, 
"He dug his grave with his teeth " Now medical 
<• 1 Tt n teaming to pre- 

type of ailment 

VU 4 .V titi j - persist in being 

ourselves ^ t’i 

In a new book, Dr slan- 

ders Dunbar, of this city, explores the relaUon- 
ship between personahty aud the thousand natural 
aliocka that flesh is heir to Emotional people 
tend to suffer from indigestion Extroverts, with 
Iheir impulsive and unmothodic natures, are prone 
to become fracture, contusion, and abrasion cases 
‘ takes hfe sen- 
quite hkely to 

More aud more the doctor, wiieu Mr Brownley 
lias to go to see him, will want to know, mst of ml, 
the sort of person Mr Brownley is Is Mr H a 
confirmed misanthrope, with a mean, s^picious 
reactionary front toward the world? Then the 
chances are that he has one of the numerous grave 
disordcis luted m the Diagnostician’s Desk Man^ 
under Chai»lcr X, and ho had better be hospital- 
ized at oncL for observation 


If, however, bis normal disposition is sunny and 
convivial, if he readily wins friends and influences 
people, u be sings in tho bathtub, then it is a safe 
assumption that his trouble is listed in Chapter 
XIII, under Dietary Disorders, and that a couple of 
good doses of Xmc Slip Ellum at bedtime will fix 
him up 

liCt it not be supposed, however, that it will be 
os simple as that for the ph>siciau of the future 
For personalities aie not always clcar-cut A man 
may be both a timid soul and an extremely left- 
wing liberal In that case it would be hasty to say, 
ofif hand, that his disease is chicken pox It may 
ratlier be scarlet fever In tho same way the afflic- 
tion of the conceited and extremely busy blowhard 
may bo autointoxication, the hives, or pneu 
roonm 

The doctor will have to put him through supple- 
mentary tests to find out for sure 

Noverthplc'vs we can beheve that the doctor m 
nary study of the 
It will give him 

- - _ wrong It will 

save much time And from all the gloomy reports 
nowadays regarding the health of the American 
people, tho doctor oithc future is going to need every 
wakmg minute for the work on his liands — Topics 
of ihe Times, New ^or^ Tunes, August 10, 1944 



Case Report 


TOTAL PERINEAL PROSTATECTOMY FOR ENDOGENOUS PROSTATIC 

CALCULI 

K. K. Nygaard, M.D., and E. W, Weber, M.D., White Plains, New York 


"pOR many years considerable interest has 

centered on various phases of prostatio calculi. 
An e-\'cellent up-to-date review has recently been 
presented by Gutierrez. i There probably has been 
a tendency to underestimate the frequency of these 
calculi. In a nonselective group of more than 300 
autopsies, RandalP found prostatio calculi to be 
present in slightly more than one-fourth of the 
cases. It is reasonable to e-xpect that tliis fre- 
quency will be found to be higher in autopsy ma- 
terial from men dying of some tj'pe of genitourinary 
pathologic change. Nevertheless, it has been the 
general impression that, in a routine urologic prac- 
tice, prostatic calculi do not occur as a frequent uro- 
logic problem for the simple reason that a great 
percentage of prostatic calculi remain “silent” or 
escape detection. Granted that the basis of the 
formation of endogenous prostatic calculi, the cor- 
pora amylacea, can be considered the result of physi- 
ologic processes, there is evidence to indicate that the 
further formation of calcium salts around these or- 
ganic nuclei is precipitated by physiopathologic 
processes. IITien the formation of calculi is well 
under way, secondary inflammatory processes de- 
velop in the majority of cases. On this basis the 
endogenous prostatic calculi must be considered a 
potential source of more serious urologic changes, 
even though the majority of them during early stages 
may be considered "silent.” 

The patient may present liimself without S 3 unp- 
toms that have any relation to prostatic disease. 
In three cases reported by Pool and Thompson,’ 
attacks of chills and fever constituted the main 
chnical phenomena. Typical crepitation, felt by 
palpation of the prostate, appears to be present 
in about half of the cases. Roentgenograms will 
reveal the condition in all cases, if precautions are 
taken to include the pubic region in the examination. 

In the presence of prostatic calculi only a careful 
urologic investigation will furnish sufficient data 
on which the urologist may base an estimate of the 
relative role played by the calculi. In many c:ises 
the problem of the urologist parallels that of the 
gastro-enterologist confronted with so-called “silent” 
gallstones. In such cases nonsurgical treatment, 
repeated, if necessary, over long periods of time, 
may satisfactorily improve the inflammatory proc- 
esses of the prostatic gland. 

In other cases of endogenous prostatic calculi the 
problem may be more complicated and may neces- 
sitate some type of surgical intervention. Accord- 
ing to Henline, ■* operation is indicated “(1) when ob- 
structive symptoms develop; (2) when malignancy 
is suspected; (3) when infection sets in causing 


severe local urinary disturbance; or (4) when the 
local infection may be the focus of infection else- 
where in the body.” 

There is no general agreement concerning the sur- 
gical procedure to be employed. The following 
pathologic findings have been emphasized in deter- 
mining the type of surgical procedure to be chosen. 

The formation of endogenous prostatic calculi 
is the result of processes taking place in the prostate 
gland proper. This is in contrast to prostatic ade- 
nomas, wliich are formed from the periurethral 
glands. 

The coe.xistence of calculi and inflammation 
makes impossible a clean separation of gland tissue 
and the prostatic capsule. Coe.xistence of endo- 
genous . calculi and prostatic adenoma does not 
complicate the technical removal of the adenoma. 
In the latter cases, however, simple removal of the 
adenoma through suprapubic or perineal procedures 
would leave behind the inflamed prostatic tissues 
together with the majority of the calculi, all pushed 
to the periphery by the growing adenoma. It is 
consequently maintained by some workers* that 
only a radical removal of the prostate gland with 
its calculi and adherent capsule will guard against 
subsequent reinfection and complicating sequelae. 
For these reasons total or subtotal perineal prosta- 
tectomy has been employed. In 43 cases of total 
or subtotal perineal prostatectomy Lowsley’ reports 
a mortality of 9.3 per cent. This group included 
operable cases of cancer of the prostate gland m 
W' ell as prostatic calculi; the fatal cases occurred in 
the cancer group. 

Other observers, representing a less radical view, 
have reported satisfactory results with pOTue.d 
prostatolithotomy in cases of noncoinplirated 
prostatic calculi, while simultaneous perineal 
removal of prostatio adenomata is advocated when 
the latter and calculi coexist. 

From a pathologic point of view there sliould, 
a priori, be reason to expect that transurethnil 
prostatio resection and manipulation of endogenous 
calculi would give the least satisfactory results. 
Unfavorable results certainly have been reported 
by some investigators. By others,’-' however, 
remarkable results have been obtained by thr- 
transurethral approach, even in cases where the 
size of the individual calcuU might have been e.\'- 
pected to prohibit this procedure. 

From this brief review it appeal's at present t .i 
there e.xists no standard method of approach m “ 
surgical treatment of prostatic calculi. . 
to be individualized to include the afflicted pauci 
and the existing changes, as well as the indivi u' 
surgeon. 


From the White Plains Hospital, White Plains, New York. 
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Case Heport 

A man, aged 03 years, for tlio Itwt ton years had 
noted moderate frequency of urination. During the 
last one or two years lie had had to arise at night 
from three to five times, at which times moderate 
dysuria vs as noted. At other times more marked 
dysuria would occur during short-lasting episodes, 
when he had the impression he was passing gravel 
with the urine. He had never noted the presence 
of blood. , , , , 

On April 1, 1041, he was admitted to the Rledical 
Service of the ^Vhite Flams Hospital followng an 
attack of pain typical of left renal colic. Phybical 
examination revealed that the patient was in good 
condition, with moderate peripheral artenoscler- 
asis. 

The blood pressure w'as 140/90. Manual rectal 
palpation revealed a rather pronounced enlarge- 
ment of the prostate. The gland w.'is very tender 
to direct pressure, but without fluctuating areas 
indicative of abscess formation. The crepitation 
typical of prostatic calculi was present. The 
general physical examination otherwise gave essen- 
tially negative results. _ ^ 

The urine contained ' ' • ’ ■ ’ ’ 

to 35 pus cells per hig ■ . ■■ ■ 
a great number of ' ■ ■■ 

residual urine amount . • ' ■ ‘ . 

t ration of ure.a was 28 ■ ' ■ • ' 

flat plate of the abdomu.i it-, ww o 

nf lY^ft D An excretory uro- 

f contrast 

. ■ . ■ . Theleft 

j. ' , , , ■. he kidney 

■ ■ ■ . ' ' ' . .f . p however, 

was markedly reduced in caliber because of pw- 



patient, os ho was excessively sensitive to pain and 
any typo of instrumentation. Simple palpation 
of the prostate as well as regular cathetcriisation of 
tho hlnddiT hronrlit on onisodps of hiintness. Hi^i 


tion wLen this was suggested to him. Tliis mental 
attitude of a patient, all too familiar, was suffi- 
ciently pronounced in tho present case to he taken 
into consideration when outlining the surgical pro- 
cedure. In view of the desirability of a complete 
eradication of the inflammatory processes and the 
prostatio calculi, it was decided to do a preliminary 
cystostomy to bo followed by subtotal perineal 


tho pre~ 

. .K.k). 

Tho bladder musculature was found to be slightly 
trabccuiated, w’lfh moderate liyperemia in the 
mucos.i of the trigone. A sinall hard stone with 
sharp surfaces, 3 by 5 mm. in diameter, w’as re- 
moved from the bladder. There w as moderate 
swelling and hyperemia around the left ureteral 
meatus. A small ureteral catheter was passed up 
the left ureter to the kidney pelvis wntliout meeting 
any obstruction, following which a left urctcr.ai 
dilatation was performed. To the right of the right 
ureteral meatus was found a small papillomatous 
growth, covering with its base an area of about 0 5 
cm. It was removed down to its base, which was 
left for subsequent fulguration. The bladder was 
fiimliy closed around a Pczxeris catheter. Micro- 
scopic examination of the removed growth verified 
the diagno^-is of papilloma of the bladder. 

During tho first few postoperative days the chief 
difficulty was tho patient’s ment.d attitude, which 
hud changed from one of resigned indifference before 
the operation to one of pronounced apprehension 
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and restlessness after the operation. After five 
days, however, he became calmer. The further 
course was uneventful except for an infection of the 
upper respiratory tract contracted at the beginning 
of the second postoperative week which necessitated 
postponement of the second stage of the procedure. 

The latter was performed (K. K. N.) on May 5, 
1941, with the patient under spinal anesthesia sup- 
plemented by general anesthesia. A perineal ap- 
proach was employed, essentially following the 
technic described by Young.^ Because of marked 
periprostatitis, particularly in the region of the 
seminal vesicles, the freeing of the prostate on its 
lateral and posterior aspects was difficult. Follow- 
ing the technic of Henline, the surgeon incised the 
prostate transversely about 1 cm. proximal to the 
apex of the gland, cutting through prostatic tissue 
and the prostatic urethra onto the metal catheter 
previously introduced through the penile urethra. 
It was then noted that one large, many-faceted 
stone, about 0.5 cm. in diameter, and numerous small 
ones were lodged in the tissues of the apex, giving it 
a honeycombed appearance and making it unsuit- 
able for anastomosis with the vesical neck. (Fig. 2) 
After the introduction of Young’s prostatic tractor 
into the prostatic urethra the anterior aspect of the 
prostate was freed, the bladder opened and cut from 
the prostate at the vesical neck, and the prostate 
removed after clamping and ligating the seminal 
vesicles and the ampullae. The remaining apical 
part of the prostate was then carefully dissected 
out, wth its enclosed part of the urethra removed 
down to the beginning of the membranous urethra. 
A 22 F. rubber catheter was inserted through the 
urethra. Around this catheter the anastomosis of 
the vesical neck and the membranous uretlua was 
accomplished \vithout undue tension, using five 
separate sutures of Number 2 chromic catgut. 

In anticipation of reactions from the patient's 
labile vasomotor system, 500 cc. of blood had been 
withdrawn before the operation and he was given a 
transfusion nith it during the operation. Another 
transfusion was given the folloning day. During 
the first two days the pulse rate remained at 
about 120, the temperature 101 to 102 F., with 
subsequent fall in temperature and pulse. It was 
interesting to note that, according to the patient, 
his reaction to the first operation was more serious 
than to the second one. From the eighth postoper- 
ative day the temperature was normal. Tliere was 
moderate perineal drainage for one week. The 
urethral catheter was removed after thirteen days. 


when the patient was allowed out of bed. From 
the fifteenth day the suprapubic catheter was 
eloped, after which time he had normal control of 
urination except for slight incontinence when aris- 
ing from a chair. Three weeks after operation the 
Pezzer’s catheter was removed, a cystoscope was 
introduced into the bladder suprapubically, and 
fulguration of the base of the bladder papilloma 
was performed. After another two days the pa- 
tient left the hospital in good general condition. 

A cystoscopic examination under spinal anesthesia 
on August 22, 1941, revealed no constriction of the 
urethra or bladder neck. A slight hyperemia of the 
bladder trigone was noted. &low the right me- 
teral meatus a recurrent papilloma about 2 mm. in 
diameter was observed, which was fulgurated. 

The patient is now in excellent general condition, 
and is working full-time as a plumber. He is free 
of any urinary disturbances. To the patient, the 
most satisfactory result of the operation has been 
the disappearance of his previously constant back- 
ache. 


Comment 

No doubt the subtotal prostatectomy, according 
to the technic of Henline, represents a surgical 
procedure which accomplishes everything e.xpected 
of a radical procedure when such is considered indi- 
cated, and still satisfactorily avoids the danger of an 
irreparable lesion of the external sphincter so fre- 
quently associated with total perineal prostatec- 
tomy. The present case, however, demonstrates 
that such a subtotal prostatectomy, in the presence 
of diffuse formation of calculi also in the prostatic 
apex, necessarily has to be converted into the more 
complicated procedure of total prostatectomy. 
This point seems of some significance in considering 
the surgical approach to be adopted in the indi- 
vidual case. 
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ARMY OPENS MALARIA TREATMENT CENTER 


The Moore General Hospital, Swannanoa, North 
Carolina, has been designated a medical center for 
the study and treatment of tropical diseases," under 
the command of Lt. Col. Joseph M. Hayman of 
Cleveland. It was opened on September 1. There 
are 350 beds in this center for patients who are re- 
ceiving active treatment, and in addition there are 
barracks facilities for 1,100 men for the recondi- 
tioning program. On release from bed treatment 
the patients will be transferred to the recondition- 
ing barracks and continue any further treatment 


required in addition to the training needed to pr^ 
pare for active duty again. As far as possible ai^ 
tropical disease patients in the Army will be con- 
centrated at the new center. Particular attentio 
will be paid to malaria and filariasis. 
expansion of bed capacities as required are being 
provided. The new center ivill be under the suP® ' 
vision of Lt. Col. Francis R. Dieuaide, chim ot 
Tropical Disease Branch of the Medicine Divisi 
of the Surgeon General’s Office, headed by U g- 
Gen. Hugh J. Morgan. — J.A.M.A., Sept. Wi t 



Case Report 


SELECTIVE LOCALIZATION OF INSULIN ATROPHY 
Anna R. Spiegblman, M.D., New York City 


T’HE first observations on insulin atrophy were re- 

ported by Depisch^ in 192G. At about the same 
time Barborka* described two caseswhich occurred at 
sites continuously used for the injection of insulin. 
Insulin atrophy has since been reported so fre- 
quently that it is accepted as a common comphea- 
tion of insulin therapy. In all of the reports patients 
exhibiting this form of sensitivity have developed 
areas of atrophy regardless of the site of the injec- 
tion. To our knowledge, there has been no report 
of atrophy occurring at one site but not at another. 
We thought it of value, therefore, to report such a 
case of selective localization of insuhn atrophy. 

Case Report 

Mrs. M, F., 50 years of age, was discovered to bo 


benefit to patients who are subject to insulin atrophy 
to change the site at which insulin is injected. 
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bultkiuliwu u.»aug V..C • »— . -« • 

ad been using for the injections into the tniglis. 
Areas w’ere chosen three to four inches above the 
parts of the arms already affected. Two mjectioM 
of protamine zinc insulin were given into the lelt 
arm and one into the right arm. All tliree injections 
resulted in areas of atrophy. 

Discussion 

Marble and Smith* have shown that histologic 
examination of tissue excised from atrophic .areas 
indicates that insulin atrophy is duo to the disap- 
pearance of fat, seemingly a process of lipolysis, 
with practically no evidence of inflammatory 
tion. The fat wliich disappears is neutral fat. We 
may assume, in this patient, that the subcutaneous 
fat on the arms differs chemically from that on the 
thighs. This case demonstrates that it might be of 

^rora the Met&boUc Clime. Department of hleicme. New 
York Poat-Graduate Medical School and Hospital. 


Fio. 1. Areas of Insulin atrophy appear on lower 
half of arms. Arrows indicate specific areas pro- 
duced e.xperimentally. 



Fio. 2. Thighs are free of any evidence of atrophy 
in spite of continued administration of insulin. 


THE PROBLEM OF TUBERCULOSIS IN STATE HOSPITALS 

X , . . . k.. fi Krrer uroblum lienU aic found, they constitute a source of con- 

. to H'O ontire popdation.-^oj^M R. Uhhek, 

than hM bean Bonarally u u to e b KtUiouser, M.D., in Armed, vf 

expected that 4 per cent of the patients wm wivw jgjj, ' ’ •' 

acUve pulmonary tuberculosis. Unless tbeso pa- /ntemal Medicine, Aug. J943 
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Workmen’s Compensation Law 

{ With Atnendments and Annotations to May, 1944) 

W i'j hamwiih piiblmh Section 13 of the Workmen’s Compensation Law as recently 
amended to;jotber with; 

( 1 ) I lilies of the Medical Appeals Unit of the Industrial CouncE regulating procedure 
hefoie the Medical Practice Committee, the Workmen’s Compensation Boards, and 
f/'ommittcea of tho County Medical Societies. 

(2) Hides of tho Industrial Council governing Appeals and reviews before the Medical 
Appeals Ifnit of tJie Industrial Council. 

(3) llulcH of Procedure on Arbitration of Medical Bills imder Section 13-a(3) and 
I3"K of the Workmen's Compensation Law. 

(<l) Article d-A concerning Silicosis and other Dust Diseases. 

(b) Section I20'l- of the I'Jduculion Law governing revocation of certificates; annul- 
ment of registration for rebating, and splitting of fees, etc. 

(0) Section '10 of tho Insurance Law concerning failure of an insurance carrier to 
comjily with tho provisions of tho Workmen’s Compensation Law. 

(7) (hmoral rules and regulations adopted by the Industrial Commissioner governing 
Worlcnion's Compensation Practice. 

Hakuy Aiianow, M.D., Chairman 
Joaui’u P. Henky, M.D. 

\ Dan Mellbn, M.D. 

Council Committee on Workmen’s Compensation 
David J. ICadiski, M.D. 

Director of tho Hureau of Workmen’s Compensation, Medical Society of the State of New York 


1 1 II, Troiitmuut und euro of Injured oniployces. 
'(ii) 'I'hc mnploycr Hhall promptly provide for an 
injured employee mteh medical, surgical, or other 
utteiidaneo or treatment, nurse and hospital service, 
mi'dielne, erulehes. and apiiaratiis ’for such period 
aa the nature of tho injury ’or tho process of recovery 
may reijuireh “The employer shall bo liable for the 
payment of tho oxpense.s of medical, surgical^ or 
olJier attendanee or treatment, nurso and hospital 
service, medicine, orutehes, and aiiparatus, h\s well 
aa arfitleial members of tho body or other devices 
or Hirpliaueea necessary in tho first instance to re- 
jilaee, support, or roliovo a portion or part of tho 
body resulting from and noeessitated by tho injury 
of an employee, for suoh period as the nature of the 
injury or tho iiroeess of recovery may require, hind 
t he employer shall ’also bo liable for roplacemeats or 
repairs of' such artifieial niembei-s of tho body or 
such other dovieos or appliances '’necessitated by 
ordinary wear, Suoh a ronlaeoment or repair of 
artiileial membem of tho body or such other devices 
or appliattees shall not oonstituto tho payment of 
eiaupensatiou under §2fi-a of this chapter. All fees 
and other ehargvs for such tivatment luul services 
shall bo limited to such eharges as prevail in the same 
eomnutnity for .similar treatment of injurad pereons 
of a like standard of living. 

The eou\mi^sioner shall prepiiro and establish a 
.■•ohednle for the state, or schedules limited to defined 
localities, of mininuun eha\"gt.'s and fees forsuch medi- 
cal tivatmeivt and eaiv, to bo dotermiued in ac- 
\*oi\lanee with .and ur Vie subject to ehange pursuant 
to ruh^ promulgated liy the eommissioucr. Before 
pvvjiavitig such sohedulo for the state or schedules for 
limitetl loealitu's the oommissiouer shall request 
tire prvisuleut of the Medie.al Society of tho State of 
New^ York to .-jubmit to him sv wtiort on the amount 
\if wmunevati.m ihvmed by su"'' .'iety to be fitir 
iiuvl adequate for the tyties' ’ care to bo 


rendered under this chapter, but consideration shall 
bo given to the view of other interested parties. The 
amounts payable by the employer for such treatment 
and services shall in no case be less than the fees 
and charges established by such schedule. Nothing 
in this schedule, however, shall prevent voluntary 
payment of amounts higher than the fees and charges 
fixed therein, but no physician rendering medical 
treatment or caro may receive p.ayment in any 
higher amount unless such increased amount has 
been authorized by the employer, or by decision ^ 
provided in section tliirteen-g herein. ’Nothing m 
this section shall be construed as preveijting the 
employment of a duly authorized physician on a 
salary basis by an authorized compeMation medical 
bureau or laboratory'. [This subdivision (o) amemed 
by L. 1922, c7». 615; L. 1935, chs. 258 and 930; 
L. 1939, ch. 510; A. 1944, c/t. 463.] 

‘ Subdivision letter "(a)” inserted by L. 1935. ch. 258. 

• Words "lor such period” inserted by L. 

• AVords ”or tbo process of recovery” inserted by h. IJ . 

ch. 015. ^ 

• Words, "during sixty days after the injury : but tbe com- 
missiou may ivbcro tho nature of the injury or the process 
recovery requires a longer period of 

s;uue from tho employer” as amended by L. 1918, cn. . 
stricken out by L, 1922, ch. 615. . „ . , 

‘ Words "The employer shaU §13-g herem inserteu 

by Ii. 193a, ch. 2oS. , . , t,. 

• Words "!i 3 well as ... . resulting from and inserted . 

r,. 1939, ch. 540. . v 

t Words "but tho employer or appIiMces ^ y 

T.. 1939, ch. 540; word "and” substituted tor vrord bJ. r 

r,. 4',>44, ch. 463. , , 

• Scateaco "Nothing in .... or labora.oiy ad,.. . 

li>o5. clu 930* „ T l'M4> 

♦Worvi substituted for word no* Oi i- ‘ 

cb 403 ^ ^ 

Words **aectfSiixated by ... - chs?*e- ^ 

by L. 1944, ch. 463. • 

nAmhIs*. The eemmiaiianw cot prewni. 


ar^4 
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nunimum fc« acbedulo lor boapitala OpLnioa of Attorney- 
General, December 14, 103G. 

Pureusnt to tlua subdivision (a), a ‘ Miiumum Mixlica! 
Tee Schedule" nhich applies to the onliro State has been 
promulgated by the Industrial Commissioner It is not 
reproduced here but copies may be obtained from the De- 
partment of Labor at nominal cost. Hiilca and regulations 
promulgated under $)13~*13j. 

>(b) In the case of persons injured outside of 
this State, but entitled ' • • 

under this chapter^ tlie ■ 
authorized physicians _ . * ^ .■ — , 


so at the expense of the employer. The employee 
hliall not be entitled to recover any amount ex- 
pended by him /or such treatment or services unless 
DO shall have requested the emploj er to furnish the 
same alid the employer shall have refused or ne- 
glected to do so, or unless the nature of the injury 
required such treatment and services and the em- 
ployer or Ills superintendent or foreman having 
knowledge of such injury shall have neglected to 
provide the same; *nor shall any claim for medical 
or surgical treatment bo valid and enforceable, as 
against such employer, unless witlun twenty aays 
following tho first treatment, the physician giving 
?uch treatment, furnish to the emploier and the 
industrial commissioner a report of such injury and 
treatment, on a form prescribed by the industrial 
commissioner. *The board may, however, by the 
unanimous vote of all the quahfied members, excuse 
the failure to give such notico witlun twenty days 
when it *finds it to be m the interest of justice to do 
so, and may, subject to tlio limitations contained 
m §28 of this chapter, make an award for the reason- 
able value of such medical or surgical treatment 
AU fees and other charges for such treatment and 

. . ’ he employer or 

. • , • : suLatiou bv the 

‘ : ■ ■ • . , I j • . ‘ . laptcr, and sliall 

■ ■ ■ . . I . . ■ . mil m tlie same 

■ , ' ■ . ■■ ■ • • injured persons 

of a like standard of hving [This subdivision (5) 
amended by L. 1922, ch G15, E 1927, ch 533; 
ond L. 1935, ch. 258 ] 

■ » . . . aad 

‘ lOBorted 

by L. 1922, ch. 615 . 

* Sentence "The board . enrgical treatment inaerted 
by L 1927, ch. 553 

‘Word "finds" aubslituted for word find by L 1935, 

258. 

‘ Words "whether furnished by the employer or olberwiee 
Inserted by L 1927, ch 653 

* Word ' board” substituted for word commlasioner by 
h 1927, ch 553. 

<r«o/m«nl oulsida State Tor bilU of New Jenty 
pbysielang giving medical treatment to resulenta of New 
Jersay injured in New \ork State, see Opinion of Attorney 
General, July 8. 1930 

Jfedicof reports — filing Lmployers or carriers must 
promptly file with the commissioner all physician, hospital, 
or other me 4 licsd reports coming into their posscsstoiw 
Board’s Rules and Procedure, Rules J and 2 appended 
below. 

For the report reQuired by this subdivision (b), the Divi- 
“on of Workmens Compensation of the Department of 
Labor suppUes form C-4 

He) The habihty of an employer for nwdictU 
treatment as herein provided shall not be aflecteu 
by tho fact that hia employe© was mjured through 


the fault or negligence of a third party, not m the 
some employ.* The employer shall, however, haao 
an additional cause of action against sudi third 
party to recover any amounts paid by him for such 
medic il treatment, in like manner as provided lu 
§29 of tins cliaptcr [This subdivision (c) added by 
Ij 1927, ch 55^ lettered (c) by L 1935, ch 2.'>8, 
ami amended by u. 1944, ch. 474.) 

‘Subdivuion letter "(c)” supplied by L. 1930, ch 258, 
text suppbed by L. 1027. ch 053 

< Wortfs "unless and until notice of election to aue or the 
bringing of suit against such third part>'’ eliminated by L 
1944, oh 474 

*(d) The industrial bo.ard, on its own motion, 
or a referee, upon the recommeiidatjoa of the chief 
medical ex.uumer for the workmen’s compensation 
division, hearing a claim for compensation may re- 
quire examination of any claimant by a physici.an 
ucpecially quahfied with resiiect to the diagnosis or 
lre.atmeut of the disability for which compensation 
18 claimed; and may reqmre n report from such 
physician on the diagnosis, tho causal relationslup 
between the alleged injury and subsequent disabil- 
ity, proper treatment, and, the extent of the disabil- 
ity of such claimant. *The employer or his insur- 
ance earner shall pay for such examination in an 
amount to be directed by tho iudustnal commis- 
sioner. 

* The industrial commissioner may employ, 
within the hmits of the appropriation therefor, 
physicians of outstanding qualifications as com- 
mittees of expert consultants m such fields of medi- 
cine as he deems e&scntial m order to ascertain the 
dtaemosis. tlie causal relationship between the al- 



employcd by or accept or participate m any fee from 
any insurance company authorized^ to wnte work- 
men's compensation insurance in this state, or from 


of exjicrt consultants shall constitute the findings 
and opinions of the committee The contents of 
such report of tho committee of expert coosultants 
w hen introduced in evidence shall constitute prima 
facie evidence of fact as to the matter contained 
therein, and any of the makers of such report shall 
be subject to examination upon demand. [Added 
by L 1935, ch. 258; amended by L. 1941, ch. 465.] 

* Tliu aubdivisiOD "(d)" added by L, 1935, cb 258 

* ProvisioQ that the phyatciao to cooduot ouch examina- 
tion sboii be deaigaaled by the commitBioner from a panel 
aubmitted to bim by the county medical aociety wat atriekea 
out by L. 1944, cb 466. 

■R«<t of aubdivUlon added by L. 19ii, cb 405. 
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§13-a. Selection of authorized physician by em- 
ployee. (1) An injured employee may, when care is 
required, select to treat him any physician author- 
ized by the commissioner to render medical care, as 
hereafter provided. If for any reason during the 
period when medical treatment and care is required, 
the employee wishes to transfer his treatment and 
care to another authorized physician, he may do 
so, in accordance with rules prescribed by the 
commissioner. In such instance the remuneration 
of the physician whose services are being dis- 
pensed with shall be limited to the value of treat- 
ment rendered at minimum fees as established 
in the schedule for his loc.ation, unless payment in 
higher amounts has been approved as authorized 
in §13, Paragraph a. *If a claimant shall receive 
treatment in any hospital or other institution oper- 
ated in whole or in part by the State of New York, 
the employer shall be liable for food, clothing, ana 
maintenance furnished by the hospital or other 
institution to such employee. If the employee is 
unable, due to the nature of the injury, to select 
such authorized physician and the emergency nature 
of the injury requires immediate medical treatment 
and care, or if he does not desire to select a physi- 
cian, and in writing so advises the employer, the 
employer shall promptly provide him with the nec- 
essary medical care, provided, however, that noth- 
ing herein contained shall operate to prevent such 
employee, when subsequently able to do so, from 
selecting for continuance of any medical tre.at- 
ment or care required, any physician authorized by 
the commissioner to render medical care as herein- 
after provided. 

1 Sentence "If a claimant .... such employee” inserted 
by L. 19-t4, ch. 663. 

An employer may maintain a licensed compensation medi- 
cal bureau, use of which shall be optional with his injured 
employeei 513-j. subdivision (2), below. 

Compare |§13-i, 13-j, and notes thereunder. 

Employee, agent of employer. An employee exercising bis 
statutory right in choosing a physician does so as agent of 
the employer and binds the latter for cost of the treatment; 
-Armstrong v. Weiss and Others, 168 hlisc. 653; 204 S. B. 232. 

(2) The commissioner shall prescribe the form 
of a notice informing employees^ of their privilege 
under this chapter, and such notice shall be posted 
and maintained by the employer in a conspicuous 
place or places in and about his place or places of 
business. 

The commissioner has prescribed the notice form required 
by this subdivision (2) to be posted by employers, including 
self-insurers. It is No. 105. Its size may not be reduced with- 
out his consent: Rules of Comr., Rule 20. It contains num- 
bered instructions addressed “To employers” and “To em- 
ployees.” Combined with this posting notice is the posting 
notice required by §51, below. 

To avoid the solicitation banned by 513-i below, the com- 
missioner may so formulate the notice required by this 
subdivision (2) as to exclude the names of physicians from 
it: Opinion of Attorney-General, July 8, 1935. 

(3) The employer shall have the right to trans- 
fer the care of an injured employee from the attend- 
ing physician, whether chosen originally by the 
employee or by the employer, to another authorized 
physician (1) if the interest of the injured employee 
necessitates the transfer or (2) if the physician has 
not been authorized to treat injured employees 
under this act or (3) if he has not been authorized 
under this act to treat the particular injury or con- 
dition as provided by §13-b (2). An authorized 
physician from whom the case has been transferred 
shall have the right of appeal to an arbitration com- 
mittee as provided in subdivision two of §13-g and 
if said arbitration committee finds that the transfer 


was not authorized by this section, said employer 
Shall pay to the physician a sum equal to the total 
fee earned by the physician to whom the care of the 
injured employee has been transferred, or such pro- 
portion of said fee as the arbitration committee 
shall deem adequate. 

Rules of Procedure governing arbitration appear below 
page 2736. 

(4) No claim for medical or surgical treatment 
shall be valid and enforceable, as against such em- 
ployer, or employee, unless within forty-eight hours 
following the first treatment the physician giviipr 
such treatment furnish to the employer and ^directly 
to the industrial commissioner a prehminary notice 
of such injury and treatment, ‘within -fifteen days 
thereafter a more complete report \and subsequent 
thereto progress reports if requested in writing by 
the industrial commissioner, industrial board, em- 
ployer or insurance carrier, at intervals of not less 
_th.au three weeks apart or at less frequent intervah 
if requested on ‘forms prescribed by the industrial 
commissioner. The industrial board may excuse 
the failure to rive such notices within the desig- 
nated periods wmen it finds it to be in the interest of 
justice to do so. Upon receipt of the notice herein 
provided the employer shall be entitled to have the 
claimant examined by a- qualified physician at a 
place reasonably convenient to the claimant and in 
the presence of the claimant’s physician, and refusal 
by the claimant to submit to such examination at 
such time or times as may re-asonably be ncce-ssary 
in the opinion of the industrial board, shall bar the 
claimant from recovering compensation for any 
period during which he has refused to subnut to 
such examination. 


* Word "and” eliminated by L. 1946, cb. 642. 

* Word "filteen" substituted for word "twenty" by L. 
1940, cb. 542. 

* Words "and subsequent .... frequent intervals if re- 
quested” inserted by L. 1940, ch. &12. 

‘Word "forms” substituted for words "a form" by L. 
1940, cb. 542. 

‘ Words “directly to” inserted by L. 1944, ch. 472. 

AU C-4 reports of attending physicians should be verified 
for evidence purposes: Rules of Commissioner, Rule 4. _ _ 
Concerning physical examinations, see also 513, subdivision 
(d) above, and §§19, 19-a, 41: Rulea of Board. Rule 11, 
and Rules of Commissioner, Rule 25. 


(5) No claim for specialist consultations, ^gi- 
cal operations, or physiotherapeutic proceduria 
costing more than twenty-five dollars shall be valid 
and enforceable, as against such employer, dries 
such special services shall have been authonzeo by 
the employer or by the commissioner, or umess suen 
authorization shall have been unreasonably vatn- 
held, or unless such special services are required m 
an emergency. No claim for x-ray examiMtions or 
special diagnostic laboratory testa costing more 
than ten dollars shall be vahd and enforceable, as 
against such employer, unless such special servireo 
shall have been authorized by the employer or y 
the commissioner, or unless such duthorizat 
shall have been unreasonably witliheld, or umess 
such special services are required in an 

(6) Any interference by any person vnth men- 
tion by an injured employee of an authorized , 

to treat him, and the improper influencing or P 
by any person improperly to influence the , 

opinion of any physician who has treated or ^ 

an injured employee shall be a misdeniMtior . 1 
division (6) added by L. 1944, ch. 471. J 

[This §13-0 added by L. 1935, ch. 258, aiiM 
by L. 1940, ch. 542; L. 1944, chs. 471, 472, 6b3.J 


* Italica ours. 
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£«e &lso llulca of IndualrisJ Comuiis&toner, reiattve to 
authorizaUoo, selcctioa, reports and supervision of epceialuts 

§13-b. ^Medical practice committee, authoriza- 
tion of physicians, medical bureaus, and laborato- 
ries by commissioner. 1. *The industrial commis- 
sioner shall appoint for^ and iMth jurisdiction m, all 


bureaus operated by qualified physicians to be 
auUionzcd to render medical care, and of labora- 
tories and bureaus engaged m v-ray diagnosis or 
treatment or m physiotherapy or other Ineraptu- 
tic procedures, under this chapter Each member 


ized to write workmen's compensation insurance 
in this state or from any sclf-insurcr, whether such 
employment or fco relates to a workmen's compen- 
sation claim or othc^^Vlse The attorney general, 
upon request, shall advise and assist such com- 

•' • .. . • of such medical prac- 

• w • . . aving a population of 

one miUion or more, and m other counties upon the 
recommendation of the medical society of Hhe 
county or of a board designated by such county 
society or ‘of a board representing duly licensed 
jibysicians of any otlier saiool of medical practice 
*in such county, the industrial commissioner may 
authorize physicians licensed to practice medicine 
m the State of New York to render medical care 
under tlus chapter. If, withm sixty days after the 
commissioner requests such recommendations ’'m 
any counties having a population of leas than one 
million, the mcdic^ society of *sucli county or board 


i" .. I ► 


commissioner, provided, that: 

(a) Emergency (firat aid) medical care may be 

rendered under this cliapter by any physician li- 
censed to practice meicine m the state of New York 
without authorization «of the commissioner under 
this section: and , . 

(b) A licensed physician who is a member oi a 
constituted medical staff of any hospital may render 
medical care under this chapter while on injured 
employee remains a patient m such hospital; and 

Cc) under the active and personal supervision 
, f . . . • , . 1 -I mnv he 


Vision shall bo evnlencc^ by signed recor^ of in- 
structions for treatment and signed records of luo 


paticnt'b condition and progress. Reports of such 
treatment and supervision shall be made by such 
physician to the commissioner on such forms and 
at such times as the commissioner may require. 
\This subdivision 1 amended by L. 1935, ch. 930; 
L. 19-14, ch. 459.] 

*6tdeUUo amended by L. 1044. ch. 459. Formerly read 
"Autboritfttion of physicians by cotnnussioner." 


I. 1<I44, ch. 450 

* Word “the” substituted for word "each" by L. 1044, 
ch 450 

‘Word "of" substituted for word "by" by L. 1044, ch. 
459 

•Words "m such county, the industrial commissioner 
may" inserted by L 1044, ch 450 

* Words "in any counties having a population of less than 
one million" inserted by L 1944, ch 459. 

•Word "such" substituted for word "any" by L 1944, 
di 459 

* Word "such" substituted for article "a" by L 1044, 
ch. 459 

•• Word "outstanding" substituted for word "qualified" by 
L 1944. ch 459 

*> Word "requisite" substituted for word "requested" by 
L 1044, ch 459 

Words "msdica) practice eommittee or of the" Inserted 
byL 1944. cb 450 

>* Article "a” inserted by L. 1944, ch 459 
Word "by" substituted for word "of" by L 1944, ch. 
459 

u Words "medical appeals unit of the” inserted by L> 1944, 
cb 459 

••Words "clause (s) of" slrickon out by L 1914, ch 450 

••Word "five" substituted for word 'four" by L. 1944. 
cb 459. 

i* Word "registered" inserted by L 1935, eh OSO 

2. A physician licensed to practice medicmo m 

^ . , ) •* • . g 

. : . : < ‘ . r, 

^ -i ‘ . *r 

this ch^ter with the ^medical practice committee 
if his ofhcc is located in a county having a popula- 
tion of one million or more, or, if his office m located 
in any other county, with the medical society m 
*such county,* or with a board designated by such 


tmties under this chapter to such medical care as 
his expcnence and training qualify him to render 
He shall further agree to refrain from subsequently 
treating for remuneration, os a private patient, any 
person seeking medical treatment m connection 
Avith, or as a result of, any injury compensable under 
this cliapter, if ho has been removed from the list 
of physicians authorized to render medical care 
UDOcr this chapter, or if the person seeking such 
treatment has been transferred from his care m ac- 
cordance with the provisions of tlus chapter. This 
agreement shall run to the benefit of the injured 
person so treated, and shall be available to him os a 
defense in any action bv such physician for payment 
for treatment rendered by a physician after he has 
been removed from the hst of physicians authorized 
to render medical care under this chapter, or after 
the injured person was transferred from his cure in 
accordance wiUi the provisions of this chapter 
The ^medical practice committee, or the nicdical 
society or ‘the board designated by it, or ®the board 
as otnerwiso provided ‘®under this section,*^ if it 
deems such hccn:»cd physician duly qualified, shall 
recommend to the commissioner that such pliysician 
be autbonzed to render medical core under this 
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chapter, and sucli recommendation and authoriza- 
tion shall specifj^ the character of the medical care 
which such physician is qualified and authorized to 
render under this chapter. ^^Such recommendations 
shall be advisory to the industrial commissioner 
only and shall not be binding or conclusive upon 
him. ‘The licensed physician may present '‘to the 
medical practice committee or to the medical so- 
ciety or board, evidences of additional qualifica- 
tions at any time subsequent to his original applica- 
tion. If the “medical practice committee or the 
medical society or board fails to recommend to the 
commissioner that a physician be authorized to 
render medical care under this chapter, the physi- 
cian may appeal to “the medical appeals unit of 
the industrial council as provided in “subdivision 
“five of §lO-a of the labor law. [This subdivision 
2 amended by L. 1944, ch. 459.] 


‘Worda “an application for authorization under this 
chapter” inserted by L. 1944, oh. 459. 

• Words “medical practice .... county, with the” in- 
serted by L. 1944, eh. 459. 

•Word “such” substituted tor word “the" by L. 1944, 
ch. 469. 

‘ Words "in which his office is located” eliminated by L. 
1944, oh. 459. 

‘Word "with" substituted for word “by" by L. 1944, 
ch. 459. 

• Words “an application for authorization under this 
chapter" eliminated by L. 1944, oh. 459. 

> Words “medical practice committee, or the" inserted by 
L. 1944, oh. 459. 

• Article “the" substituted for article “a" by L. 1944, 
oh. 459. 

• Article “the" substituted for words “by a" by L. 1944, 
oh. 459. 

“ Words “under this" substituted for word "in” by L. 
1944, ch. 459. 

u Word “thirteen-b” stricken out by Ij. 1944, oh. 4.59. 

u Following sentence inserted by L. 1944, ch. 459. 

“ Words "to the medical practice committee or” inserted 
by L. 1944, ch. 459. 

u Words “medical practice committee or the” inserted by 
L. 1944, ch, 459. 

t* Words “the medical appeals unit of" inserted by L. 1944, 
ch. 459. 

■‘Words “clause (g) of” stricken out by L. 1944, oh. 459. 

■■Word “five” substituted for word “four” by L. 1944, 
oh. 459. 

Consiitulionality. This subdivision does not violate the 
Federal or State constitutions nor docs it constitute an un- 
lawful delegation of power: Siold v. Outlet Embroidery 
Supply Co., 274 N. Y. 271, affirming 248 App. Div. 865; 
159 Misc. 911; appeal dismissed, 303 XJ.S. 623; 204 S.B. 235. 

Physiotherapist who treated injured employes upon advice 
of carrier's physician and with carrier's acquiescence must 
look to the employer and its carrier for payment and may 
not recover his fee for such treatments from the employee: 
Sprague v. Spencer, 172 ^lisc. 123; 204 S.B. 242. 

A physician not authorized under this §13-b may not 
recover by legal process his fee for treating an injured em- 
ployee: §13-f. below: Srold v. Outlet Embroidery Supply Go., 
159 Misc. 911: 248 App. Div. 865; 274 N.Y. 271; 275 N.Y. 
Rep. 542; 303 U.S. 623; 204 S.B. 235. 

For bills of New Jersey physicians giving medical treat- 
ment to residents of New Jersey injured in New York State, 
see Opinion of -Attorney-General, July 8, 1930. 


3. Laboratories and bureaus engaged in x-ray 
diagnosis or treatment or in physiotnerapy or other 
therapeutic procedures and which participate in the 
diagnosis or treatment of injured workmen under 
this chapter shall be operated or supervised by 
qualified physicians duly authorized under th& 
chapter 'and shall be subject to the provisions of 
§13-c of this chapter. The person in charge of 
diagnostic clinical laboratories duly authorized 
under this chapter shall possess the qualifications 


established by the public health council fo'r approval 
by the state commissioner of health or, in the city of 
New York, the qualifications approved by the board 
of health of said city and shall maintain the stand- 
ards of work required for such approval. [This 
subdivision 3 amended by L. 1935, ch. 930' 
§13-b added by L. 1935, ch. 258.] ' 

> Words “and shall .... of this chapter” inserted by L 
1935, oh. 930. 

Concerning x-ray services and payment therefor, sea also 
Rules of Commissioner. 


§13-c. Licensing of compensation medical bu- 
reaus' and laboratories. ‘1. The commissioner may, 
upon the recommendation of the ‘medical practice 
committee in counties having a population of one 
million or more, and in other counties upon the 
recommendation of the medical society of Hhe 
county ‘or of a board as provided in §13-b, authorize 
and license compensation medical bureaus ‘in sucli 
counties ^operated by qualified physicians wholly or 
principally for the diagnosis and treatment of indus- 
trial injuries or illnesses in respect ‘to which they 
are authorized to render medical care under this 
chapter. ‘The commissioner, however, sh.all not 
authorize or license more than two such bureaus 
operated by the same physician. '“The commis- 
sioner may, upon the recommendation of the ‘medi- 
cid practice committee in counties having a popula- 
tion of one million or more, and in other counties 
upon the recommendation of the medical society of 
‘the county or of a board as provided in §13-b, 
authorize and license separate laboratories and bu- 
reaus engaged in x-ray diagnosis or treatment and 
clinical diagnosis, or in physiotherapy or other thera- 
peutic procedures, which participate in the diagno- 
sis or treatment of injured worlcmen under this 
chapter, ''The commissioner, however, shall not 
authorize or license more than two such laboratories 
or bureaus operated by the same physician. Appli- 
cation for such authorization shall be made on forms 
to bo furnished by the commissioner, and shall tfc- 
close in full the nature of the personnel and equip- 
ment of such bureaus. '‘If witliin sixty days after 
such application has been filed the “medical prac- 
tice committee, medical society, or botird refuses or 
fails to act or refuses to recommend to the com- 
missioner that such license be granted, the applicant 
may appeal to the “medical appeals unit of the in- 
dustrial council as provided in subdivision “five 
of §10-a of the labor law. Each such bureau “or 
laboratory which receives such authorization shall: 

(a) Make reports on its pemonnel and MUip- 
ment in such form and at such times as may be re- 
quired by the commissioner; and 

(b) Be subject to inspection by the commis- 

sioner “or the medical practice committee or the 
medical society of the county in which such bureau 
or laboratory is located; and c ten 

(c) Pay to the coimnissioner a license fee o' “ity 
dollars per annum for each office of such bureau, 
“or ten dollars per anniun for a separate laboratory. 
[jT/ws subdivision 1 amended by L, 1935, ch. JJU, 
L. 1941, ch. 307; L. 1944, ch. 459.] 

■ Words "and laboratories” added by L. 1®^^’ 

• Number “1" substituted for number “(1)” by b- W ■ 

ch. 459. . , , „ 

‘Words “medical practice .... recommendation o 
inserted by L. 1944, oh. 459. t iqi 4 

< Word "the" substituted for word “each by L. 

® Words “or of a board designated by such county society 
eliminated by L. 1944, ch. 459. i, jsq 

• Words "in such counties" inserted by B. 1944, c . so . 

■ Word "operated" substituted for word "mamtamea uy 
L. 1935, oh. 930. 
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* Word ‘ to” Bubatiluted lor word ’ol'* by L 1944, ek. 459 

> Following scQtCDce mscrted by L 1944, ch 459 

■^Sentenco ' Tbo commisaionef • . this chapter” inserted 

b> L 1935. cb 930 

Sentence ‘The comimasioner same phjBieiati*' in- 
serted by L 1944, cb. lo9 

‘^IVords N’o such authorization eball be made in the 
absence of recoinmendation from tho appropriate society or 
board * stricken out and sentence ‘ If within . . the labor 

Uw“ inserted by L 1941, ch 307 

‘•Words itledicnl practice coinimtteo” inserted bj L 
1944. cb 459 

‘♦Words incdicttl appeals unit of the" inserted by I< 1944, 
eh 459 

‘♦IV’ord "five ’ substituted fur word four a ' bj L 1944, 
ch 459 

“Words "or laboratorj ' inserted by L 1935 ch 930 

‘•Words "or tlie modicat practice cumouttoe inserted b> 
I 1944. ch. 409 

“ Words "or ten dollars . laboratory ' inserted by L 
1935. ch. 930. 

Lmplo^ers may maintain compensation metbeal bureaus 
113-;, subdivision (2). 

Ilospitals may not be liccubod to operate cuinpensatiua 
medical bureaus. Rules of Coiumiastoner 

Loj^-oirncd mctitcal faborotwrics— iicrneintf requirements 
bay>owDcd or -incorporated laboratories and compensation 
medical bureaus are entitled to license subject to the require- 

' At- 
1030 
. A 
r. (c) 

nf this il3-c tor each oiBce of a medical bureau mamtsmed 
by It, tbo fee is not a tar* Opinion of Attorney General, 
Noveoiber IS, 1935. 

*2 No claim for services lu connection with x- 
tay tMcamination, diagnosis, or treatment of any 
thimaiiL sliall bo vabd or onforceablo except by a 
phjbicuu duly authorized as a rocntgcnolo^t by 
the mdustrml commis&iouer for services performed 
by sucU physician or uutler his immediate super- 
\LSion. [T/iis suWiuwion 2 added by L 1944, ch 
459; tkta §13-c added by L 1033, ch 253 ] 

• This subdivision 2 added by L 1J44, cb 459 

|13-d Removal of physicians from lists of those 
authorized to render medical care. 1 Tho ‘medical 

E ctice coniniittee, medical society, oi board that 
recommended the authorization of physicians 
to render medical care ■ • ’ ' • 

vestigate, hoar, and ^ ’ 

all charges *.vs to profe&s.u.ic, ~ ^ ^ |* 


wjuauci, witu ineir 'unuiugs uUm , 


bon, and report “’may be’maile by the “society or 
board of an adjoimng county “having a population 
or* less than one million, or if no adjoimng county 
nave such a population, tneu by the society or board 
of tho nearest such county, upon the request of the 
medical society of the county m winch the aucgi^ 
misconduct or infracUou of thia chapter occurred. 
Clio *medical appeals unit of the industn^ couucij 
of the department may rev'iew the ‘^findings and 
recommendation of such ‘medical practice comnut- 
. ' , ; . .pphcation of 

■ ■ ’ . may reopen 

■ ' _ . _ ' . The “fiud- 

'1..U .'k.. ■■ ■ “com- 

mittee, BOtiety, board, and m^ical appeals unit of 
tho industrial council shall be ‘•advisory to the in- 
dustrial commissioner “only« and shall not be bind- 


ing or coueJusivo upon him [This subdivision 1 
amended by L 1941, c/i 307, L. 1944, ch 459.] 

* Words "medical practice committee” inserted by L 
1944, ch 459 

* Words "make findings with respect to" substituted for 
word ‘ determine” by L 1944, cb 459. 

•Words "as to” substitutcfl for word "of” by L. 1944, 
ill 459 

♦ Word "of” substituted for vrord "bj ” by L 1944, ch. 459. 

• Words *‘or by anj compensHtion medical bureau licensed’ 
eliminated b> L 1941, ch 307. 

• Words “medic il appeals unit of the" inserted by L 1944, 
ch 459 

• \V*ords ’findings and recommendation with respect 
thereto” subsliluled for words * determination thereon” by 
L 1944, oh 4o9 

• IV’ords ‘In counties having a population of less than one 
iiiillion" inserted b> L 1044, ch 459 

* Wolds "fiadint.8 recommendation and ' inserted by L 
1944. ch 459 

•• Wonls "and doteriiiination ' ebminatcd by L 1044, eh. 
459. 

>• Words * society or ' inserted by L 1944, ch 459 

1* Words ' having nearest such county” inserted by 

L 1944. ch 4dU 

* So m original [Cvidcntly should bo "of ”] 

>* Words * findings and recommendation” substituted fur 
word “determination” byL 1944, ch. 459. 

>♦ Word * findings” inserted by L 1044, eh 459 

1 * Words "committee .... unit of tha” inserted by L 1044, 
ch 450 

« W'orda "advisory to” substituted for words "final, bind- 
ing. and eonclustvo upon” by L 1044, cb 459. 

>’ Words "only . upon him” added by L. 1944, cb. 459. 

See sub^visiona 4 and 4 a of $10 a of the Labor Law for 
the broad powers of the Industrial Council reUtive to charges 
against physicians, including regulation of mvesUgaUve pro- 
cedure 

2 The commibSioncr shall remove from tho list 
of physicians autlionzed to rundcr medicid care 
untiur tlus chapter Uie name of any physician who he 
ahull find after reosouable investigation la dis- 
qualified because sucli physician 

(a) has been guilty of professional or oilier mis- 
conduct or mcompcteucy in connection with medical 
services rcnllered under this cliaptcr; or 

(b) lias exceeded tho Imnts^of his profcsbionul 

coinpclciico in rendering medical caro under this 
chapter, or has made materially false statements 
‘reg . ■ ipphcation for 

the . . • practice com- 

mitt . ! . .03 provided in 

§13-b; or 

*(c) has foiled to submit full and truthful medi- 

* The changes effected in paragraph (o) by L. 1944, cb. 459, 

wc • ! I . 

pra. — - »- ■ ■ ■ 1* * . . I . 

Law 

cul reports *of all his findings to the employer, and 
directly to the commissioner ^or the industrial board 
•nitliin the time limits provided in §13-0, subdi- 
vision 4. of this chapter with the exception of in- 
junes which do not require *(1) more than ordinary 
fimt aid “or moro than two treatments by a physi- 
cian or person rendering first aid, or “(2) loss of 
tune **from reguJar duties beyond the working day 
or shift: or 

(d) has rendered medical “aervneos under this 
chapter for a fee less than “that fixed by tlie com- 
mibaioncr as tho minimum rate in his locality; or 

*»(e) hts solicited, or Jias employed another to 
bohcit for himself or for another, ‘*professioual 
treatment, examination, or care of an injured em- 
ployee in connection with any claim under this 
chapter; “or 
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(f) has refused to appear before, or to answer 
upon request of, the commissioner, medical practice 
committee, industrial board, medical appeals unit 
of the industrial council, or any duly authorized 
officer of the state, any legal question, or to produce 
any relevant book or paper concerning his conduct 
under any authorization granted to him under this 
chapter; or 

(g) has directly or indirectly requested, received, 
or participated in the division, transference, assign- 
ment, rebating, splitting, or refunding of a fee for, 
or has directly or indirectly requested, received, or 
profited by means of a credit or other valuable con- 
sideration as a commission, discount, or gratuity in 
connection with the furnishing of medical or surgi- 
cal care, diagnosis, or treatment or service, including 
x-ray examination and treatment^ or for or in connec- 
tion with the sale, rental, supplying, or furnishing of 
clinical laboratory services or supplies, x-ray labora- 
tory services or supplies, inhalation therapy sendee 
or equipment, ambulance service, hospital or medical 
supplier physiotherapy or other therapeutic service 
or equipment, artificial limbs, teeth or eyes, ortho- 
paedic or surgical appliances or supplies, optical 
appliances, supplies, or equipment, devices for aid 
of hearing, drugs, medication or medical supplies, 
or any other goods, services or supplies prescribed 
for medical diagnosis, care, or treatment under this 
chapter; except that reasonable payment, not ex- 
ceeding thirty-three and one-third per centum of any 
fee received under this chapter for x-ray examination, 
diagnosis, or treatment, may be made by a physician 
duly; authorized m a roentgenologist to any hospital 
furnisliing facilities for such examination, diagnosis, 
or treatment. [This subdivision 2 amended by L. 
1941, ch. 307; L. 1944, chs. 459, 472.] 

1 Word "regarding" substituted for word "concerning" by 
L. 1944, oh. 459. 

^ Words "medical practice committee or" inserted by L. 
1944, oh. 459. 

’ Words “in the county in which his office is located" 
eliminated by L. 1944, ch. 459. , 

* Words "of the" eliminated by L. 1944, oh. 459. 

5 Words "designated by it, or of a board" eliminated by 
L. 1944, ch. 459. 

‘ Words "of all his findings to tho employer, and directly" 
inserted by L. 1914, ch. 459; words "required to bo made by 
him" eliminated by L. 1941, ch. 307. 

’ Word “or," eliminated by L. 1941, ch. 307, restored by 
L. 1944, oh. 459. 

• Words “or the employer within tho time limits .... day 
or shift" inserted by L. 1941, ch. 307; words "or the em- 
ployer" eliminated by L. 1944, oh. 459. 

’ Number “(1)" inserted by L. 1944, oh. 459. 

Words “or more .... first aid" inserted by L. 1944, ch. 

459. 

“ Number “(21” inserted by L. 1944, oh. 459. 

Words "from regular duties" inserted by L. 1944, ch. 

459. 

» Word "services" substituted for word “service” by L. 
1944, oh. 459. 

■* Word “that” inserted by L. 1944, ch. 459. 

■5 Former paragraph (e) deleted and former paragraph (f) 
relettered (e) by L. 1944, ch. 459. Deleted paragraph (e) 
read as follows; “(e) has participated in the division, trans- 
ference, assignment, rebating, splitting, or refunding of a 
fee for medical care under this chapter." Compare new 
paragraph (g). 

'• Word “the” eliminated by L. 1944, ch. 459, 

Best of subdivision added by L. 1944, ch. 459. 

^3. Any person who violates or attempts to vio- 
late, and any person who aids another to violate or 
attempts to induce liim to violate the provisions of 
paragraph (g) of subdivision two of tliis section 
shall be guilty of a misdemeanor. [This subdivision 
3 inserted by L. 1944, ch. 459.] 

1 This subdivision 3 inserted by L. 1944, eh. 469. 


[N. Y. State J, M. 

‘4. Nothing in this section shall be construed as 
limiting in any respect the power or duty of the 
commissioner to investigate instances of miscon- 
duct, either before or after investigation by khc 
medical practice committee or a medical society or 
board as herein provided, or to temporarily suspend 
the authorization of any physician that he may 
believe to be guilty of such misconduct. [This 
subdivision 4 numbered and amended by L. 194} 
ch. 459; this §13-d added by L. 1935, ch. 258.] ’ 

‘ Number "4” inserted by L. 1944, ch. 459. 

* Words “the medical practice committee or" inserted bv 
L. 1944, ch. 459. . 

For cases involving removal of physicians from list ot 
those authorized to treat workmen's compensation cases 
see Matter of Sacharoff, 44 N.Y.S. 2d 117, and Somiera v’ 
Miller, 2fl0 App. Div. 328. 

§13-e. Revocation of licenses >of compensation 
medical bureaus. The commissioner ^may revoke 
the license of any compensation medical bureau upon 
a finding certified to him by the “medical practice 
committee, or by a medical society, or *by a board 
“designated by such “medical society or ’otherwise, 
as provided “under §13-b, that has recommended the 
licensing of such compensation medical bureau, or 
by “the medical appeals unit of the industrial coun- 
cil, that such bureau has been guilty of professional 
or other misconduct, or of violation of the provisions 
of this chapter, or that the personnel of such bureau 
is not properly qualified under this chapter, or that 
the equipment of such bureau is inadequate for the 
proper rendering of medical care.'” 

“The medical appeals unit of the industrial coun- 
cil of the department may review the determination 
of such medical practice committee, medical society, 
or board, “and on application of the compensation 
medical bureau “accused must do so, and may re- 
open the matter and receive further evidence. The 
decision and recommendation of the medical appeals 
unit of the industrial council shall be advisory to 
the industrial commissioner, and shall not be binding 
or conclusive upon him. 

The medical appeals unit of the industrial council 
shall prescribe the rules of procedure governing the 
investigation, hearing, and determination of all 
charges of professional or other misconduct under 
this section. 

Nothing in this section shall be construed ^ 
limiting in any respect the power or duty of the 
commissioner to investigate instances of miscon- 
duct, ’“or violations of the provisions of this chapter, 
or violations of rules promulgated by the industrial 
commissioner under the provisions of this chapter, 
or failure to submit full and truthful medical reports 
’“directly to the industrial commi^ioner within tne 
time limits provided “under subdivision four of §13-5 
of this chapter, either before or after investigation 
’“or hearing by ’’the medical practice committee, or 
by a medical society or board, ’“or review by tne 
medical appeals unit as herein provided, ’’ana to 
temporarily suspend the license of any “laboratory 
or employer’s medical bureau, “or after a hiring 
“to revoke the same. [This §13-e added by L. IJoO, 
ch. 258; amended by L. 1941, ch. 307; L- l-tl > 
ch. 459.] 

1 Word "of” substituted for word "to” by 

* Word "may" substituted for word “shall by n. 1 

• Words “medical practice committee, or by a insetted 
by L. 1944, ch. 459. 

* Words "by a" inserted by L. 1944, ch. 459. , 

‘ Word “designated" substituted for word designs 

L. 1941, oh. 307. , 

• Word "county” eliminated by I*. 1944, on. 469. 
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^Word “otherwieo” insetted and words "by a board" 
eliminated by L 1044, cb 450. 

‘Word "under" substituted lor word ‘in'* bj L 1944. 
fb. 450 

* Words * the medical appeals unit of" inserted by L 1014, 
cb 459 

''Words "c:cccpt on request for review within sixty days 
aiter such Certification, ” inserted by L 1011, ch 307, stricken 
out by li 1944, cb. 450. 

» Words "The medical .... practice comnutteo" inserted 
byL 1344, ch 450. 

"^ords "and on application of the" inserted and words 
"may upon direction of the commissioner or upon its own 
motion investigate the alleged grounds for revocation of the 
license of any" ehmmateii. by L 1044, ch 459 

. , II ■ , ■ • ■ 


b) L 1041, ch. 307^ 

** IVord * directly" inserted by L 1944, ch 450 
'* Words "or hearing" inserted by L 1944, ch 459 
'HVords "the medt^ practice committee, or by" inserted 
b> L. 1044, ch. 450. 

''Tiords "or review by the medical appeals unit'* inserted 
hi 1. 1944, ch. 459. ' 

'•Word "and" substituted for word "or" by L 1941, cb. 

sor. 

^ Word "eompensation" eliniinalcd and words ‘ laboratory 
or employer’s" inserted by L 1041, ch 307 
"Words "or after a hearing revoke the same" inserted 
and words "that he may holievo to be guilty of such cue* 
coaduct" eliminated by li 1641, ch 307. 

“ Word "to" inserted by L 1944. cb. 469- 


of this chapter to render medical core under this 

t ‘ 

fiat, shall collect or receive a fee from such claim- 
ant 'witlun tins state, but shall have recourse for 
pajrmeut of services rendered only to the employer 
i^dcr the provisions of this chapter. Hospltols 
fihall not be entitled to receive tno remuneration 
paid to ph>biciaas on their staff for medical and sur- 
gical services, 

(2) Whenever lus attendance at a hearing is re- 
Quircd, the physician of the injured employee shall 
be entitled to receive a fee from the employer, or 
^rrier^ m an amount to be ^ed by the ’mdustnal 
board m addition to any fee payable under §120. 
[This §13-/ added bij L. 1935, ch. 258; and amended 
oyL. mo, ch.GO.] 


‘Words "industrial board" substituted for word "com- 
misuonw" by L. 1940, cb. CO. 

poaceming payment of bills for x rai and other coo- 
*'‘'J*&ts, SCO Rules of Conimiseioner, Rules 7, 9, 13 and 22. 

WaJicol {oboraferus. Lawfully qualified medical laboia- 
luncs may submit bills for services Opinion of Attorney- 
jjay 25, 1936. 

municipal hoipiiaU. The Department of Hospitals of the 
j-'ty of New York la entitled to the fee for services rendered 
*“M£ency cases. Opinion of Attorney-General, April 10, 


f’hviiol/icrapists Payment of fees of a physiotherapist 
“«wod in iipmyus v. Spenctr, 172 Misc 123, 204 S D. 242. 

oiwulborued phptttxant A pbjsiciau not authorised 
"tiuer jl3 b, above, muy not recover lus fee for treating an 
^lued employee Szald v. Oulfct Evihroidcrv Supplv Cp , 
MJlisc. ails 248 App Div. 805. 274 N.Y. 271, 275 NY 
■Hep 542, 303 US 023; 204 S B 235. 

Wiifiei* Fees for appearance and testimony ara 

payable by the employer or carrier even if the claim is found 
3 1937°^ Compensable Opinion ^ Attorney-General, March 


§13-g. Payment of bills for medical care. (1) 
k'nicss ttifAin tiiirty days after a bill lias beca rea- 


dered to the employer by the physician or hospital 
which has treated an injured employee, such em- 
ployer shall have notified the commissioner and 
suen physician or hospital m writing that such 
employer demands an miuartial e-xammation of the 
fairness of the amount claimed by such physician 
or hospital for his or its services, the right to such an 
impartial examination shall bo deemed to bo waived 
and the amount claimed by such phymcian or hospi- 
tal sliall be deemed to be the fair value of the services 
rendered by lum or it. 

(2) If the parties fail to at^ree as to the value of 
medical aid rendered under this cliapter Uo a claim- 
ant residing m a county having a population of 
one imlhon or more, such value shall be decided *by 
the medical practice committee, and m other cases 
it shall be decided by an arbitration committee con- 
sisting of two physicians designated by the president 
of the medical society of the county m which the 
claimant resides, *two physicians *who are members 
of the Medical Society of the State of New York, 
appointed by the employer or earner, *and one physi- 
cian, also a member of the Medical Society of the 
State of New York, appointed by the industnal 
commissioner The majority decision of ’any such 
committee shall be conclusive upon the parties as 
to the value of the services rendered.^ If the physi- 
cian whose charges are being arbitrated is a member 
in good standing of the New York Osteopathic So- 
ycict or the New York Homeopathic Society, the 
members of such arbitration committee to bo ap- 
pomlcd *in any county having a population of less 
than one milhon shall be physicians of such organi- 
zation and the president of such organization shall 
make the designation provided hcrtin, 

1 Worda "to a claimaot .... millioo or more" loeerted by 
L 1944. ch. 407 

‘Wonia "by the modieel . . be deeidoii" inserted by 
L. 1044 , cb 407. 

* Word ' and" elimiDated by L 1014, ch 407. 

' Words "who are" insetted nod word “also" oliiiiinated 
byL 1044. ch 407. 

* Words ' and one physician . . b> the industrial com* 
missiooer" inserted by L 1944, ch 407. 

• Words ‘any such" substituted tor words "the arbitra- 
tion'* by L 1944 cb 407. 

' Scotcnco ‘In the event of equal division, the committco 
eball select a fifth physician, also a member of the medical 
society of the state of Now York, whoso dccieion shall bo 
conclusive" ehmiaated by L. 1944, ch 407. 

• Words * in any . . . one million" inserted and word 
' sinularly" eliminated by L 1044, cb. 407. 

(3) The parties to arbitritioii proceedings 
under this section shall each pay to the industrial 
commissioner a sum equal to five per centum of the 
amount payable under such decision, or a minimum 


'f 


transferred to the state treasury to reimburse it on 
account of the expense of admmisltnng this chapter. 

1 Words "In counties bavina a population of less than one 
udUon" inserted by L 1944. ch 407. 

* Words * and in all ... . tlus chapter" inserted by L. 1044, 
cb 407. 

*(4) In claims where the cuiploy cr has failed to 
eccuio compensation to lus employees us required 
by §50 of tlus ebapterj the board may make an an ard 
for the value of medical services or treatment ren- 
der!^ to such employees, m accordance with the 
schedule of fees and eliargcs prepared and established 
under the provisions of |13-a of this chapter. Such 
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award shall be made to the physician or hospital 
entitled thereto. A default in the payment of such 
award may be enforced in the mamier provided for 
the enforcement of compensation awards as set 
forth in §26 of this chapter. 

In all cases coming under tliis subdivision the 
payment of the claim of the physician or hospital for 
medical or surgical services or treatment shall be 
subordinate to that of the claimant or his bene- 
ficiaries. [This §13-g added by L. 1935, ch. 258; 
and amended by L. 1940, ch. 542; L. 1944, ch. 467.) 

1 Subdivision (4) added by L, 1940, ch« 542. 

Failure to request timely arbitration, A physician brought 
an action at law for amount due for services rendered to 
employee of defendant employer injured in an industrial 
accident. Said employer had made no demand on tho 
Industrial Commissioner for examination of the fairness of 
the amount claimed until more than sixty days had elapsed 
after rendition of tho bill. The physician refused to submit 
his bill to arbitration contending the right to such relief had 
expired at the end of thirty days. Judgment for plaintiff 
upheld. i?atsmon v. Ashford Roofing Co., /nc., 261 App. 
Div. 782, 

Hospital bills. The arbitration provisions of this section 
apply to hospitals as well as to physicians: Reddy v. Pcgra-nit 
169 Misc. 841; 204 S.B. 244. 

Arbitration provisions relative to payment of disputed 
medical bills are not in conflict uith Now York City Charter: 
Opinion of Attorney-General, ^larch 10, 1938. 

§13-h. Medical treatment by 'hospitals. Hos- 
pitals maintained wholly by public ta.\ation may 
treat only emergency cases under this chapter, and 
may treat such emergency cases only so long as the 
emergency e.xists ; “provided, however, that “this sec- 
tion shall not be applicable, where there is not avail- 
able a hospital other than a hospital maintained by 
taxation, nor shall it prevent any municipal, county, 
or state hospital from rendering medical services 
to employees of such hospital or such political sub- 
division. ‘This section shall not apply to cases 
arising under article 4-A of this chapter; nor 
to any case where the employer or carrier re- 
fuses or neglects to authorize any hospital services 
that may be required under this chapter after the 
employee shall have requested the employer or car- 
rier to furnish the same, or when the nature of the 
injury required such services and the employer or 
his superintendent or foreman having knowledge of 
such injury shall have neglected to provide the 
same, in such cases the injured employee may select 
any hospital for care and treatment in accordance 
with this chapter and the rules prescribed by the 
commissioner. [This §13-/i added by L. 1935, c/t. 
258; amended by L. 1940, c/i. 548; L. 1943, ch. 
442.] 

1 Word “public" stricken out by L. 1943, ch. 442. 

* Words “provided however, that this section shall not 
apply to cases arising under article 4-A of this chapter" 
inserted by L. 1940, ch. 548. 

* Words "this section shall not apply to cases arising 
under article 4-A of this chapter" stricken out by L. 1943, 
ch. 442. 

* Remainder of this section added by L. 1943, ch. 442. 

Concerning copies of records, duration of emergency 

status, and identiffcation of insurance company visitants in 
hospital cases, see Rules of Commissioner, Rules 5, 15, and 16. 

§13-1. Solicitation prohibited. Any person w'ho 
.shall make it a business to solicit employment for 
any person authorized by this chapter to render 
medical care to an injured employee in connection 
with any claim under this chapter, shall be guilty 
of a misdemeanor, e.xcept that the employer shall 
have the right subject to regulations prescribed by' 
the commission, to recommend to the injured em- 
ploj'ee the names of enrolled physicians who he be- 


IIM. Y. State J. i\l. 


heves to be competent to treat him. [This 51 ■! ; 
added by L. 1935, ch. 258.) ^ ' 

Rules of Commissioner, Rule 19, prohibite adverUsinc d 
any nature on compensation work. 

Concerning prosecutions under this §13-i, see Opinions of 
AWornoy-General, November 7, 19.35, and September 20, 

Solicitation construed. For rules regarding supplying of 
names of authorized physicians by carriers to their policy- 
holders and procedure to be followed by medical inspectors 
and consultants engaged bj' insurance carriers and em- 
ployers, see Opinions of Attorney-General, August 10, 1936 
and ilay 19, 1937. The permission to recommend a'ph>si- 
cian is granted to the carrier only where the employee has 
waived his right or is unable to exercise it: Opinion oi 
Attorney-General, Alay 14, 1930. Compare 13-a, above, and 
§13-j, immediately following 


§13-j . Medical or surgical treatment by insurance 
carriers and employers. (1) An insurance carrier 
.shall not participate in the treatment of injured 
worlouen, except, that it may employ medical in- 
spectors to examine compensation cases periodi- 
cally, while under treatment, and report upon the 
adequacy of medical care, and other matters rela- 
tive to the medical conduct of the case, 'a copy of 
which report shall be filed directly with the indu.-.- 
trial commissioner within ten day's, “and that it may 
maintain rehabilitation bureaus operated by quali- 
fied physicians if authorized by the commissioner 
in accordance with §13-c of this chapter. (2) An 
employer may maintain a compensation medical 
bureau at the place or places of employment, if such 
bureau is required because of the nature of the indus- 
trial hazards, or the frequency of injuries to em- 
ployees arising out of industry. Such bureau or 
bureaus shall be authorized and licensed pursuant to 
§13-c, and their use by an injured employee shall be 
optional in accordance with the provisions of §13-9. 
[This §13-y added by L. 1935, ch. 258; and amended 
by L. 1935, ch. 930; L. 1944, ch. 468.) 

» Words “a copy .... ten days” inserted by L. 1944 
ch. 468. 

5 Words "and that .... of this chapter” inserted by L. 
1935, ch. 930. 

General Notes on 5§13-13-j 

Other provisions governing medical care. For prorisions of 
the Workmen's Compensation Law governing medical care 
and treatment additional to those of these § §13-13-1, see 
§§12, 19, 19-a, 19-b, 26-a, 29, 33. 41, 91, and 124; for super- 
visory organization and powers of the Industrial Counci 
relative to medical practice and. practitioners. Labor taw. 


History, For history of the radical amendment of this §13 
and the addition of the ton new §§13-a to 13-1, 

L. 1935, chs. 258 and 930, see Governor’s Message 
184 S.B. 43, and Reports of Physician Coinimttees, - 
Lcgielativo Documents (1932) No, 83 and (1934) No. /o, 
.Vn attack upon the constitutionality of these 1935 memc.a 
practice amendments was successfully combated by ew 
York courts and dismissed by the U.S. Supreme Coiir 
cause no substantial federal question was invohed. ' 

OulM Embroidery Supply Co.. 303 ILS. 623; 274 N.l. -7L 
248 App. Div. 865; 204 S.B. 235. For court_ interpretation 
of §13, as it read prior to amendment in 193o, see - • • 
108-111, and 185 S.B. 18-42; for review of the operation 
;t by the Induatrial Commissioner, see Bulletin no. oi . 
[J.S. Bureau of Labor Statistics (1933), P»|“ 

Claim filing and notice of accident as affectmg , 
medical treatment. An employer is not liable for m 
ind treatment il claim for compensation s- 

las not been made: Staff v. Eagle Warehouse & .j 

to S.D.R. 326; 209 App. Div. 307; 133 S-B. I'O. 
lotifie of accident according to §18 has no „ 

SchulU V. Fleilume Corp., 230 App. Drv. 748; 1 
Housekeeping and other expenses necessitated 
mrrier's liability. The Industrial Board ma e 

ervices of a housekeeper necessitated by an ac • 

lowski V. Lustrader Construction Co.. 

9iv. 741; 140 S.B. 121: and for artifioiai milk for an ima 
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neceantatp^ by ftccidentoi iinpairiueat of a motber's lads' 
tioa: i/oor« T. Jifaiftaruf i7«lar«, 32 8 O II 409, 140 SB 120 
Z<iaf>t/Uy Jot duabtltlv pertod prteiduig hemtaiotay. Xaa- 
btlily for disabitilj period datine from aa emplu> ce s incur 
fence of berms unlit operation nss performed three months 
l&ter Tisa charged against the employer and its carrier ahere 
the operation use rocoinnicndcd a physician t\so da}S 
after the accident but the cmpio> cr fsileil to provide it until 
directed so to do by the Department of Labor SKadea t 
ilcClotktv d: Co . 269 App Div 7o0, 204 3 B 234 
Jfclpractice. The Court of Appeals lield tliat the amount 
collected bj an injured employee from a pLjaician fur mat* 
practice u treating him for his injury uaa on offset agoinat 
the compensation pro> ided by the Workmen s Compensation 
Law: Parehejtky v. Krcll Broi 207 N V 410, 183 8 B 3b9 
State employee who sulTeted injury in course of her em- 
ployment and subsequent aggravation thereof by faulty 
diagnu^ of a doctor in the same employ contended that she 
had two remedies: (1) tu claim workmens compensation 
for her initial injury only and (2) to puiaue a tlatm against 
the Slate lur ita aUegfA negligence in the diagnosis and 
treatment of her injury. Held, that the alleged negligence 
and/or malpractice on the part of the State may be separated 
from the original injury ffobiion v Slaie oJ A'eto York, 
ITtiMisc 73 , 203 App Div 240, 214 b B 160 
ifedicof exptnsea — lirndolione Ihe 66.000 and ^,000 

cooipensalioa maximum of $15, aubdiMsiona 2 and 6, for tern 
porary disability do not limit the liability of employerafor 
medical expenses nor docs the liability of an employer or 
earner for medical treatment and care tormioate with tbe 
end of the compensation penud Z-oitrenee v. A* Y Dutchara 
Ihuted ileal Co , 203 N Y. Kep. 426, 13 Ind Bui 334 


he must secure authoru.ition from tbo employer or 



. t 


perform 6uch bervices. 

If telephone request for such authorigatlon is 
made, it should be coufirmod by letter. If such 
authorization js not forthcommg or is not denied 
nithm five \\orUiig days, or if such demal is not 
justified medically or othenvi&e, the special services 
required for the patient’s uclfare should be pro- 
ceeded uith on tlio ^ouud that authorization has 
been unreasonably ^Mthbcld. 

Such authorization is not reqmrcd m an cmer- 
‘ . ■ . . ■ • §13-a-5 

.■ iployer for the services 

. , • ■ . §25 fee applies only to 

the necessity for such services, but tho choice of 
such specialist is entirely uithin the jurisdiction of 
the injured ivorker. 

9. When it is in the interest of the injured em- 
ployee, and where .in \-ray is required aud it is 
impoi^Mblo to secure tlie services of a qualified x-ray 


Hulls and PnoesDUHL 

(Promulgated by the Industrial Commissioner of 
tbe State of New York pursuant to Chapter 258 of 
the Laws of 1935, as amended to August IS, 1941.) 

Note . — Rula 1 and S have been sujicneded Ihe 
"'liuka of the Industrial Council Regulating Pro- 
cedure before Medical Socichcs or Cojnpensatiofi 
Woords 0 / Medical SocieiteSt and before (he industrial 
Council under §1/5-6 and iS-d of the Workmen's 
Vompcnsation Law and §/0-(J of the Labor Law." 

3. Wicn a phjsician m association or in co- 
putnerahip with another physician or physicians, 
or through another physician or physicians as em- 
ployees or agents, maintains and operates one* or 
more offices principally for the treatment of injured 
claimants under the Wortoen’s Compensation Act, 
he shall apply for a compensation medical bureau 
hcense. 

4. All reports, except Forms C-104 and C-W 

' . . leciaUsts roust 

, . . , i • . Commissioucr 

' ■ . ■ I nma facie evi- 

. , shall submit 

■ . . ' . • . c, one copy to 

■ . 1 ' . . .the attending 

plijsician and one to the emplojcr or insurance 
If the Bpecmhst acts as attending phyaa^ 
he shall file C-104, CM, and C-14 reports with the 
insurance carrier (or with the employer when the 
“rncr 13 unkno.™) and with the Industnal Com- 
tnissioner. 


ever, sb^l render a bill for such service to tbe em- 
ployer This in no uayj however, deprives the em- 
ployer or insurance earner from liaving other x-ray 
pictures taken if they so desire 

10. A phj'sicuu autlionzed to treat workmen’s 
compensation coses, when requested to supcrbcdo 
another physician, must, before beginmng treatment 

< . , . ' • I . 



core of the case and state the reason therefor. If 
the second physician cannot contact the attendmg 
physician, and the chiimant’s condition reqmrcs 
immediate treatment, the said physician should 
. . ’ . . ! • m attendance wiilun 


11. In tlie event of a serious accident reqmnng 
immcduite emergency medical aid, an .ambulance 
or any physiciun may bo called to give first-aid 
treatment. 

12 A registered physiotherapist may treat 
workmen’s compensation ca&es at ins own office or 
bureau when the case is referred to him by an 
authonzed physician. Tlie authorized physician 
should, however, give WTittcn directions to the 
phjsiotlierapist os to the land of treatment to bo 
rendered aud the number of treatments to bo given. 
These directions must be given m wnting by the 
physician and shall constitute a part of the record 
of the case. 

I ' ■ shall be 

• . ■ plojer or 

. ■ ■ ; ■ . * service, 

i. ■ -I .igbytho 

ph>biciau m attenonucc. 

14. Pbjsicians treating claimants m hospitals 
may secure the signature of claimant for authonza- 
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tion to obtain copies of any necessary hospital 
records. 

15. The physician in attendance in public hos- 
pitals must be the judge as to when the “emergency 
status” of the case has terminated. In case of a 
dispute the matter shall be referred to the Com- 
pensation Board of the Medical Society of the 
county in which the hospital is located, for imme- 
diate decision. 

16. Medical inspectors of insurance companies 
shall be admitted to hospitals or other institutions 
where injured employees are confined, upon proper 
identification, for the purpose of complying with 
§13-j. 

17. Hospitals and dispensaries shall not operate 
a medical bureau or clinic for the purpose of ren- 
dering medical care and treatment to compensation 
cases. 

Hospitals and dispensaries shall not render 
medical care and treatment to ambulatory com- 
pensation cases except for the emergency treatment. 

18. No license is requii-ed for an employer to 
operate a first-aid station for emergency treatment, 
but no subsequent treatments are to be rendered by 
any one, other than a qualified physician on the 
minimum fee schedule basis. 

19. No_ advertising matter of any nature on 
compensation work, by or on behalf of authorized 
physicians, medical bureaus, or laboratories shall be 
permitted. 

20. No insurance company or self-insurer may re- 
duce the size of NOTICE TO EMPLOYEES 
(FORM C-105) which is to be posted in aU places 
of employment covered by the Act, unless such 
permission is granted on application to the Indus- 
trial Commissioner. 

21. A physician who testifies at hearings or 
examines claimants or participates in examinations 
for evidential material for compensation-case hear- 
ing purposes only, may accept fees for such services 
from claimants, employers, or carriers. 

22. Hospitals shall render bills for board and 
room accommodations, medical and surgical sup- 
plies, and nursing facilities. Hospitals may render 
bills for _x-ray, physiotherapeutic, anesthesia, and 
pathologic services when rendered by or under the 
supervision of salaried physicians on the staff. The 
names and qualifications of all physicians and per- 
sons rendering services for wliich charges are made 
by hospitals must be included in all hills and all 
medical and x-ray reports shall be promptly filed 
with the employer or its insurance carrier and the 
Department of Labor. 


Rules Governing Recommending of Authorized 
Physicians by Insurance Carriers and 
Employers and the Procedure to Be 
Followed by Medical Inspectors 
and Consultants 

23. The supplying of names of authorized physi- 
cians by insurance carriers to their policyholders is 
in contravention to §13, as amended by Chapter 
258 of the Laws of 1935. Such policyholdeas and 
all employers may secure a list of all authorized 
physicians in the vicinity of their places of business 
by applying to the Industrial Commissioner of the 
Department of Labor. 

ii. Any physician who acts in the capacity of 
medical inspector for an insurance carrier or em- 
ployer in the case of an injured employee under the 
care of another physician shall not participate in 
the treatment of said injured employee except in 


[N. Y. State J. M. 


the operation of a rehabilitation clinic or bureau 
under §13-j of the law. Nothing herein contained 
affects the right of transfer as provided in §13-a(3) 

25. When a medical examination is had under 
§13-a(4) it shall be by a qualified physician at a 
place reasonably convenient to the claimant and 
in the presence of the claimant's physician, if in the 
latter's opinion his presence is necessary. A dupli- 
cate copy of all notices of request for axaminations 
must be sent to the attending physician. 

26. No physician designated by an insurance 
carrier or an employer as a consultant in the case 
of an injured employee shall subsequently partici- 
pate in the medical or surgical care of said injured 
employee, except with the written consent of the 
injured employee and his attending physician. 
Nothing herein contained affects the right of transfer 
as provided in §13-a(3). 


Rules Governing the Licensing of and Operation 
of Compensation Medical Bureaus 

27. The character and frequency of accidents, 
the number of employees in a riven plant and the 
ayailab^ty of qualified medical care in the imme- 
diate vicinity of the place of employment should be 
considered in relation to the authorization of an 
employer’s compensation medical bureau. 

28. The bureau should be located in the indus- 
trial plant or in the immediate vicinity. 

29. The question of the necessity of the presence 
of a physician during working hours, or the avail- 
ability of a physician at stated hours should be 
determined by an inspection of the plant to ascertain 
the nature of the hazards and the frequency of 
accidents. 

30. The bureau shall be well housed with suffi- 
cient space, light, and air and shall oonfonn to 
reasonable sanitary requirements. Proper facilities 
in the form of personnel for assistance in emergen- 
cies, instruments, sterilizers, dressings, drugs, sliall 
be available at all times and in amounts propor- 
tionate to the size of the plant and the number of 
employees. Such facilities shall be adequate for 
more than mere emergency care and for the more 
severe type of industrial injury. 

31. A bureau license may be given for a stated 
project which, because of the hazards of the 

and the frequency of accidents, requires continue 
medical care and such license shall be for the hie 
of the given project only. In such cases a** 
ployees of all subcontractors shall be covered by 
llC0U50 

32. No license shall be issued to an employer to 

cover any but his own employees eccept as indicated 
in Rule No. 31. . • j 

33. First-aid stations — No license is required to 

operate a fet-aid station by an employer of labor. 
Such first-aid or emergency station should oe 
properly equipped for fiist aid in accordant «it 
the type of hazard encountered at the particular 
place of employment. . , , „n 

34. Form C-105, a notice of the rights ot an 

injured employee and the responsibilities ot 
employer, shall be posted in each compensa i 
medical bureau and first-aid station. , 

35. All compensation medical bureai^ « 

operated by summer camps and other instituti i 
wherein such camps and institutions are ° 

for a profit, shall be charged a license fee j 
annum for the operation of such 

which are in operation for six months of tne y • 
or less. 
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Rules of the Medical Appeals Unit of the Indus* 
trial Council Regulating Procedure Before the 
^^cdical Practice Committee^ the Workmen’s 
Compensation Boards and Committees of the 
County Medical Societies Under §§13 to 13*j» 
InclusiTC, of the Workmen's Compensation Law 
and §10-a of the Labor Law 

1. A. Applications in counties hating u pupula* 
tion of a mimon or moi e, by a duly In-enscd physician 
of the State of New York to practice under Uio 
iVorkmen’s Compensation Lw, or for rerating 
thereunder, shall be made upon an .ipphcation form 
fumialicd by the Department of Labor u hicli shall be 
filed at the office of the Medic d Practice Committee. 
SO Centro Street, Borough of Manhattan, City of 
XeM York 

B. Applications in all other counties, by a duly 
liMuscd physician of the State of Ncm York to 
pncfice under the Workmen's Compeiusation Li\i, 
or for rerating thereunder, shall hc‘ made upon a 
form furnished by the Departmont of Labor which 
•'hill be filed with a workmen’s Compensation 
Boird, or Committee of the County Medical So- 
, . . resides 

. . . ... * • ... ' ‘ . million 

■ . , I . ompen- 

sation meiical bureaus or laboratories opcratca by 
qualified physicians to render medical care, and such 
other laboratories and bureaus under this chapter 
fhall bo ffied m tbo olPico of tho Medical Practice 
Committee at 80 Centro Street, Borough of Manliat- 



csl Practice Committee or tho Worknieu’s Conipen- 
County Medical 

.' • . , shall notify the 

; . ■ . . Thereafter, the 

... . . lys from date of 

tilling of such notice of refusal w itnin w hich to ap- 
peal to the Medical Appeals Unit of the Industrial 
Council 

4. Upon the filing of such application or applica- 
tions, tne Alcdical Practice Committee or tho Work- 
uicn's Compensation Board, or Committee of the 
County Medical Society, shall invc-stigato anc^pass 


from such neglect or failure to act, to tho Medical 
AppiMils Umt of tlie Industrial Council 
5. In any investigation or hearing condiictcd 
before the Medical Practice Conunittce or the Work- 


, (a) Tho .ictu^d physician, mcdic.d bureau, or 
I uiontory shall bo given tliirty (30) days notice in 
'Witing, conUuung a brief sUtement of the Jiargo 


or cliargos against such physician, medical bureau, or 
Lilioratery, and the time when and place w here such 
charge or charges will be heard Such notice shall 
be served either personally or by mail. At least ten 

• •. . . ■ . notice, the 

. . . . ' . .. laboratory 

. ■ ■ ■ ' I ! . ictico Com- 

mittee or Compensation Board, or Committee of 
the County Medical Society, whichever the case may 
be, answenng the charges contained therein. 

(b) On the hearing of such cliargo or charges the 
accused physician, medical bureiu, or laboratory 
shall bo entitled to be represented by counsel and 
croas-exanune witnesses and a stenographic record 
of the proceeding shall be made. Pursuant to au- 
thority of the M^edical Practice Committee or the 
Workmen’s Compensation Board, or Committee of 
the County xMcaical Society, wluchever tho case 
may be, such witnesses sludl be placed under oath. 

(c) A copy of tho record of the pioceeding siiali 
be submitted to the Industrial Commissioner, along 
with the uport, findings, and recommendation oi 
the Medical Practice Committee, or Compensation 
Board, or Committee of the County Medical So- 
ciety 

(d) Simultaneously, tbo Medical Practice Com- 
mittee Of Compensation Board, or Ckimnuttee of 
tlie County ^lcdlcal Society which heard such 


(e) Within thirty (30) days after the service of a 
<opy of the report, findings and recommendations 
of tne Mcffical Practice Committee, Compensation 
Board, or Committee of tJie County Medical So- 
ciety, 03 aforcs.aid, tbo accused ph>‘sici in or medical 
bureau may file an appeal therefrom with tho Medi- 
cal Appeals Unit of tne Industrial Council by serving 
a written notice of onneal nersonallv nr nv mnil 
upon both 
Unit of tbo 
Centre Strcc 
York, and u. 

Compensation Board, or Committee of the County 
Medical Society from wliose report, findings, and 
recommendation the appeal has been taken. Where 
the report, findings, and recommendations from 
which an appeal is taken were made pnor to Juno 1. 
19^, . ■ : :e of appeal 

shall . Unit of the 

Indus . . • a period of 

thirty (30) days from the date of the adoption of 
these ruks, to w it, for a period of thirty (30) d lys 
from 

6 . 1 

lcnn‘ ■ 

clian? ■ ■ ■ ■ . 

biseG ’• ■ ■ . . 

.iddru. j . ■ ■ i, 

Medical Appeals Unit, or the Department of I>abor 
and received prior to the effective date of these 
rules shall be deemed due comphaucc therewith. 

7. Tlie hJcdit.il Practice Committee or the Work- 
men's Compensation Board, or Committee of the 
County iltdicul Society conducting a he.anng shall 
not be bound by common hw or statutory rules of 
evidence or by technical or formal rules of procedure, 
except as provided hereinj but may make such in- 
vestigation or inquiry or conduct such hearing m 
such manner os it deems advisable and necessary in 
the premises. 

8. The Medical l^raclicc Comimttee shall cou'.iht 
of Unto membtrs, two of whom shall constitute a 
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quorum and may proceed with the transaction of 
such business as may come before them and a de- 
cision by a majority of the Committee shall be 
deemed the decision of the entire Committee. 

9. The Industrial Commissioner shall designate a 
member of the Medical Practice Committee as 
chairman and shall also appoint a secretary to such 
committee. 

Rules of the Industrial Council Governing Ap- 
peals and Reviews Before the Medical Appeals 
Unit of the Industrial Council Pursuant to §§I3 
to 13-j, Inclusive, of the Workmen’s Compensa- 
tion Law and §10-a of the Labor Law 

1. Immediately upon receipt of a notice of appeal 
or apphcation for review, the secretary of the Medi- 
cal Appeals Unit shall promptl 3 ' acknowledge receipt 
thereof by letter to the appellant or his attorney. 

2. Within thirty (30) days after the service of a 
copy of the report, findings, and recommendations 
of the Medical Practice Committee, Workmen's 
Compensation Board, or Committee of the County 
Medical Society, as provided under the rules govern- 
ing the Medical Practice Committee, the Work- 
men’s Compensation Board, or Committee of the 
County Medical Society, the physician, medical 
bureau, or laboratory may file an appeal therefrom 
with the Medical Appeals Unit of the Industrial 
Council by sendng a written notice of appeal, per- 
sonally or by mail, upon both the secretary of the 
Medical Appeals Unit of the Industrial Council at 
his office, No. SO Centre Street, Borough of Man- 
hattan, City of New York, and upon the Medical 
Practice Committee, or Compensation Board, or 
Committee of the County INIedical Society from 
whose report, findings, and recommendations the 
appeal has been taken. Wliere the report, findings, 
and recommendations of wliich an appeal is taken 
were made prior to June 1, 1944, the time within 
which said notice of appeal shall be filed with the 
hledical Appeals Unit of the Industrial Council shall 
be extended for a period of thirty (30) days from 
the date of adoption of these rides, to wit, for a 
period of thirty (30) days from July 19, 1944. 

3. The notice of appeal or request for review (both 
terms are used interchangeably) shall state the 
charges or the reasons upon which the appeal is 
based. 

A notice of appeal in letter or legal form ad- 
dressed to the Industrial Commissioner, the Medical 
Appeals Unit, or the Department of Labor and re- 
ceived prior to the effective data of these rules sh.all 
be deemed due compliance therewith. 

4. Upon the record of the Medical Practice Com- 
mittee, Workmen’s Compensation Board, or Com- 
mittee of the County Medical Society luid on the 
briefs when submitted by appellant, the Medical 
Appeals Unit of the Industrial Council may affirm, 
reverse, or modify the report, findings, and recom- 
mendations of the Medical Practice Committee or 
the Workmen’s Compensation Board, or Committee 
of the County Medical Society from which such 
an appeal or review is taken. 

5. In its discretion and in furtherance of justice, 
the Medical Appeals Unit may permit oral argu- 
ment or receive additional evidence and testimony. 

6. Where oral argument or the taking of addi- 
tional evidence and testimony is directed, the Medi- 
cal Appeals Unit shall fix a time and place for such 
hearing for the taking of testimony, and notice 
thereof by mail shall be given to the appellant or his 
attorney it there is an appearance by an attorney, 
and to the Medical Practice Committee or the Work- 
men’s Compensation Board, or Committee of the 


County Medical Society, whichever the case may be 
from whose findings and recommendation an appeal 
was taken. 

7. In appeals where the Medical Appeals Unit 
permits oral argiunent or the taking of additional 
evidence or testimony, any one or all of the mem- 
bers of the Medical Appeals Unit may hold the hear- 
ing and receive such further oral argument and 
such further evidence and testimony as is deemed 
necessary. A stenographic record of such oral argu- 
ment, testimony, and evidence shall be made and 
when transcribed shall be filed with and become 
part of the record of the case on appeal or review and 
thereupon the full Medical Appeab Unit shall make 
its decision and recommendation thereon. 

8. In all its hearings and proceedings the Medical 
Appeals Unit shall not be bound by common law or 
statutory rules of evidence or by technical or formal 
rul^ of procedure but may make such investigation 
or inquiry or conduct such hearuig in such manner 
as it deems advisable and necessary in the premises. 

9. In arriving at a determination, a decision con- 
curred in by two (2) of the three members of the 
Medical Appeals Unit shall be binding upon and 
constitute the decision of the Medical Appeals Unit. 

10. Until final action is taken by the ^tadustrial 
Commissioner on the findings and recommendations 
of the Medical Practice Committee, the Workmen’s 
Compensation Board, or Committee of the County 
Medical Society or the Medical Appeals Unit of the 
Industrial Council, the appellant physician, medical 
bureau, or laboratory may continue in the practice 
of his profession or the conduct of the business of 
said bureau or laboratory under the Workmen’s 
Compensation Law, unless otherwise directed by the 
Industrial Commissioner pursuant to §13-d of the 
Workmen’s Compensation Law. 

Rules of Procedure on Arbitration of Medical 

Bills Under §§ 13-a (3) and 13-g of the New 
York Workmen’s Compensation Law 
Abbreviations; 

“Commissioner” refers to the Industrial Commis- 
sioner of the State of New York. 

“Labor Department” refers to the Department 
of Labor of the State of New York. 

“Medical Society” refers to the appropriate 
County Medical Society,^ unless the claimant 
physician is an osteopath, in which case “Medical 
Society” refers to the New York State Osteopathic 
Society, Inc. . . 

“Carrier” refers to the employer or his insurer. 

“Rating Board” refeis to the Compensation Insur- 
ance Rating Board. 

In cases where the claimant physician and carrier 
fail to agree as to the value of medical aid rciidcri’U 
under the Workmen’s Compensation Law to an in- 
jured eniplojaie residing in a county having * P^P’ , 
tion of one million or more, such value shall be ue- 
cided by the Medical Practice Committee as pro- 
vided in §i3-g of said Law. 


In cases where the claimant physician and carrie 
fail to agree as to the value of medical aid renaere 
under the aforesaid Law to an injured employ 
residing in a county having a population of less tna 
one million the procediue as respects arbitration s 
be as follows; 

Pbocedure 

1. Lnitiating arbitration. On receipt of a 
bill which is regarded as unfair, notice of any 



December 16, 1944 j 


WOliKMEN’S COMPENSATION LAW 


2737 


jLction thereto shall bo given by the earner m ac- 
cordance with §13-g (1) ^\^thm thirty days after 
receipt of tho bdl on a form approved for this pur- 
jio.'HJ. Tho ongmal is to bo mailed to tho Conimib- 
Moiier and eopies thereof shall be sent to tho claim- 
ant phjsicina, Medical Society, and Ihiting Board 
The copies to the claimant physician ana Hating 
Hoard shall be accompanied by tho Submis-iion, as 
provided in Uiilo 5 herein. The notico shall bnefly 
sUite all objections to tho bill. In cases where tliere 


tested by the earner, by filing a request for such 
irbitratioii with the earner, Aiedieal Society, Itat- 
mg Board, or Labor Department Upon notifica- 
tion of tho receipt of such request, tho earner shall 
promptly proceed in accordanco with the requiie- 
lucnts of Rule 5 heroin. 

An “authorized” physician claiming that a ease 
has been ' ’ ’ ‘ 

as provided 
proved foni 
copies there 
and carrier. 

2 . . . ** . 

cal S' . ' ' • ' . , 

pare « .... ^ . w . 

A copy 

. • •• -ng Board 

3. Selection of arbitrators. In accordance with 
Sl3-g (2) an arbitration committee shall coinpnse 
two physicians designated on belialf of tho claimant 
phjsician by the President of the Medical Societj, 
two pli^iciaus duugnated on behalf of the (arner 
l>y tho Uating Boird and one plij'-iciin de.sigiuled 
by the Commissioner Tho c irner may name ar- 
bitrators of Its own sedection in any jiarticul ir ca.se, 
the uomiiutions to be mado through the ILitiug 
Board Tho arbitrators designated by the Rating 
Board and tho Commissioner shall be members of 
the Mcdic^ Society of the State of New York 

4. Notices relatmg to arbitration hearing. The 
Hating Board shall mail notice of the hearing con- 
taining the time .and place thereof, with the maines 
of the arbitrators which it lias selected, at least 
light days before the d.ate of the hearing, to the 
larner and the aibitrators selected by the Rating 
Board The Medical Society shall mail like notice 
of tile hf Mini'- foi^ethrr with the nimes of the arbi- 

. . ! ■ . such arbitrators 

■ ' . ■ Siiml ir notice 

^ ■ . aent to the .arbi- 

IrHtordoignated by the Commissioner 

5. Submission of formal agreements to arbitra- 
tion required. The parties to arbitration shall sign 
a [omul .agreement, known n.H a “Subnn''Sion,” to 
''jihiiut the controversy to arbitr.ition Tho earner 
^htll show in the proper spaces on the Submission 
form the names of the parties, the sum in dispute 


knowledgmcnts, and a copy of the notice of objection 
to inedic.ll bill for further action in arbitration. 

6. Record of arbitration proceedings. Tbo arbi- 
trators shall be required to take the oath of ofiicc 
The Rating Board shall appoint a recording clerk, 
qualified as a notary, who snail admimster the o.ath 
and make a record of tho proceedings on the pre- 
i ' . . . ’ transenpt of the 


/. .i: ; .: ... . ihe claimant physi- 

: — — recording clerk as a 

minimum arbitration fee which slrnll bo subject to 
return as provided in Rule 9 of these rules. The 
claimant physician shall present his case, call his 
w itnesses, present his proofs, and submit to questions 


tivc session, the arbitrators to be the only pcioions 
present at such session 

8. Forwarding arbitrators* decision or award. 
The decision or award shall be signed ind acknowl- 
edged by the arbitrators. The ougmal shall be 
mailed to the Labor Department and copies thereof 
shall bo sent to the cl iimaut physician, earner, Medi- 
cal Society, and Rating Board by the recording 
clerk 

9. Payment of award and arbitration fees. Tho 
award shall provide for payment as follows: The 
earner shall draw two checks; ono check for 95 
l>er cent of the award payable to the order of tho 
claimant pliysicuan, and tlic second check for 10 
per cent of the award payable to the order of tho 
Comimssiouer, the latter check to cover the earner's 
<\uiTe and claimant physician's share of tho arbitni- 
(lon fee, provided, however, that if tiic earner and 
claimant physician are each required to pay the 
minimum arnitiation feu of $2 00, tho check to thu 
claimant physician shall be fur an amount equal to 
the award less $2 00, the check to tbo Commissioner 
shall be for tlie sum of $4 00, and tho recording clerk 
shall return to the claimant ph}:»ician the mmimuni 
arbitration fee of S2 00 which was deposited by such 
pb> sician .it the time of the ai bitration hearing In 
the ca.se whe*re tho claim is disallowed or where the 
iward IS for an amount lass than S2 00, the earner 
shall mad its check for the minimum fee of $2 00 to 
the ComunssioneT and the lecording clerk shall 


Ain in b l-A 

Silicosis, and Other Dust Diseases 
[This Article 4-/i luserUd hy L 1930, cJi b87, //- 
fcctivc June 0, 1930 j 

• . ' ' SIS and other dust dis- 

•» I dared to l>e the policy 

. ■ ■ , m cmicting this article. 


the earner Such earner shall then forward to the 
U itmg Boird the completely exe*cuted SubrocNSion 
togitlipf uidi a copj' ibi rcof excluding the m- 


2 The *bo ird *of standards and apptoLs hs 
hereby reqiured to add to the industrial code, as 
provided m §§28 and 29 of the labor law’, efTectiee 


tiusl liaranl is prc'^eiit, of apjirnvcd doviii s drsigrieci 
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to eliminate sueh ]}armful duals and to promulgate 
such other regulations as will effectively control tiie 
incidence of silicosis and similar diseases. [As 
amended by L. 1938, ch. 657.] 

•Worda “industrial commissioner and the industrial” 
stricken out by L. 1038, oh. 657. 

2 Words "of standards and appeals" inserted by L. 1938, 
ch. 657. 

’ Word "is" substituted for word "are” by L. 1938, ch. 657. 

§66. Compensation payable for disability or 
death. Compensation snail not be payable for par- 
tial disability due to silicosis or other dust disease. 
In the event of temporary or permanent total dis- 
ability or death from silicosis or other dust disease, 
notwithstanding any other provision of tliis chapter, 
compensation shall be payable under this article to 
employees in the employments enumerated in §3 of 
this chapter or to their dependents in the following 
mamier and amounts : If disablement or death occur 
during ‘June, nineteen hundred thirty-six, not ex- 
ceeding the sum of five hundred dollars; ^there- 
after the total of compensation and benefits payable 
for disability and death shall increase at the rate of 
fifty dollars each calendar month ^until and including 
the month of December, nineteen hundred forty- 
three. The aggregate amount payable shall be de- 
termined by the total amount payable in the month 
in which disablement or death occurs. In no event 
shall such compensation exceed an aggregate total 
of ■’five thousand dollars Hot temporary total dis- 
ability and six thousand five hundred dollars for 
permanent total disability or death. 

Compensation payable hereunder shall be paid 
from the eighth day followng total disablement at 
the rate of sixty-six and two-thirds per centum of 
the average weekly wage to be computed under §14 
of tills chapter; but in no case shall compensation 
exceed twenty-five dollars per week nor in the event 
of total disability be less than eight dollars per week; 
provided, however, that in the event of death from 
such disease his dependents shall receive, in the 
manner provided by §§16 and 17 of this chapter, 
any balance remaining between the amounts paid 
for disability and the total compensation payable 
under this article. 

Notwithstanding the provisions of §28 of this 
chapter, all claims for compensation resulting from 
inhalation of harmful dust, where the last exposure 
occurred between® September first, nineteen hun- 
dred thirty-five, ®and June sixth, nineteen hundred 
thirty-six, shall be barred unless filed ■within one 
hundred and eighty days from ^June sixth, nineteen 
hundred thirty-six. Liability in damages for dis- 
ability or death due to any disease described in 
article 4-a of this chapter, in any case in w’hich there 
was injurious exposure to the hazards of the disease 
prior to, and any exposure to such hazards subse- 
quent to, September first, nineteen hundred thirty- 
live, shall be forever barred unless action therefor be 
begun within ninety days from the effective date of 
tins act. ®In addition to compensation herein pro- 
vided, reasonable funeral expenses shall be paid as 
provided by Subdivision 1 of §16. [As amended by 
L. 1937, ch. 271; L. 1940, ch. 548; L. 1944, ch. 
460.] 

> Words ‘ ‘June, nineteen hundred and thirty-six” sub- 
stituted for words "the first calendar month in which this 
act becomes effective” by I.. 1940, ch. 548. 

2 Words "if disablement or death occur during the second 
calendar month after which this act becomes effective not 
exceeding the sum of five hundred and fifty dollars” stricken 
out by Ij. 1940, ch. 548. 

* Words "until and .... forty-throe” inserted by L. 1940. 
eh. 518. 


‘ Word "five” substituted for word "three” by L. l'J4o 
ch. 548. ’ ' 

> Words "the effective date of this act and" stricken n.n 
by h. 1940, ch. 548. 

• Words "and June sixth, nineteen hundred thirty-six" 
inserted by L. 1940, ch. 548. 

‘ Words "Juno sixth .... effective date of this act" in. 
serted by L. 1940, oh. 548. 

‘ Concluding sentence added by t. 1937, ch. 271. 

* Words "for temporary .... or death" inserted and sen- 
tence "The requirement as to payments into the special 
funds provided for in subdivisions eight and nine of section 
fifteen for each case of injury causing death in which there 
are no persons entitled to compensation shall not apply to 
any claim arising under this article” stricken out, by L. 1944, 
ch. 460. 


§67. Liability of employer. An employer shall be 
liable for the payments prescribed by this article for 
silicosis or other dust disease when disability of an 
employee resulting in loss of earnings shall be due to 
an emplojrment in a hazardous occupation in which 
he was employed, and such disability results within 
one year after the last injurious exposure in such em- 
ployment; or, in case of death resulting from such 
exposure, if such death occurs witlun five years 
following continuous disability from such disease. 
The provisions of §44 of this chapter shall not apply 
to claims arising under this article. 

The employer in whose employment the employee 
was last injuriously exposed in a hazardous occupa- 
tion and the insurance carrier, if any, which was on 
the risk at the time of the last injurious exposure in 
such employment, shall be liable for any; ijaymenfs 
req^uired by this article; the notice of injury and 
claim shall be made to such employer. 

‘Any exposure to the hazards of harmful dust in 
this state for a period of sixty diws after September 
first, nineteen hundred thirty-five, shall be pre- 
sumed, in the absence of substantial evidence to the 
contrary, to be an injurious exposure. [As amended 
hijL. 1940, ch. 548.] 


> This paragraph added by L. 1040, ch. 548. 

§68. Medical treatment and ‘hospital care. Not- 
withstanding any other provisions of this chapter 
the medical treatment herein provided for ‘or, in 
ieu thereof, such hospitalization as the board may 
allow, shall be limited in the case of an employee 
disabled by an occupational disease due to or re- 
sulting from the inhalation of harmful dust to a 
period of ninety days ®from the date of such disable- 
ment, but the requirement for such medical treat- 
ment ‘or hospitalization may be extended for an 
additional period, ®not necessarily continuous, not 
to exceed “three hundred and sixty days upon the 
order of the industrial board. . 

‘In determining the medical treatment, iiospitali- 
sation, and other care required beyond the penod oj 
ninety days from the date of disablement, the po.arn 
shall consider the recommendations contiuned in tnc 
report submitted by the committee of expert con- 
sultants as required under the provisions of section 
seventy-one of tliis chapter. , 

Copies of the order of the board directing tn 
claimant as to the proper type of treatment, no - 
pitalization, and other care to be secured 5*“]“ R 
Sent to all parties in interest and also to the 
ing physician and medical director of any hospi i 
Sanatorium, or other place in which the treatmen 
Care is being given. No claim for such treatm 
Or care not m accordance with the requiremen 
the order of the board shall be valid and enforce 
for any period more than five days after such no 
of direction and report shall have ‘ 

amended by L. 1939, ch. 676; L. 1940, ch. o4o.J 
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‘ Word "hospital'* taserted by L 1039, ch G7C 

* Words "ur, m Heu .... may sIIoh" huerted by L 1939, 

t f’rir 

■ ■ erted by L 1939, 

< L 1030. cb 070. 

* • , erted by L 1939, 

ch. 078. 

* Words "three hundred and sixty" substituted for wunls 
"one hundred and eighty" by L 1910. cb 54S, words "one 
hundred and eighty ' had been substituted for word ninety * 
by L. 1939, ch. 076. 

’ Ifemsinder of this section added by L. 1040, ch 54S 

§69 Workers, when not entitled. If an eiu> 
plojee, at the time of his employment, falsely repre- 
teats m writing that ho has not ]jret lously been dis- 
abled from the disease which is the cause of dis- 
abihty or death or has not recoi%ed comjiensation or 
bcuoijts under this article, 110 compensation shall be 
payable 

$70 Special medical examiners. The industnal 
comoiissioner sliall divide the state into five dis- 
tncts and m e.ach district may appoint two or more 
social medical examiners «ho shall be licensed 
piijaicuns m good professional standing, each of 
t\hom shall ha\e had, at the time of Ins appoint- 
ment, and immediately prior thereto, at koat five 
jears of practice m the diagnosis, care, and treat- 
ment of pulmonary diseases Sucli examiners shall 
bo employed on a per diem basts as tlie exigencies 
of the work may require. Fees of cxaininera sliall 
be 6xtd by the industrial commissioner within the 
hmits of the appropriation therefor Each position 
of sjK.cial mcd1c.1l examiner provided hcruu shall 
by in tiio exempt chiss of civil service 

heuever a claim is made under this article and 
hh examination of the cHiiuant by an impartial 
phjaiciau is desired by any party m mtyrtst, the 
inuustnal commissioner shall order such medical 
wcainmera to make the uece*sary medical and x-ray 
examination of the claimant in an effort to obtain 
the medical facta in an impartial manner. 

For the purposes of adjudication under this 
chapter, the industrial board shall adopt rules of 
practice and procedure and shall prescribe methods 
and standards under which phjsicnl examinations, 
x-tais, and other studies sh.all be conducted 

$71. Expert consultants. The industrial com- 
bnssioner shall appoint as ‘a committee of eM>ert 
com,ult.vnt3 on dust diseases tlirce hccuscd phy&i- 
ciaua la good professional standing, each of whom 
shall have had, at the time of Ins appointment, and 
Jounediatcly prior thereto, at least ten years of 
J>ractice in the diagnosis, care, and treatment of 
discaacsi of the pulmonary tract, along with inter- 
pretation of x-ray films thereof *0nc of such 
■ ■ * ’ . ‘he commibaiouer 

' . e paid <a salary 

• .... ■ ■ dollars per year. 

blull be m the 

V-J ..wv... w... ■ filing nf a claim 

for compensation hereunder, or notice thereof the 
conunissioner shall direct an examination of the 
clainiant by the committee of expert consmtants, 
or one of them, includmg such x-ray and other 
pathological examinations and tests as in their opinion 
way bo ■ . ‘ ‘ ""S 

diagnosis .! . ■ 

ployment, V..J ■ ■ ,■ 

meat, hosjntahzatioii, and other care required In 
; s . ‘ trovtrted as to 

. ; ■ ■■ , . ■ and report of 

- ; ^ert consultants 
I ■ -id report of the 


committee. In thu event that the claim is toiitro- 
verted upon any medical ground, the report sbdl be 
mode by the full committee after n physical exami- 
nation by at least one such e-xpert consultant. The 
findings and opimons of a majority of the committee 
of expert consultants shall constitute the finding 
and opinion of the committee. The contents of 
such report of the committee of expert consultants 
introduced in evidence shall constitute pnma facie 
evidence of fact as to the matter contained therein, 
and any of the makers of such report shall be subject 
to examination upon demand. 

Copies of the report shall be sent to all parties m 
interest and also to the attending physician and 
medical director of any hospital, sanatorium, or 


physician or medical cfirector of any hospital or 
sanatorium or other place in which treatment or 
care provided for by this section is being given, to 
attend at such time or place os may be reasonably 
convenient, to consult with such expert consultants, 
or any of them, and to describe the nature and type 
of care or treatment being rendered, and for such 
attendance shall be entitled to receive a fee from 
the employer, or earner, in an amount to be fixed 
by the commissioner m addition to any fee payable 
under $120 

In the event of a claim for death benefits, the * 
coniuuUcc of expert consultants upon their own 
imtiativc or upon the order of tlic commissioner or 
the board shall examine all available evidence per- 
taining to such cbim, including medical and hospital 
records, x-rays and other reports made dunng the 
lifetime of the deceased, including the findings of 
any autopsy, and shall render its findings and report 
thereon 

The industrial commissioner or the industrial 
board shall on theur own vohtion or on the applica- 
tion of cither an employee, an employer, or an in- 
surance earner, direct such expert consultants to 
make examinations of claimants, to review the 
findings of special medical examiners, to rc<ad and 
review the files of compensation cases when neces- 
sary, and to inform the mdustnal commissioner and 
tlic mdustnal board of their opimon .oa to their 
findings m such cases [ds amended by L. 1040, 
ch 548.1 

’Such committee of expert consultants shall an 
soon 08 practicable and at the direction of the induc- 


tion for partial disabihty and other full benefits 
under this chapter m such coses, [ds amended by 
L. 1940, ch 548, L. 194-4, ch. 4b0.] 

1 VtotOa ' a committee of" ineerted by L. 1940, ch. 648 

• Following sentence iiuerted by L. 1040, ch. 548. 

■ Word ‘eecb" inserted by L. 1940, ch. 548 

* Word ‘ at" eUminated by L. 1940, ch. 548 

* W'ords "to be fixed by the industrial cuinmisuoncr nut 
to exceed" stricken out and word "of" inserted by L. 1940, 
cb. 548. 

• Following four paragraphe inserted by L. 1940, ch. 548, 

> Final paragraph added by L 194 1, cb 4t0 

§72 Alternative remedy. The habihty of an 
employer prescribed by this article shall be cvclusit e 
ana in place of any other habihty wlutsocver, at 
common law or otherwise, to such employee, hw 
personal representatives, husband, parents, de- 
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peudeuls, or next of kin, or anyone otherwise en- 
titled to recover damages, at common law, or other- 
wise on account of any injury, disability, or death, 
caused by the inhalation of harmful dust, except 
that if an employer fail to secure the payment of 
compensation for his injured employees and their 
dependents as provided in §50 of this chapter, an 
injured employee, or his legal representative in case 
death results from the injury or disease, may, at his 
option, elect to claim compensation under this 
chapter, or to maintain an action in the courts for 
damages on account of such injury or disease; and 
in sucn an action it shall not be necessary to plead 
or prove freedom from contributory negligence nor 
may the defendant plead as a defense that the injury 
or disease was caused by the negligence of a fellow 
servant or that the employee assumed the risk of 
his employment, nor that the injury or disease was 
due to the contributory negligence of the employee. 

tfe exclusiveness of remedy, see Del Buslo v. Dupont de 
Nemoura it Co., 167 Misc. 020; 259 App. Div. 1070; 204 S.B. 
543. 

EdUC.4TI0N L.4.W 

§1264. Revocation of certificates; annulment of 
registrations 

2. The license or registration of a practitioner 
of medicine may be revoked, suspended, or annulled 
or such practitioner reprimanded or disciplined in 
accordance with the provisions and procedure of 
this article upon decision after due hearing in any 
of the following cases ; 

(f) That a physician has directly or indirectly 
requested, received, or participated in the division, 
transference, assignment, rebate, splitting, or re- 
funding of a fee for, or has directly or indirectly 
requested, received, or jirofited by means of a credit 
or other valuable consideration as a commission. 


discount, or gratuity in connection with the fur- 
nishing of medical, surgical, or dental care, diag- 
nosis or treatment or service, including x-ray ex- 
amination and treatment, or for or in connection 
with the sale, rental, supplying, or furnishing of 
clinical laboratory services or supplies, x-ray labo- 
ratory services or supplies, inlialation therapy serv- 
ice or equipment, ambulance service, hospital or 
medical supplies, physiotherapy or other thera- 
peutic service or equipment, artificial limbs, teeth, 
or eyes, orthopaedic or surgical appliances or sup- 
plies, optical appliances, supplies or equipment, 
devices for aid of hearing, drugs, medication, or 
medical supplies, or any other goods, services, or 
supplies, prescribed for medical diagnosis, care, or 
treatment under this chapter, except payment, not 
to exceed thirty-three and one-third per centum of 
any fee received for x-ray examination, diagnosis, 
or treatment, to any hospital furnishing facilities 
for such examination, diagnosis, or treatment. 
[This Paragraph (f) added by L. 1944, ch. 466.] 

For effect of fee splitting, etc., on authorization of physi- 
cians to treat injured workmen under the Workmen’s Com- 
pensation Law, see §13-d. Subdivision 2, of such Law. 

Insur.\ncb Law 

§40. Insurer’s license required; issuance, revo- 
cation of license 

8. The superintendent may impose a penalty of 
not to exceed twenty-five hundred dollars upon any 
insurer required to be licensed under the proTOions 
of this chapter, if, after notice to and a hearing of 
such insurer, he shall find that such insurer has 
unreasonably failed to comply with requirements 
imposed by the workmen’s compensation law. The 
action of the superintendent shall be subject to 
judicial review. [This Paragraph’ 8 added by L. 
1944, ch. 470.) 


It is suggested that physicians interested in Workmen’s Compensation cutout 
and bind pages 2724-2740 Jor juture rejerence. 


NURSE SHORTAGE IN SERVICES IS CRITICAL 


As a result of a critical shortage of nurses in the 
U.S. Army, the War Manpower Commission Pro- 
curement and Assigmnent Service has sent tele- 
grams to all state procurement and assignment 
committees requesting that additional names of 
nurses be made available to the American Red 
Cross for recruitment purposes, Paul V. McNutt, 
WMC Chairman, announced on November 22. 

Stating that he had been informed that 10,000 
nurses must be recruited for the Army immediately 
in order to care adequately for wounded and sick 
soldiers overseas and at home, Mr. McNutt said 
the committees have been asked to cooperate with 
Nursing Councils for War Service in meetings of 
nurses in twenty-five of the country’s larger cities, 
at which the seriousness of the Army’s nursing 
needs will be explained. 

Mr. McNutt said that he had been informed 
by Maj. Gen. Norman T. Kirk, Surgeon General 
of the Army, that the Army’s need for more nurses 
has been heightened by the activation during 
November of hospitals it had not been expected to 


organize before next March. This is because, he 
was informed, of the activity on all war fronts ami 
the ever increasing number of battle casualties. 

The Veterans Administration, Mr. McNutt saiu, 
is also experiencing a serious need for additional 
nurses. About 1,000 additional nurses are ur- 
gently required to care for the groiying number oi 
servicemen in Veterans Administration hospitals. 

The Navy, Mr. McNutt said, will continue to 
need about 500 nurses a month for several more 
months. ,, 

“Our nurses who have already responded to tue 
needs of the services are doing a splendid job, bu 
many more than are at present enrolled are needeu. 
I would like to see every nurse who has been de- 
clared available for military service respond to tm» 
call. I would also like to see every young nui= 
now graduating who can do so offer her services. 

WMC pointed out that nurses who enter tue 
services are commissioned, and at the end ot t 
service will enjoy all rights extended to the arnie 
forces under the G. I. Bill of Rights. 



Postgraduate Medical Education 


Programs arranged 6v the Conncil CommitUe on Public Health and Education of the 
Medical Sociclg of the Elate of iVeio York are published tn this scclion of the Journal 
The members of the committee are Oltier IP II Mitchell, M.D , Chairman (42S Grcenioood 
Place, Eyracuse); George litichr, M D , anti Charles D Post, M D. 


Saraoac Lake ^fcdical Society 

^HE Saranac Lake MtViical Sotiety met on 
-kD(‘<ember 0, 1914, at 8:00 I'li, m the John 
BUtk Uouiu of the ^ratme Libonitory, Saranac 
l^ke, for a lecture entitled "DisLa-sas of the Bilnry 
Tract/' by Dr. Julian Hone, lubtructor m medicine 
at Long Island College of Nleditine 
On December 20. 8 00 p m , the society met 
again in the John Black Huom of Samnac luhora* 


Has Two Postgraduate Sessions 

• ! * i I' . . . i medicme 

• • ; : • ■ Columbia 

• . • . .lid Treat- 

i. • . ... ooperutivc 

endeavor between the Medical Society of the Sutp 
of New "Vork anil the Xew Vork State Depaifrnent 
of Health 


’‘Peniciilin Therapy*’ 


'T'lJE medical staff of Veterans' Alemorial Ifob- 
•^pital, EllenviUe, met on December 5 at 9*00 
PM. at the Wayside Inn m Ellenville, forjwst- 
graduatc instruction A lectur^ “Pemcilhn Ther- 
apy,” was delivered by Dr U C Arnold, Surgeon, 
US. Public Health Service, Veneieal Diacose Re- 


search laboratory, XJ S. Marine Hospital, Staten 
Island. 

Tliis instruction was provided by the Medical 
Society of the State of New York with the co- 

S ' on of the New York State Department of 


Jaundice 

POSTGRADUATE instruction m gencial medi- UiverValley Club, Watertoun Dr. WilhaiuF Lipp, 
■^unewas given to the Jefferson County Medical assa&tmtm medicme, Unnersity of Buffalo School of 
ikaiety on December U at 0 30 p m at the Black Mcdicuie, spoke on “The Tn.atnu.nt of Jaundice ” 


MANHATTAN HOSPITALS SET ^12.000,000 AS WAR LOAN GOAL 


Manhattan’s tlurtj-threo voluntary ho-'pitals 
liave-iset a Sixth War Ixian quota of §12,000,000. 
with the majority of hospitali sighting their bond 
sales at the purchase of fleets of field ambulances 
and ambuhuice planes, it ho* been rejwrted by 
John McCormactt and Mrs Donald B Woodwaid, 
co-chairmen, hospital divission of the War Finance 
Committee lor Nei^ York 

' . . r 


: . . f 

. . . . a 

■ . ' ^ 

The nuTbcs of Beth Israel Hospital are imlicu- 
larly active m the Blue Star Brigade, and already 
have ill their ranks three lieutenant colonels, one 
*J*ajor, and three captains, nho liave helped sell 
’ ' the start of the 

inai ktd for pur- 


Kiles figure. 


of the faculty of the New York Medical College 
me joining m the sclUng uith bond talks to the 
Army and Navy doclois who are their students 
Many of the voluntary hospitals’ war bond com- 
are headed by women, a large number of 
whom aro wives of attending physicians. ^Vmong 
these women ts Mrs. Charles B. Halsey at Post 
Graduate Hospital, now a first lieutenant m the Blue 
Star Brigade. Poot-Graduate’s bond quota is §413,- 
000, the cost of a BPM Manner Patiol Bomber, a 
naval hospital plane 

Other hospitals which have selected “mercy” 
goals for the Sixth \Var Loan aie* St Luke’s, 
§250, (WO, for two anbulancc planes, Jewtih Menio- 
iial, §413,000, for a BPM .Manner Patrol Bomber; 
Hospital for Joint Diseases, §125,000, for an am- 
bulance plane, St Vincent’ fe. §125,000, for an ambu- 
lance plane, N.Y Orthopaeilic, §125,000, for an am- 
bulance plane; St Dliziibeth’s, §125,000, for an 
ambulance plane. Memorial Ho:>pita], §125,000, 
for an ambulance piano; Downtown, §125,000. for 
on arabiUnnue plane, Kmckerbocker, §48,750, for a 
fleet of twenty -five field ambulances; French, 
§18,750, for a fleet of twenty-five field ambulances, 
Mauhatluu Eje, Ear and Throat, §58,250, for 
thirty-five field ambulances 
' ■ ' ’ . * .e been assumed 

'■ Smai, §150.000, 

■ . §78,000, NY 

, . , §50,000; Sy den-’ 

§20,000; Hospital for 
Misencordia, S25,0()0 


1 


ispitals, where ^ ■ 'p ' 

nbulanto plane ham, SlOo.OOO; Woman's, 
Invc, memberb Special Surgery, $29,250; 



Medical News 


A.M.A. Meeting Transferred to Philadelphia 


T he Ninety-Fifth Annual Session of the Ameri- 
can Medical Association will be held in Phila- 
delphia June 18 to 22, 1945. This session was orig- 
inally scheduled to be held in New York June 11 to 
15, but because of untoward conditions growing out 
of the war emergency it was found that needed 
facilities would not be available in that city. 

A very cordial invitation has been extended to the 
Association by the Philadelphia County Medical 
Society to hold the 1945 session in that city. The 
Philadelphia Convention and Tourists Bureau, the 
Hotel Association, those concerned with the opera- 
tion of transportation facilities and other civic 
groups have given assurances that everything 
possible will be done to contribute to the success of 
a meeting in Philadelphia. Final arrangements 
are being made as rapidly as possible. 

Hotel reservations mil be made through a central 
office in Philadelphia. It is highly desirable that 
reservations be made as early as possible. Those 
who expect to attend the Pmladelphia session are 


Baruch Committee Makes New 

T he Admimstrative Board of the Baruch Com- 
mittee on Physical Medicine has announced the 
granting of an additional total sum of $185,000, 
which is being given by Mr. Bernard M. Baruch for 
the advancement of the program in physical medi- 
cine and the rehabilitation of the war-disabled. 

This sum has been divided into seven grants, as 
follows; $50,000 to the Massachusetts Institute of 
Technology, Cambridge, Massachusetts; $40,000 
to the Medical School of the University of Minne- 
sota, Minneapolis; $30,000 to the Medical School 
of Harvard University, Boston; $30,000 to the 
Medical School of the University of Southern Cali- 
fornia, Los Angeles; $15,000 to the Medical School 
of the University of Iowa, Iowa City; $15,000 to 
the Medical School of the University of Illinois, 
Chicago; $5,000 to Marquette University Medical 
School, Milwaukee, Wisconsin. 


m-gently requested to refrain from making reserva- 
tions in more than one hotel. In numerous in- 
stances at the annual session held in Chicago in 
1944, and at other sessions previously held, individ- 
ual physicians have made reservations at two or 
three hotels and on arrival at the place of meeting 
have completed their rfeservations at one hotel and 
failed to cancel other reservations. The result has 
been that many physicians have found it impossible 
to secime accommodations. If this practice is per- 
sisted in it will become increasingly difiicult for the 
Association to find a satisfactory place of meeting. 

At the Chicago session several hotels had a large 
number of reservations which they had made in 
good faith only to find that multiple reservations 
made by individuals, which were not needed, were 
not canceled, and the result was that the hotels had 
vacant accommodations, wfucii after a short time 
Were given over to persons who were not concerned 
with the annual session of the American Medical 
Association.— J.A.il/.A., Nov. 25, 1944 


Grants for Physical Medicine 

The grants to the Massachusetts Institute of 
Technology and the University of Minnesota are in 
addition to the gift of $1,100,000 made by Mr. 
Baruch in April, 1944, at which time grants were 
made to Columbia University's College of Physi- 
cians and Surgeons, New York University College 
of Medicine, the Medical College of Virpnia, and 
for minor research and fellowship programs for the 
advancement of physical medicine. 

■rhe present grant to the Massachusetts Institute 
of Technolo^ is in support of a five-year program of 
training and research in electronics, instnunenta- 
tion, and physics in relation to medicine, to be car- 
ried on under the auspices of tlie Department of 
Biology and Biological Engineering. Dr. Frank H. 
Krusen, director of the Baruch Committee, said 
that Mr. Baruch is particularly interested in the 
field of electronics as applied to medicine. 


Pay Allowances for Women Medical Officers 


L egislation under winch women officers of 
the Army Medical Corps will be entitled to re- 
ceive the same pay allowances for their dependents 
as are paid to all other commissioned personnel of 
the Army became effective on October 1. 

An act authorizing the commissioning of women 
physicians in the Medical Corps was approved in 
April, 1943, and provided that they should “receive 
the same pay and allowances and be entitled to the 
same rights, privileges, and benefits as members of 
tlie Officers Reserve Corps of the Army.” The 


Comptroller General subsequently ruled that they 
were not entitled to allow'ances for dependents. 

The new law, designed to meet the Comptroller 
General's objections, is not retroactive to the date 
of women officers' commissions. The dependents 
for whom allowances may be paid are “husband, a 
child or children, or a parent or parente in fact de- 
pendent” upon the officer “for their chief support. 

Approximately seventy-five women have bem 
commissioned to date in the Medical 
Release, Office of the Surgeon General, Nov. 16, it'w 




General Simmons Honored by American Society of Tropical Medicine 

in bronze," was established by the Society in l93h 
to be awarded periodically to an individual or an i - 
stitution in recognition of meritorious 
in tropical medicine. — Release from the Office oj ( 
Surgeon General, Nov. 18, 1944 


T THE annual meeting of the American Society 
^ of Tropical Medicine in St. Louis, Brig. Gen. 
'James S. Simmons, USA, Chief of the Preventive 
Medicine Service, was presented (November 15) 
with the Walter Reed Medal. This medal, “cast 
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Major Lyons Receives Legion of Merit for Penicillin Research 




and Umbs of soldiers have been saved, and the dn- 


pcncncc in practical surgery, has cast new light on 
the age-old problem of uound surgery. At no time 
has he spared himself mentally or physically, and 
the example he has set is an inspiration to all sur- 
geons m the service " 

‘ ” ylvama. He 
where he rc- 
0 entered the 
or in 1943 — 

- . . u Nov 16,1944 


County News 


Albany County 

Dr Cb] ‘ ignosis 

and Treati j meet- 
ing of the » College 

of Pharma.^ ‘ of tno 


piper was opened by Drs John W. Ghormley, 
Thomas J. O'Donnell, and F W. Dodge. 

Dr. Murray is associate professor of surgery, 
College of Physlcuns and Surgeons, Columbia 
Uiuversity, and associate attending surgeon, Pres- 
byterian Hospital, Now York City. 


A meeting of the Eastern Now York Eye, Ear, 
Nos^ and Throat Society was held m the Umver- 
feity Club lu Albany on November 2 
Dr. Eduard J. \Vlialen. Hartford, Connecticut, 
spoke on the use of sulfa drugs m the treatment of 
nasal sinus disease. 

The general topic of sinus disease was reviewed 
by Dr. John J. Rainey, who acted as discussion 
master. Dr. Daniel Cunning, New York specialist 
and formerly of Albany, discussed the topic from the 
medical viewpoint, and Dr. Crawford R. Green, 
Troy, spoke from the viewpoint of the general prac- 
titioner.* 


In an address before members of the American 
Lenon Auxiliary in Albany on November 16, Dr 
Rooert E Plunkett, general superintendent of 
tuberculosis hospitals ox the State Health Depart- 
ment, urged the estabhsliment of free tuberculosis 
treatment in New York State hospitals * 

Erie County 

A Kentnore attorney, Jo&epli J Guangha, will aid 
the Medical Society of the County of Erie m en- 
forcing the medical provisions of the Workmens 
Compensation Law, a duty wnth which the society 
13 charged by law The appointment of Mr. 
Cuingha as secretary to the society’s compensation 
board was voted unanimously oy the comitia 
minora of the society.* 


body which shall be able to represent offacially me 
organized medical profession of the entire city in 
matters of city-wido hitercst. 

* Asterisk iodicntcs that item is from ft locftl newspaper 


Discussion of this proposal appeared m the No- 
vember 18 lissue of Journal of the Medical Society of 
the County of Nexo York. 

Greene County 

At the annual meeting of the Medic.!! Society of 
the County of Greene held on October 26 the follow- 
ing olficers were elected' 

president, Dr E. G. Mulbury; vice-president. 
Dr Frances P. Wiese: secretary, Dr. W al. Rapp; 
treasurer, Dr M H. Atkinson; and delegate to 
the State Society, Dr K. F. Bott. 

Rings County 

A stated meeting of the county society was held in 
MacNaughton Auditorium on November 21 at 
8 45 P M 

A special feature of the program w as the presenta- 
tion to tlie society of a portrait of tlie Into Dr. 
Henry Joaclum Dr Milton G Wasch made the 
presentation and the gift was accepted by Dr. 
Mernl! N Foole ou behalf of the society. 

Two papers on proctology were read — “The 
Present Status of C.'iudal Anesthesia m Proctology," 
by Dr Louis Hirschman, professor of proctology at 
Wayne i 

Michigai . ■ . 

m Recta ! ' i . 

professoi — • * g . ' ■ 

of Medicine, Brooklyn 

Dr. Fredcnck E Elliott spoke on “UmU.d Medi- 
cal Service, Inc " 

The nominating committee announced the candi- 
dates for ofbcc for 1045. 


His Holiness, Pope Pius XIL has conferred upon 
two physicians of the Dioccsc ol Brooklyn the Papal 
Honor of Kniglit of St Gregory the Great, They 
are Drs Thomas M. Brennan and Thomas A. 
McGoldnck. 

Dr Brennan, a native of Brooklyn, is chairman of 
tlie Board of Trustees and of the Publication Com- 
mittee of tlie Medical Society of the State of New 
York, as well as a member of the Council of that 
. . ; > . ■ )f the staff of St. 

: * 1 • ■ ■ the medical board 

• i I 

.L*. 'I - ^ ‘ . ■ of Brooklyn, is a 

post president of the State Medical Society and a 
former chief surgeon of the City Pohco Department. 
For over forty years lie has served ou the staff of St. 
Peter’s Hospital, Brooklyn. He is director of 
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meiUciue at St. Authony's Hospital, Woodhaven, 
and Welfare Hospital, Welfare Island. 


The forty-seventh annual meeting of the Asso- 
ciated Physicians of Long Island will be held at St. 
John’s Hospital, Brooklyn, on Saturday, January 
27, 1945. 

The morning program will consist of clinics. The 
scientific session, at 2:30 p.m., will consist of six ten- 
minute papers with discussions on diversified sub- 
jects. The annual dinner will take place at 6:30 
at the Brooklyn Club. 


hlr. Charles Frankenburger, librarian for the 
county society, gave his annual course of lectures on 
medical literature and bibliography to the first-year 
class of the Long Island College of Medicine from 
November 10 through December S. The lectures 
were illustrated with lantern slides. Members of 
the county society were invited to attend. 


Dr. Jean A. Curran, president of the Long Island 
College of Medicine, outlined a proposed plan for 
e.xpansion of the college’s plant and research facilities 
at a dinner which launched the fall program of the 
College’s second annual Development Fund. 

He said that the expansion will be made possible 
through the fund drive, in which 3100,000 is sought. 
Dr. Nathaniel P. Rathbun, chairman of the Fund, 
presided at the dinner, which was attended by more 
than seventy-five parents of second-year students. 

Dr. William Dock, professor of medicine, ex- 
plained that communities which have hospitals con- 
nected with medical schools are the first to obtain 
new therapeutic agents for the care of diseases. 

Appeals to industry in Brooklyn will be made by 
the Business Interests Division, and the Women’s 
Division will canvass the organized women's club 
during the fall and winter. Parents’ groups started 
their activities last spring with meetings in all five 
boroughs.* 

Lewis County 

Officers and committees of the county society for 
the year 1945 are; president. Dr. Harry E. Chapin, 
LowviUe; vice-president. Dr. Bruce hi. Phelps, 
Lowville; secretary-treasurer. Dr, Joseph F. Rud- 
min. Port Leyden; delegate to the State Society, 
Dr. Edgar O. Boggs, Lowville; alternate delegate. 
Dr. Thomas A. Lynch, Lowville; censors: Dr. 
David J. O’Connor, Croghan, Dr. Phelps, Dr. 
Chapin; committee on legislation; Dr. Lynch, 
chairman, Dr. Boggs, Dr. Reginald D. Gerrard, 
Lowville; committee on public health and educa- 
tion: Dr. Phelps, chairman, Dr. Rudmin, Dr. 
Gregori 0. Volovic, Lowville; subcommittee on in- 
dustrial health: Dr. Boggs, Dr. O’Connor; com- 
mittee on school health: Dr. Lynch, Dr. Paul H. 
von Zierolshofen, Croghan; committee on tuber- 
culosis: Dr. Volovic, Dr. H. J. Stenger, Lyons Falls; 
committee on workmen’s compensation: Dr. 
Chapin, chairman. Dr. Rudmin, Dr. Boggs; com- 
mittee on grievance (workmen’s compensation): 
Dr. Chapin and Dr. Boggs. 

Monroe County 

Dr. Edward G. Whipple, Rochester, has been 
named one of three special consultants to the State 


[N. Y. State J. M. 

Department of Labor on dust diseases, especiallv 
silicosis. ■’ 

The commission was established by the State 
Legislature several years ago after an outbreak of 
sdicosis in industry. 

Dr. IVliipple came to Rochester in 1911 as execu- 
tive secretary and medical director of the Rochester 
Public Health Association. He served in that capac- 
ity until 1916, when he began to practice general 
medicine. In World War I he was a captain in the 
Medical Corps. 

He has served on the staffs of Strong Memorial 
Hospital, where he is a consultant in medicine, 
Genesee, Highland, and Rochester General, and is a 
consultant in medicine at the County Hospital.* 

Nassau County 

At the regular monthly meeting of the county 
Society, held on November 28 at 9:00 p.ir. in Mercy 
Hospital Auditorium, Dr. Alexander 0. Gettler, pro- 
fessor of chemistry and toxicology at New York 
University, toxicologist to the Chief Medical 
Examiner’s Office, New York City, and consulting 
toxicologist to the Department of Hospitals, New 
York City, spoke on "Toxicofogical Problems in a 
General Hospital.” 


Dr. William H. Ross, of Brentwood, discussed the 
hazards of socialized medicine at a meeting of the 
Bay Shore Library Club on November 6. 

New York County 

Prejudice against women doctors is rapidly di- 
minishing, but if it is to disappear altogether “all 
Women in medicine must now regard themselves as 
doctors, not as women doctors, and must have the 
Courage to accept equality,” Dr. Donal Sheehan, 
acting Dean of the New York University College 
of hledicine, declared on November 14 at a dinner 
of the Women’s Medical Association of New York 
City. One hundred doctors, students, and pro- 
fessors of medical colleges attended the meeting, 
which was held at the Cosmopolitan Club. 

Dr. Joseph Hinsey, Dean of Cornell University 
Metlical College, Dr. Jean Curran, president aM 
Dean of Long Island College of Medicine, Miss C. 
Mildred Thompson, Dean of Vassar College, and 
Miss Charlotte Anne Keefe of the Dalton School 
participated in a forum discussion on the future of 
medical education and the part women will play m 
medicine after the war.* 


Dr. Henry E. hleleney, professor of preventive 
medicine. New York University College of Medicine, 
has been appointed representative from the Ameri- 
can Society of Tropical Medicine to the dwision oi 
medical sciences of the National Research Council. 


In his annual report to Nicholas 
President of Columbia University, Dr. Willard . 
Rappleye, Dean of the CoUege of Physicians and 
Surgeons, calls attention to new demands whic 
foresees will be placed upon medicine as a resin 
the war. War casualties will be such ds to req 
immediate planning for better training and deve p 
ment of special skills in all fields of medicine, 

'.greed th.t l,opi,5d.di™ 

ititute one of the major problems of the nar, 
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Happleyc sUted. “Tlie wulcfepnad incidence of 
the.so lusorders mnong the unned forces and the 
probability of their iiicro^using among civilians tvfter 
Ibc war through commercial contacts, shipping, 
and travel, are fully recognized.” Dr. Rappleye 
also called attention to the new methods now ucing 
de\eloped for the care of arthritis and other ;oml 
di'ca-'cs 


Dr Joseph D. Kelly, of the Manliattaii Eye, Ear, 
and Thro.it Hospital, luis been appointed professor 
and tluumun of the ■ . . ■ 

{lology at the New Vo i . . ■ ■ . 

(inc Dr Kelly grad .. ^ ^ 

•^il) SthiHil of Midume, \V»i.s|niigton, D C , in i^M2 


A new punphlet on “Child C'aie and Develoi>- 
nicnt” has been issued by tlio Community Service 
Society of New* York It •^eij> up for each age, bc- 
ginmug at birth and carrying on to 5 years, tertain 
developmental signs for the dnld, such as height, 
weight, diet, sleepy physical development, and 
recommcmicd practices The pamphlet la one of 
Uic most useful documents that a physici in can 
make available to a nuise or to members of the 
family. a public service the pamphlet is sold at 
10 cents plus postage on orders for one to one 
hundred, and 8 cents plus postage on oidcrs over 
one hundred. 


On October 12 a dmncM was given at the Waldoif- 
tstona lu lioiior of Ur khraluuu A llnlL lectuier 
m choaimly-is and psychosexuality, Columbia 
University, to celebrate hi-, seventieth birthday 
Dr Louis Co-samajor was toastmaster, and speakers 
* ujonard 
Woodburn 
nounced at 
iH had been 

miicd amounting to about $0,000, with which he 
intends to endow a library It was alho announced 
that a hbrary in the new building of the New York 
Peychoanalytic Institute will be named in honor of 
Dr.Bnll. 


A memorial meeting was held at Columbia Uni- 
ven-ity by the Poli'sh Institute of Arts and Sciences 
m itmerica, October 20, to mark the tenth anmver- 
of the death of Mane Sklodowska Cune Six 
departments of the univer&ity, including chemistry, 
chemical eagineering, East European languages, 
medicine, physsics. and radiology, participated. 
Among the sneakers were W A SwaetO'»Iaw- 
•Ai, E E , Me . ■ ■ ■ . i . 

pre.«ident of tl ! . ■ 

^ho spoke on ■ i * ' * 

K^imirFajun i 

Arbor, a mem . ' ■ ' ^ • 

an illustrated ici.Luiu ou ■ .* . 

w^nd the Modern Development of Chemistry and 

Physics,” 

Oneida County 

The November meeting of the Utica Academy of 
Medicine was held on November 16 at the Hotel 
btica, w ith Dr. Ward J. MacNeal, director of labora- 
tonea at New A^ork Post-Gradinte Mcdie.al School, 


as the mam “ipeaker. The title of Dr MacNears 
addrcMi was “Blood Stream Infection and Eiulo- 
carditis.” Discussion was opened by Lt Col 
Howard P Lewis, of RJioads Hospital, Dr Edwin 
P Russell, and Dr Robert W. Hurd 
Otiier features of the program were the “Oversea.s 
Mail Bag” and “The Campaign in Italy” by Lt. 
Col. Walter Pugh. The program was preceded by 
a dinner at 7:00 p m. 


Dr Newton J T. Bigelow’, Deputy Commis- 
sioner, New \ork Statu Department of Mental Hy- 
giene, addiessed the Utua CVnincil of Social Ageu- 
nes on Oitobei 24. His topic was “Tlie Child 
Ciuidtttice Chnit's V^ilue to the (’ommunity ” 

Ontario County 

Capt John A Ciowther, of Hoiieoye, who h.u» 
just returned after twenty-one months in the South 
Pacific, gave an infonnal talk on November 3 at the 
monthly meeting of the Canandaigua Medical So- 
ciety 111 the home of Dr Malcolm R. Blakeslee, 
Shorlsvillc He told of Army hfe m the tropics, of 
his varicil experiences, and answered many ques- 
tions 

Besides Dr Crow thcr, guests were Dr Frederick 
C Robbins, Brigham Hall, and Dr William C 
Eikner, ('hfton Sprmg-i Dinner preceded the pio- 
gram * 

Putnam County 

Saiidor Rado, MD, clinii.al pi ofessor of p-^y- 
ihialry, ('ollege of Physicians and SingeonH, Co- 
lumbia Umveisit), wa-H the guest speaker at the 

• • • . dy which was 

• • * • I . . . ..el, New York, 

• . . • * ! Dr. Rado’s 

• . . ’ ‘lom the Point 

The officers for the year 1014-1945 aie as follows: 
jiresident, Dr George H Steacy, Lake Mahopac; 
vice-president, Dr Frank C. Genovese, P.atterson; 
and secretary-treasurer, Dr. Garrett W. Vink, 
Carmel. 

Queens County 


Hills Imi 

The presentation w»i,s made by Dr L. Howard 
Moss, a member of the medical board and of the 
Iward of trustees of Jamaica Hospital, where Dr. 
Near ' ■ ■ ’ ■ '■ ' . l"'0 

was I . ■ • . . ■ ■ 

and • . . ■ . . 

M. .. -.4 .. ■ . -I 

was arranged by Dr. Neail’s friends and colleagues 
at the hospital. Thomas D. Au-stm, trustee, was 
the toastmaster, and speakers includwi Clarence A. 
Ludlum, chairman of the board. Dr. Edward J. 
Buxbaum, Dr A. A. de Poto, and Francis C, Leu- 

! . ■ . ■ '‘bes on 

■ ■ ’ ■ ■ ‘ .which ho 

fVmong the guc&ts was a delegation from the 
Medical Jurisprudence Association of New York, of 
which Dr Neail is a member.- Two phjsicians who 
were graduated with Dr. Ncai! in the class of 190’> 
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medicine at St. Anthony’s Hospital, Woodhaven, 
and Welfare Hospital, Welfare Island. 


The forty-seventh annual meeting of the Asso- 
ciated Physicians of Long Island will be held at St. 
John’s Hospital, Brooklyn, on Saturday, January 
27, 1945. 

The morning program will consist of clinics. The 
scientific session, at 2:30 p.m., will consist of six ten- 
minute papers with discussions on diversified sub- 
jects. The annual dinner wuU take place at 6:30 
p.xt. at the Brooklyn Club. 


Mr. Charles Frankenburger, librarian for the 
county society, gave his aimuaJ course of lectures on 
medical literature and bibliography to the first-year 
class of the Long Island College of Medicine from 
November 10 through December 8. The lectures 
W'ere illustrated with lantern slides. Members of 
the county society were invited to attend. 


Dr. Jean A. Curran, president of the Long Island 
College of Medicine, outlined a proposed plan for 
axpansion of the college’s plant and research facilities 
at a dinner which launched the fall program of the 
College’s second annual Development Fund. 

He said that the expansion will be made possible 
through the fund drive, in which $100,000 is sought. 
Dr. Nathaniel P. Rathbun, chairman of the Fund, 
presided at the dinner, which was attended by more 
than seventy-five parents of second-year students. 

Dr. William Dock, professor of medicine, e.x- 
plained that communities which have hospitals con- 
nected with medical schools are the first to obtain 
new therapeutic agents for the care of diseases. 

Appeals to industry in Brooklyn will be made by 
the Business Interests Division, and the Women’s 
Division will canvass the organized women’s club 
during the fall and winter. Parents’ groups started 
their activities last spring with meetings in all five 
boroughs.* 

Lewis County 

Officers and committees of the county society for 
the year 1945 are: president. Dr. Harry E. Chapin, 
Low^le; vice-president, Dr. Bruce !M. Phelps, 
Lowville; secretary-treasurer. Dr. Joseph F. Rud- 
min. Port Leyden; delegate to the State Society, 
Dr. Edgar O. Boggs, Lowville; alternate delegate. 
Dr. Thomas A. Lynch, Lowville; censors: Dr. 
David J. O’Connor, Croghan, Dr. Phelps, Dr. 
Chapin; committee on legislation: Dr. Lynch, 
chairman, Dr. Boggs, Dr. Reginald D. Gerrard, 
Lowville; committee on public health and educa- 
tion: Dr. Phelps, chairman, Dr. Rudmin, Dr. 
Gregori O. Volovic, Lowwille; subcommittee on in- 
dustrial health: Dr. Bogra, Dr. O’Connor; com- 
mittee on school health: Dr. Lynch, Dr. Paul H. 
von Zierolshofen, Croghan; committee on tuber- 
culosis: Dr. Volovic, Dr. H. J. Stenger, Lyons Falls; 
committee on workmen’s compensation: Dr. 
Chapin, chairman. Dr. Rudmin, Dr. Boggs; com- 
mittee on grievance (workmen’s compensation) : 
Dr. Chapin and Dr. Boggs. 

Monroe County 

Dr. Edward G. VTiipple, Rochester, has been 
named one of three special consultants to the State 


Department of Labor on dust diseases, especially 
silicosis. ^ 

The commission ivas established by the State 
Legislature several years ago after an outbreak of 
silicosis in industry. 

_ Dr. VTiipple came to Rochester in 1911 as sxecu- 
tive secretary and medical director of the Rochester 
Public Health Association. He served in that capac- 
ity until 1916, w'hen he began to practice general 
medicine. In World War I lie was a captain in the 
Aledical Corps. 

He has served on the staffs of Strong Memorial 
Hospital, where he is a consultant in medicine, 
Genesee, Highland, and Rochester General, and is a 
consultant in medicine at the County Hospital.* 

Nassau County 

.A.t the regular monthly meeting of the county 
society, held on November 28 at 9:00 p.m. in Mercy 
Hospital Auditorium, Dr. Alexander 0. Gettler, pro- 
fessor of chemistry and toxicology at New York 
University, toxicologist to the Chief Medical 
Examiner’s Office, New York City, and consulting 
to.xicologist to the Department of Hospitals, New 
York City, spoke on "Toxicological Problems in a 
General Hospital.’’ 


Dr. William H. Ross, of Brentwood, discussed the 
hazards of socialized medicine at a meeting of ihe 
Bay Shore Library Club on November 6. 

New York County 

Prejudice against women doctors is rapidly di- 
minishing, but if it is to disappear altogether “all 
women in medicine must now regard themselves as 
doctors, not as w'omen doctors, and must have the 
courage to accept equality,’’ Dr. Donal Sheehan, 
acting Dean of the New York University College 
of hledicine, declared on November 14 at a dinner 
of the Women’s Medical Association of New York 
City. One hundred doctors, students, and pro- 
fessors of medical colleges attended the meeting, 
W'liich was held at the Cosmopolitan Club. 

Dr. Joseph Hinsey, Dean of Cornell University 
Medical College, Dr. Jean Curran, president and 
Dean of Long Island College of Medicine, Miss C. 
Mildred Thompson, Dean of Vassar College, and 
Miss Charlotte Anne Keefe of the Dalton School 
participated in a forum discussion on the future of 
meffical education and the part W’omen will play m 
medicine after the war.* 


Dr. Henry E. Meleney, professor of preventive 
medicine. New York University poUege of Medicine, 
has been appointed representative from the .toeri- 
can Society of Tropical Medicine to the division oi 
medical sciences of the National Research Council. 


In his annual report to Nicholas Murray Butlw, 
President of Columbia University, Dr. TOllard U 
Rappleye, Dean of the College of PhypciaiM an 
Surgeons, calls attention to new demands whicn n 
foresees will be placed upon medicine as a result 
the war. War casualties will be such as to reqjU 
immediate planning for better training and develop- 
ment of special skills in aU fields of medicine, f ■ 
Rappleye believes. _ 

"It is generally agreed that tropical dise^es^co - 
stitute one of the major problems of the war, 



Reorganize Air 


Gen. David N. W. Grant, tlie Air Surgeon, effective 
August 15. 

Brig. Gen Glenn succeeded Col. Walter S. Jensen, 
has been assigned to an important post over- 
seas. 

Other new assignments include those of Col. 
Heufi’ C. Chenault, executive oiheer, who has been 
D^cd director of professional services, Coh Oliver 
K. J^iess, base surgeon and commanding officer of 
the Regional State Hospital, Mitchel Field, New 
Vork, who has been named director of administra- 
Uon, and Col. Richard L. Meiling, who will act as 
special assistant to the Air SuiRCon. 

The reorganization places the Director of Ad- 


Surgeon's Office 

ministration over the Operations, Peraoimel, and 
Sup|)ly Divisions, while the Director of Professional 
Scrvic^ v*il( supervise the Professional, Aviation 
Medicine, Convalescent Training, Research, and 
Statistics Division. Two divisions have received 
new designations. The Medical Services Division 
ivill be called the Professional Division, and the 
former Professional Division will be iuiown as the 
Aviation Medicine Division. 

The status of the division ctiicfs remains un- 
.. • Col. George L. Ball, 
Col. Howard A. Husk, 
• ■ . , j . . iaion; Col. George F. 

Baicr, III, Operations Division; Col. E. L. Gann, 
Pcn^nnel Division; Col. William p. Ilolbrook, Pro- 
fessionah Division; Col. Lloyd E. Gri/fis, Research 
Division; Col. Joseph BcrksoH, Shvtistics Division; 
Col. Gustave E. Ledfors, Supply Division, and Maj. 
William H. Perkins, Office Services.— o.A.A/.A., 
SepL'tG, W44 


Competition for Prize Essays 

The Merrit H, Cash Prize and the Luclen Howe Prize will be open for competition at tJie 
next Annual Meeting of the Medical Society of the State of New York. 

The Lucien Howe Prize of 5100 wilt be presented for the best original contribution on 
some branch of surgery, preferably ophthalmology. The author need not be n member of 
the Medical Society of the State of New York. 

The Merrit H. Cash Prize of 5100 wUl be pven to the author of the best original essay 
on some medical or surreal subject. Competition is limited to the members of the Med- 
ical Society of the State of New York, who at the time of tlie competition are residents of 
New York State. 

The following conditions must be observed: 

Essays shall be typewritten or printed with the name of the prize for which the essay is 
submitted, and the only means of identification of the author shall be a motto or other de- 
vice. The essay shall be accompanied by a scaled envelope having on the outside the 
same motto or device and containing the name and address of the w'riter. 

If the Committee considers that no essay or contribution is worthy of a prize, it will not 
be awarded. 

Any essay that may win a prize automatically becomes the property of the Medical So- 
ciety of the State of New York “to be published as it may direct.” 

All essays must be presented not later than February 1, 19-15, and sent to the Chairman 
of the Committee on Prize Essays of the Medical Society of the State of New York, 292 
Madison Avenue, New York 17, New York, 

CuAS. Goudon Hetd, M.D., Chairman 
Committee on Prize Essays 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


County News 


Broome County. The Women’s Auxiliary to the 
Broome County ^ledical Society met in the Nurses’ 
Home, Ideal Hospital, Endicott, recently. 

Mrs. Manuel M. Monserrate, president, presided 
at the business meeting. Mrs. Harold W. McNitt, 
chairman of the war-bond drive, outlined plans for 
her workers in the present campaign. 

Mrs. Charles R. Sejnnour gave a report of the Fall 
meeting of the State Executive Board, held in 
Buffalo last month. 

Congratulations were extended to Mrs. Goode R. 
Cheatham, a member, on being chosen as one of the 
outstanding women in the commimity in the recent 
awards presented by the women’s clubs of the Triple 
Cities. 

It was announced that on December 12 the 
county medicaf society wiff entertain au.xifiary mem- 
bers at dinner in the Binghamton Club. IMves of 
doctors in service will be guests at that time. 

Follo^ving the business meeting, the group played 
cards and refreshments were served on a table 
arranged noth pink and white chrysanthemums 
flanked ivith white tapers in crystal holders. 

Endicott members serving as hostesses were 
Mrs. John Kane, Mrs. R. D. Mead, Mrs. M. W. 
Welch, Mrs. .1. A. Kalb, Mrs. F. G. Moore, Mrs. 
J. D. Tocco, Mrs. J. MacD. Mallory, Mrs. John 
Malia, and Mrs. Cheatham. 

Nassau County. At the regular meetmg of the 
Nassau County Au.xiliaiy on October 31, in the 
Nassau Hospital Auditorium, Miss Mildred Mon tag, 
director of the School of Nursing at Adelphi College, 
and representative of the Nassau County Nurse Re- 
cruitment Committee, spoke on nurse recruitment; 
the second speaker was Lt. Marie Griggs, of the 
Naval Reserve Nurse Corps, who told of her experi- 
ence during foiuteen months of duty in the Aleutian 
Islands. The speakers were introduced by Mrs. 
Freeman Miller, of Freeport, the program chairman. 
Mrs. Louis A. Van Kleeck, of Manhasset, presided. 

The November meeting of the county auxiliary 
was held on Tuesday evening, November 28, at 8: 15 
P.M., in the Nassau Hospital Auditorimn. The 
speaker was Dr. Frederic E. Elliott, whose topic was 
“United Medical Service, Inc.” Tliis is the name of 
the voluntary medical e.xpense insurance plan which 


IS endorsed by our local and state medical societies 

The December meetmg was a Christmas party oi 
December 12 at 8:30 p.xi. Members brought toy 
for the foster children of Nassau County. 

On December 9 there was a dmner dance ivith th 
county medical society at the Garden City Hotel a 
8; 30 p.M. 

During the threatened poliomyelitis epidemi 
members of the Auxiliary volunteered to help in th 
keeping of records of cases brought to Meadowbroo! 
Hospital. Under the leadership of Mrs. S. Altoi 
Dallgaard, two members reported daily for momin 
or afternoon sessions. Some of the women who pai 
ticipated are; Mrs. Robert M. Bogue, Mrs. Arthu 
D. Jacques, Mrs. Ralph E. Perry, Mrs. Eugene J 
Miele, Airs. George S. Comstock, Mrs. G. Bordei 
Granger, Mrs. Henry Buel Smith, Airs. Benjamii 
IV. Seaman, Mrs. Eugene H. Coon, Mrs. John il 
Quinn, Mrs. William G. Burke, Airs. Arthur C 
Atartin, Airs. Albert Al. Bell, Airs. Byron D. St 
Jc)hn, and Airs. Louis A. A^an lOeeck. 

Schenectady County. The auxiliary to the Sche 
n%ctady Coimty Aleciical society met on October 2^ 
at the Hotel Van Curler in Schenectady. Airs 
Arthur Congdon presided. Dr. Charles F. Rourke 
pi'esident of the medical society, addressed the meet 
ing. Airs. Rebekah Hash Toller, of the Schenectadj 
Public Library, reviewed several ciurent books, in 
eluding The World of Washington Jrning, by Vai 
AVyck Brooks, and suggested books for Christma 
giving. 

Those attending were Airs. D. Howard Lester 
Itlrs. Thomas G. .Adinolfi, Airs. Funston J. Eckda" 
Mrs. J. H. Kalteux, Airs. Joseph L. Girincoine, AL 
F, Leslie Sullivan, Airs. N. H. Rust, Airs. Fred C 
Reed, Airs. A. N. Crouch, Aliss Katherine Warner 
Airs. Albert W. Greene, Airs. James E. Smith, AIis 
He F. MacDonald, Airs. G. Alarcellus Clowe, Airs 
A. H. Congdon, Airs. William J. Jameson, Dr 
Debora C. Hornby, Airs Edward B. O’Keefe, Airs 
Roland L. Faulkner, Airs. Ralph J. Hotchkiss, Airs 
Donald Nitchman, Airs. AValter J. Reinach, AIr» 
A. A. Samorini, Airs. Charles F. Rourke, Airs 
Corner Richards, Airs. James Al. Blake, Alro 
Alicliael Slovak, and Airs. Herman Galster. 


CHRISTAIAS SEAL SALE UNDER WAY 

Wartime prevention and control of tuberculosis 
and diphtheiia show encouraging progress, accord- 
ing to a joint statement by Judge Peter Cantline, 
of Newburgh, and George J. Nelimch, of Yonkers, 
chairman and executive secretary of the Committee 
on Tuberculosis and Public Health of the State 
Charities Aid Association. 

The Association, with its 62 county and city 
tuberculosis and health associations, is the sponsor 
for the 1944 Christmas Seal sale now under way to 
])rovide funds for cooperative public health activities 
m the State. 


HaDASSAH aids TUBERCULOSIS FIGHT 
At the thirtieth annual convention of Hadassah 
the Women’s Zionist Organization of America, helc 
in Cleveland, Ohio, in November, an appropriatioc 
of 8900 000 was made for medical work, including 
the initiation of a building fund for a new 250-bed 
tuberculosis hospital which the group hopes to erect 
soon in Palestine as the first step in its postwai 
health program for the Yishub. The new hospital 
will be an integral part of the Rothsohild-Hada&an- 
Uhiversity Hospital, which is the chief unit of tue 
Hadassah Medical Center on Alt. Scopus, outside oi 
Jerusalem. 
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Manual of Military Neuropsychiatry. Edited by 
Harry C. Solomon, M.D., and Paul I. Yakovlev, 

M. D., with the collaboration of Lt. Col. Wilfred 
Bloomberg, (MC), AUS, el al. Duodecimo of 764 
pages, illustrated. Philadelphia, W. B. Saunders 
Co., 1944. Cloth, $6.00. 

A Textbook of Pathology. Pathologic Anatomy 
in Its Relation to the Causes, Pathogenesis, and 
Clinical Manifestations of Disease. By Robert 
Allan Moore. Octavo of 1,338 pages, illustrated. 
Philadelphia, W. B. Saimders Co., 1944. Cloth, 
$ 10 . 

The Diagnosis and Treatment of Acute Medical 
Disorders. By Francis D. Murphy, M.D. Octavo 
of 503 pages, illustrated. Philadelphia, F. A. Davis 
Co., 1944. Cloth, $6.00, 

Gynecological and Obstetrical Urology. By 
Houston S. Everett, M.D. Octavo of 517 pages, 
illustrated. Baltimore, Williams & Wilkins Co., 
1941. Cloth, $6.00. 

Surgery of the Hand. By Sterling Bunnell, 
M.D. Quarto of 734 pages, illustrated. Philadel- 
phia, J. B. Lippincott Co., 1944. Cloth, $12. 

Essentials of Pharmacology and Materia Medica 
for Nmses. By Albert J. Gilbert, M.D., and Selma 
Moody, R.N, Second edition. Octavo of 290 
pages, illustrated. St. Louis, C. V. Mosby Co.. 
1944. Cloth, .$2.50. 


REVIEWED 


Medical Parasitology and Zoology. By Lt. Col. 
and Flight Surgeon Ralph IVelty Nauss, MRC, 
USA. Octavo of 534 pages, illustrated. New 
York, Paul B. Hoeber, Inc., 1944. Cloth, $6.00. 

In this volume of 534 pages the author has sought 
to present logically, simply, and concisely the salient 
things which the medical student and physician of 
today should know about medical parasitology. 
The text is written with the medical student in mind, 
and the approach is clinical rather than zoologic. 
The well-lmown standard works on medical para- 
sitology are too detailed and extensive to be ideal 
textboolrs for the brief courses on the subject of- 
fered by most medical schools, and it appears to this 
reviewer that the author has succeeded admirably in 
producing a shorter though adequate text appro- 
priate for the usual medical school course. In ad- 
dition to chapters on the pathogenic protozoa, hel- 


minths, and arthropods of medical importance, 
there is included a section on poisonous reptiles ana 
fishes. A good technical appendix is proviaea 
and there is an excellent glossary of terms peculiar 
to the subject, with their derivations, which snouiu 
be particularly helpful to students who have trouo e 

with nomenclature. ^ „ 

E. J. Tiffany 

Strophanthin. Clinical and Experimental Ex- 
periences of the Past 2S Years. By Bruno i 
M.D. Octavo of 158 pages, illustrated Aew 
York, Brooklyn Medical Press, 1944. Cloth, $4.uu. 

This book is an exhaustive review of 
ture on strophanthin. Although much of the n 
rial is interesting and important, the ° ° -,,1 

book is somewhat impaired by the controve 
[Coatinued on page 2756] 
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attitude of its author and by occasional obscurities 
in the text, due to unfortunate and inadequate 
choice of words. 

For the present, however, it constitutes the only 
modern exhaustive treatment of the subject, and, 
as such, will be found useful by many. 

Arthub Shapiro 

The American Illustrated Medical Dictionary. 
A Complete Dictionary of the Terms Used in Medi- 
cine, Surgery, Dentistry, Pharmacy, Chemistry, 
Nursing, Veterinary Science, Biology, Medical Biog- 
raphy, etc. By W. A. Ne^vman Borland, M.B., 
Lt. Col., MRC, USA. Twentieth edition, revised. 
Octavo of 1,668 pages, illustrated. Philadelphia, 
W. B. Saunders Co., 1944. Cloth. Plain, S7.00. 
Thumb-indexed, $7.50. 

The many virtues of this dictionary, pointed 
out in the Journal’s review of the last edition, 
have been retained and amplified in the current edi- 
tion. There has been a thorough revision, with no 
important omissions. 

The illustrations are few and to the point. The 
tables are good and the method employed in indi- 
cating pronunciation is highly satisfactory. In 
short, we can continue to recommend the American 
Illustrated Medical Dictionary to student and prac- 
titioner. 

Milton Plotz 

Psychosomatic Diagnosis. By Flanders Dunbar, 
M.D. Octavo of 741 pages. New York, Paul B. 
Hoeber, Inc., 1943. Cloth, $7.50. 

The old controversy as to the relationship be- 
tween psyche and soma, the riddle as to whether the 
egg or the chicken is the dominant force, has been 
resuscitated in recent years and now has become a 
topic of much discussion. Psychosomatic medicine 
is the new tent for this all-inclusive and far-reaching 
controversial subject. 

Dr. Dunbar’s volume on psychosomatic diagnosis 
is an excellent and thorough treatise. Its appear- 
ance is timely and it should be read by all those who 
are interested in probing into some of these syn- 
dromes. A. M. Rabineb 

Physical Medicine in General Practice. By 
William Bierman, AI.D. Octavo of 654 pages, 
illustrated. New York, Paul B. Hoeber, Inc., 1944. 
Cloth, $7.50. 

This work is a valuable contribution to physical 
medicine. The author divides his subject-matter 
into twenty-three chapters. He individualizes 
each modality of physical therapy in a separate 
chapter, taking twelve chapters, or practically two 
thirds of the book. He then has a chapter on occu- 
pational therapy. The general conduct of treat- 
ment takes another chapter. The remainder of 
the book, or nine chapters, is devoted to systems 
and their diseases. The book is well \yritten, very 
readable, and a useful addition to our literature. 

John J. Hauff 

Aesculapius in Latin America. By Aristides A. 
Moll. Octavo of 639 pages, illustrated. Phila- 
delphia, W. B. Saunders Co., 1944. Cloth, $7.00. 

This book is truly amazing. Its author, former 
editor of the Spanish edition of the J.A.M.A., un- 
folds the giant panorama of Latin American medi- 
cine in those vast lands which begin at the Rio 
Grande and end at Cape Horn. The reader will 
find many great names, and will derive much in- 
spiration from the public and professional achieve- 


ments of our medical friends in Central and South 
America. Today their great hospitals and medi- 
cal schools yield to none in this country. 

An excellent index and many illustrations add 
to the interest of the book. 


CaiRLEs A. Gordon 

Physiological Regulations. By Edward F. 
Adolph. Quarto of 502 pages, illustrated Mth dia- 
grams. Lancaster, Pa., Jaques Cattell Press 
1943. Cloth, $7.50. 

The author says: “This is a monograph record- 
ing an investigation in quantitative physiology.’’ 
In it he records data and conclusions based on a 
large number of quantitative observations on the 
way in which the body of the human or experi- 
mental animal reacts to increased loads which tend 
to displace it from its usual equilibrium. Mthough 
the reasoning is detailed and some of the derived 
concepts rather abstract, the conclusions are sum- 
maidzed and stated in clear and understandable 
language. 

The general implications of this work are suf- 
ficiently significant to make it one of the classics of 
modern physiology. 

Arthur SiLtPiBo 


What Is Hypnosis? By Andrew Salter. Duo- 
decimo of 8S pages. New York, Richard R. Smith, 
1944. Cloth, $2.00. 

This little book is an elementary presentation of 
the subject of hypnosis. There is a chapter devoted 
to the tluee different technics, which should be of 
some help to the novice. This book should interest 
those who wish to acquire an elementary knowledge 
of this subject. 

Irvins J. Sands 


Hydronephrosis and Pyelitis (Pyelonephritis) of 
Pregnancy. By H. E. Robertson, M.D. _ Duodec- 
imo of 332 pages, illustrated. Philadelphia, W. B. 
Saimders Co., 1944. Cloth, $4.50. 

As an extraordinarily able and interesting re- 
capitulation of all our knowledge of a very impor- 
tant subject, this little book from the Mayo Clinic 
should be appreciated by obstetricians and urolo- 
gists. Actually it is a historical survey of the facts 
and theories concerned with dilatation and infec- 
tion of the urinary tract in pregnancy. 

The author offers his review with hesitancy, 
yet his method might well be imitated in a host of 
other conditions. This work is highly recom- 
mended. , „ 

Ch-arles a. Gordon 

The Art and Science of Nutrition. A Textbook 
on the Theory and Application of Nutrition. By 
Estelle E. Hawley and Grace Carden. Second 
edition. Octavo of 668 pages, illustrated. 8t. 
Louis, C. V. Mosby Co., 1944. Cloth, S3.7o. 

Recognizing the fact that the busy physician 
usually has time to do little more than indicate tne 
type of dietary treatment necessary for a patient, 
the authors of this book plan to give 
background and information necessary to hU m 
outlined treatment. It is a good book. Given i 
information here, a nurse should be able to P 
pare meals that will both appeal to and meet 
needs of the patient. 

The sections on diet in special conditions and on 
diet therapy develop logically and clemly po 
early chapters on normal nutrition. I he iiu 
tion on the choice, preparation, and serving 
foods is very adequate. 

[Continued on page 27581 
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The style is interesting, and the illustrations and 
color plates are well chosen and liberal. This 
revised edition, brought up to date on the newest 
findings and recommendations in nutrition, is 
recommended as serving its declared purpose most 
admirably. 

Ethel Plots Berman 

Fundamentals of Internal Medicine. By Wallace 
Yater, M.D. Second edition. Octavo of 1204 
pages, illustrated. New York, D. Appleton Century 
Co., Inc., 1944. Cloth, SIO. 

The second edition of Yater’s Fundainentals of 
Internal Medicine has been thorougldy revised and 
has all of the virtues of the firat edition and a num- 
ber of new ones. As far as it goes, the book is 
reliable, up-to-date, and extremely intelligently 
organized. 

Yater is the best review of internal medicine 
which I have seen, but there is considerable doubt 
in my mind that it can be safely used as a te.xtbook 
in internal medicine. It has the great disadvantage 
that, no matter how competently written and or- 
ganized, it accustoms the beginner to study from an 
outline. It can, therefore, be recommended for re- 
view purposes but not as a primary textbook. 

Three new sections have been added: Sympto- 
matic and Purported Treatment, Clinical Values 
and Useful Tables, and The Physician Himself, 
which greatly enhances the value of this volume. 
The last of the chapters is especially commendable. 
One can only regret, however, that no mention wsis 
made in this chapter of Cathell's book on The 
Physician Himself which influenced so many Ameri- 
can doctors. 

Milton Plotz 

Urological Surgeiy. By Austin Ingram Dodson, 
M.D., and others. Octavo of 768 pages, illustrated. 
St. Louisj C. V. Mosby Co., 1944. Cloth, SIO. 

The book is a clear, concise, well-written, modem 
contribution to the field of urologic surgery. The 


work IS basically surgicid therapy but embraces 
tlie pathologic and various diagnostic procedures as a 
necessary prerequisite. It is fully and vividlv il- 
lustrated by Helen Lorraine. A few chapters are 
written by collaborators representative of their re 
spective fields. The author has followed the more 
modern custom of fisting references to the literature 
at the end of each chapter. The chief features of 
the book are those of surgical technic. These should 
prove useful and valuable as a ready reference to 
all those attempting to perform major operations 
on any part of the urogenital tract. 

Augustus Harris 

Collected Papers of the Mayo Clinic and the Mayo 
Foundation. Edited by Richard M. Hewitt, M.D 
.and others. Vol. 3.5, 1943. Octavo of 87.5 pages’ 
illustrated. Philadelphia, W, B. Saunders Co., 1944’ 
Cloth, Sll. 

In spite of the war, the most recent Majm volume 
maintains its high degree of excellence. It lives up 
to its aim to be of value to the general practitioner, 
the general surgeon, and the diagnostician. The 
reviewer was especially impressed with papers 
devoted to the study of esophageal pain, carcinoma 
of the gallbladder, metastatic carcinoid tumors of the 
ileum, chemotherapy in digestive disorders, the 
management of ulcerative colitis, the sedimentation 
rate in benign hypertrophy and carcinoma of the 
prostate gland, ovarian tumors, abnormal uterine 
bleeding, hyperparathyroidism, alopecia in Ad- 
dison’s diseivse, coronary disease, pathology in hy- 
pertension, orthostatic hypotension, venous throm- 
bosis in obscure visceral carcinoma, lame backs, 
benign and malignant tumors of the bone, fibro- 
sitis, carcinoma of the lung, bronchiectasis, post- 
operative subarachnoid hemorrhage, sleep_ paralysis, 
and roentgenologic diagnosis of gastric cancer. 
All in all, the book deserves to be read from cover 
to cover. 

M. A. Rabinowitz 
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The Genealogy of Gynaecology 

fien'eii) in New England Medical Journal 

"This is an authoritalive, scholarly and well-documented liLslory of gy- 
I imecology from its remotest archaic beginnings through the Assyrian, Baby- 

lonian, Ifgj’ptiim and Hindu epochs, the classic Giaeco-Iloman age, tlie Tal- 
mudic, Byzantine and Arabic eras and the Middle Ages and llenaissance to 
ilillS, the end of the eighteenth century. From all these epochs there is an abun- 
dant bibliography and the reproduction oflifly-thiee well-selected illustrations, 

518 PattPC chiefly of gynaccologic instruments and of developing anatomical concepts 

Jio fogei [n jjjg prefacu^ as in iijs gracious dedication to the Harvard Medical School, 
the author freely acknowledges his indebtedness to previous writers but 
J8.50 modestly underestimates the wide-ranging and painstaldng research that the 
accumulation of his material must have required. His work is a priceless 
gift to tlie profession, and one waits with eager anticipation for the subsequent 
volume, promised in the introduction by Dr. Schumann, of Philadelphia, 
covering the period of the nineteenth century.” 
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OjB5cers — County Medical Societies — 1944 

TOTAL MEMBERSHIP AS OF DECEMBER 15, 1944— 18,997 


County 


President 


Secretary 


Treasurer 


Albany 

Allegany 

Bronx 

Broome 

Cattaraugus . . 

Cayuga 

Chautauqua. . . 

Chemung 

Chenango .... 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer .... 

Jefferson 

Kings 

Lewis 

Livingston. . . . 

Madison 

Monroe 

Montgomery. . 

Nassau 

New York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer . . . 
Richmond. . . . 

Rockland 

St. Lawrence. 
Saratoga 


J. B. Horner Albany 

J. F. Glosser Wellsville 

Moses H. Krakow Bronx 

F. G. Moore Endicott 

AI. G. Sheldon Olean 

H. S. Bull Auburn 

O. T. Barber Fredonia 

R. S. Howland Elmira 

E. F. Gibson Norwich 

P. B. Barton '.Plattsburg 

G. L. Schultz Philmont 

R. P. Carpenter Cortland 

P. J. Hust Hamden 

H. A. LaBurt . . Queens Village 

J. D. Naples Buffalo 

G. L. Knapp Ticonderoga 

P. W. Gorman. Fort Covington 

M. Kennedy Glovers%*ille 

I. A. Cole Batavia 

R. E. Persons Cairo 

D. F. Aloisio Herkimer 

H. G. Farmer, Watertown 

L. S. Schwartz Brooklyn 

D. J. O’Connor Croghan 

G. J. Doolittle Sonyea 

A. S. Broga Oneida 

B. J. Duffy Rochester 

C. A. Spence Amsterdam 

N. H. Robin Hempstead 

C. Berens New York 

G. Guillemont. .Niagara Falls 

F. M. Miller, Jr Utica 

D. V. Needham Syracuse 

J. W. Howard. East Bloomfield 

W. I. Neller Middletown 

J. S. Roach Medina 

H. J. La Tulip Oswego 

L. S. House Oneonta 

G. H. Steacy. . .Lake Mafaopac 

W. G. Frey, Jr Forest Hills 

R. P. Doody Troy 

D. V. Catalano . West Brighton 

H. S. Heller Spring Valley 

F. T. Drury Gouverneur 

M. D. Duby Schuylerville 


Schenectady. . 
Schoharie .... 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 


Tompkins . . . 

Ulster 

Warren 

Washington. . 


Wayne 

Westchester. 


Wyoming. 
Yates 


C. F. Rourke .... Schenectady 
R. G. S. Dougall. . . .Cobleskill 
W. C. Stewart. .Watkins Glen 
W. M. Pamphilon Willard 

E. H. Ober Painted Post 

F. F. Holmberg . . . Sag Harbor 

R. S. Breakey Monticello 

H. L. Knapp, Jr 

Newark Valley 

J. N. Frost Ithaca 

Thomas F. Crowley. . Kingston 

B. Diefendorf Glens Falls 

R. E. Borrowman 

Fort Edward 

R. Sheldon Lyons 

M. E. Marsland. 

Mamaronecfc 

G. S. Baker Castile 

A. W. Holmes Penn Yan 


H. L. Nelms Albany 

E. B. Perry Belfast 

G. B. Gilmore Bronx 

J. C. Zillhardt. . , . Binghamton 

W. R. Ames Olean 

L. W. SincerbeaiLX. . . .Auburn 

E. Bieber Dunkirk 

J. H. Burke, Jr. Elmira 

J. H. Stewart Nonvich 

T. A. Rogers Plattsburg 

L. J. Early Hudson 

W. A. Wall Cortland 

F. R. Bates Walton 

A. A. Rosenberg. Poughkeepsie 

L. W. Beamis Buffalo 

J. E. Glavin Port Henry 

D. H. Van Dyke Malone 

L. Tremante Gloversville 

P. J. Di Natale Batavia 

W. M. Rapp Catskill 

F. C. Sabin little Falls 

C. A. Prudhon. . . .Watertown 

B. M. Bernstein Brooklyn 

H. E. Chapin Lowville 

F. J. Hamilton Hemlock 

L. S. Preston Oneida 

C. S. Lakeman Rochester 

S. Partyka Amsterdam 

E. K. Horton. Rockville Centre 

B. W. Hamilton New York 

C. M. Brent .... Niagara Falls 

0. J. McKendree Utica 

F. N. Marty Syracuse 

D. A. Eiseline Shortsville 

E. C. Waterbury. . .Newburgh 

J. Dugan Albion 

M. W. Kogan Oswego 

M. F. Murray . . . Cooperstown 
Garrett W. Vink Carmel 

E. A. Wolff Forest HiUs 

R. E. Mussey Troy 

H. Friedel St. George 

R. L. Yeager Pomona 

C. F. Prairie Massena 

M. J. Magovern 

Saragota Springs 

N. H. Rust Scotia 

D. R. Lyon Middleburg 

C. W. Schmidt . Montour Falls 

F. W. Lester Seneca Falls 

R. J. Shafer Corning 

E. P. Kolb Holtsville 

D. S. Payne Liberty 

1. N. Peterson Owego 


F. E. Vosburgh Albaavl 

D. Grey.. BeliaSl 

J. A. Landy Broml 

L. J. Flanagan. . . Binghamton i 

W. R. Ames Olesn] 

L. H. Rothschild Auburn;' 

C. E. Hallenbeck Dunldrk ' 

F. M. Butler Elmira '' 

J. H. Stewart Norwich *. 

T. A. Rogers Plattsburg* 

L. J. Early Hudson • 

F. F. Sornberger Cortland ’ 

F. R. Bates Walton j 

A. A. Rosenberg. Poughkeepao i 

R. M. DeGraff Buffalo ’ 

J. E. Glavin Port Henry i 

D. H. Van Dyke Malone ^ 

A. H. Sarno Johnstown , 

P. J. Di Natale Batavia . 

M. H. Atkinson Catskill 

A. L. Fagan Herkimer 

L. E. Henderson... Watertown 

I. E. Siris Brooklyn ; 

H. E. Chapin Lowville ' 

F. J. Hamilton Hemlock ' 
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